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Epidemiologia

La EVC afecta a 100 millones de personas en todo el mundo y representa un problema creciente, debido a la
carga de enfermedad valvular degenerativa en la poblacion con edad avanzada.
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Entre las personas de 65 afios 0 mas, la prevalencia de EVC asintomatica puede ser mas del 50%, mientras
que la prevalencia de EVC clinicamente significativa es de alrededor del 11%.
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Se prevé que, para las personas mayores de 65 afos, la prevalencia de la EVC aumentara de 1,5 millones de
personas actualmente a mas de 3 millones en 2046.

-
En los ultimos 50 afios se han realizado alrededor de 4 millones de reemplazos de valvulas cardiacas
protésica.

Pronostico: numero total de reemplazos sera de 850.000 al afio para 2050.

NICE 2021. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-conditions#notice-ofrights).



Valvulas

Bioldgicas Mecanicas

Tejidos valvulares finos, constituidas por Oclusores rigidos, fabricacion con material
valvas oclusoras flexibles de origen animal o no bioldgico (polimeros de silicone, titanio,
humano. carbon pirolitico).
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Recommendations for evaluation of prosthetic valves with echocardiography and doppler ultrasound. J Am Soc Echocardiogr,;22 (9):975-1014



Anticoagulantes

Inhibidores Directo Antagonistas de la
del Factor Xa vitamina K
-Rivaroxaban -Warfarina
-Apixaban -Acenocumarol
-Edoxaban

Nuevos anticoagulantes orales y su papel en la practica clinica, DOI: 10.1016/51131-3587(13)70057-8


https://www.revespcardiol.org/es-nuevos-anticoagulantes-orales-su-papel-articulo-S1131358713700578

ANTICOAGULACION EN PROTESIS
BIOLOGICAS Y MECANICAS




ESC/EACTS GUIDELINES

@ E S C European Heart Journal (2017) 38, 27392791

European Society doi10.1093/eurheartj/ehx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

Editorial

Comentarios a la guia ESC/EACTS 2017 sobre el tratamiento
de las valvulopatias

@ CrossMark

Comments on the 2017 ESC/EACTS Guidelines on the Management of Valvular Heart Disease

Grupo de Trabajo de la SEC para la guia ESC/EACTS 2017 sobre valvulopatias, revisores expertos para la guia
ESC/EACTS 2017 sobre valvulopatias y Comité de Guias de la SEC**
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%— of Physicians

guideline

Heart valve disease
presenting in adults:
investigation and
management

ESC/EACTS GUIDELINES
@ ESC European Heart Journal (2022) 43, 561-632

European Society hepsyidoi.org/10.1093/eurheartj/ehab39s
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)

Circulation

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

Editorial

Comentarios a la guia ESC/EACTS 2021 sobre el diagnostico y tratamiento
de las valvulopatias

Comments on the 2021 ESC/EACTS guidelines for the management of valvular heart disease

J. Bermejo', P. Avanzas' y Grupo de Trabajo de la SEC para la guia ESC/EACTS 2021 sobre el diagnostico y
tratamiento de las valvulopatias y Comité de Guias de la SEC®




@ ESC European Heart journal (2017) 38, 2739-2791 ESC/EACTS GUIDELINES

European Society doi10.1093/eurheartj/ehx391
of Cardiology

Management of atrial fibrillation in patients with VHD
2017 ESC/EACTS Guidelines for the
management of valvular heart disease

Recommendations Class® | Level®

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European Anticoagulation
Association for Cardio-Thoracic Surgery (EACTS)

Classes of Definition Suggested wording to
recommendations use

MOACs should be considered as an alterna-
tive to ViCAs in patients with acrtic stenosis,
aortic regurgitation and mitral regurgitation

presenting with atrial fibrillation %11

MOACs should be considered as an alterna-

Class Il Conflicting evidence and/or a

Shverpeace : “,"'m"""':m tive ta VEAs after the third manth of
| | treatment or procedure. { implantation in patients wha have atrial
Class Ila Weight of evidence/ isin  Should be considered lati ; ; ;
h'?.:"‘;””lmw"""“’ ot fibrillation associated with a surgical or
s ' — “ S e vt May be considered transcatheter aortic valve bioprosthesis.
oy ' The use of NOACs is not recommended in
g to severe mitral stenosis.
Table2 Levels of evidence MNOACS are cantraindicated in patients
with a mechanical valve.™

Level of Data derived from multiple randomized
evidence A | clinical trials or meta-analyses.

Data derived from a single randomized
clinical trial or large non-randomized
studies.

Level of
evidence B

Level of
evidence C

7 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal (2017) 38, 2739-2791



@ ESC European Heart Journal (2017) 38, 2739-2791 ESC/EACTS GUIDELINES

European Society do10.1093/eurheartj/chx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

Clase lla: el peso de la
evidencia/opinién esta a
favor de la
utilidad/eficacia. Deberia
ser considerado.

Clase lla: el peso de la
evidencia/opinion esta a
favor de la
utilidad/eficacia. Deberia
ser considerado.

Management of atrial fibrillation in patients with VHD

Recommendations

Class®

Level®

Anticoagulation

MOACs should be considered as an alterna-
tive to ViCAs in patients with acrtic stenosis,
aortic regurgitation and mitral regurgitation

presenting with atrial fibrillation %11

MOACs should be considered as an alterna-
tive to VEAs after the third month of
implantation in patients wha have atrial
fibrillation associated with a surgical or
transcatheter aortic valve bioprosthesis.

The use of NOACs is not recammended in
patients with atrial fibrillztion and moderate
to severe mitral stenosis.

MOACS are contraindicated in patients
with a mechanical valve.™

2017 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal (2017) 38, 2739-2791

Los NOAC deben considerarse como
una alternativa a los AVK en pacientes

insuficiencia
mitral que

con estenosis aortica,
aortica e insuficiencia
presentan FA.

Los NACO deben considerarse como
una alternativa a los AVK después del
tercer mes del implante en pacientes
con FA asociada a una bioproétesis de
valvula aortica quirdrgica 0
transcatéter.

Los NOACS estan contraindicados en

pacientes con valvula mecanica.



Editorial

Comentarios a la guia ESC/EACTS 2017 sobre el tratamiento @ -
de las valvulopatias
Comments on the 2017 ESC/EACTS Guidelines on the Management of Valvular Heart Disease

Grupo de Trabajo de la SEC para la guia ESC/EACTS 2017 sobre valvulopatias, revisores expertos para la guia
ESCIEACTS 2017 sobre valvulopatias y Comité de Guias de la SEC**

Recomendaciones

El tratamiento antitrombético los primeros 3-6 meses después
del TAVI esta poco definido.

Para los pacientes con FA, esta guia introduce la posibilidad de

usar anticoagulantes de accion directa 3 meses después de la
intervencion para los portadores de bioprétesis y en pacientes
con valvulopatias nativas, salvo la estenosis mitral moderada o

grave (indicacion /la, evidencia C).

Clase lla: el peso de la
evidencia/opinién esta a
favor de la
utilidad/eficacia.

Deberia ser considerado.

2017 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal (2017) 38, 2739-2791



Circulation CLASS (STRENGTH) OF RECOMMENDATION LEVEL (QUALITY) OF EVIDENCEE

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

CLASS 2a (MODERATE) Benefit >> Risk

Suggested phrases for writing recommendations:
* Is reasonable

* Comparative-Effectiveness Phrasest:
- Treatment/strategy A is probably recommended/indicated in
preference to treatment B

— s reasonable o choose treatment A over reatment B LR LT

+ Randomized or nonrandomized observational or registry studies with
limitations of design or execution

* Meta-analyses of such studies

= Physiological or mechanistic studies in human subjects

LEVEL C-ED {Expert Opinion)
+ Consensus of expert opinion based on clinical experience

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical
Practice Guidelines



Circulation :
A : 5 . ; 1. Para los pacientes con FA y
2.4.3. Anticoagulation for AF in Patients With cardiopatia valvular nativa (excepto
ACC/AHA CLINICAL PRACTICE GUIDELINE
VHD
2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

estenosis mitral [EM] reumatica) o que
recibieron una valvula bioprotésica
hace mas de 3 meses, un NOAC es una
alternativa eficaz a la anticoagulacion
AVK y debe administrarse sobre la
base de la puntuacion CHA2DS2-VASc

Recommendations for Anticoagulation for AF in Patients With VHD

Referenced studies that support the recommendations are
summarized in

1. For patients with AF and native valve heat
disease (except rheumatic mitrdl stenoss
[MS]) or who received a bioprosthetic valve >3
months ago, a non-vtamin K oral anticoagulant
(NOAC) is an effective alternative to VKA
anticoagulation and should be administered on
the basis of the patient’s CHA DS -VA score.™”

2. For patients with AF and rheumnatic MS, 2. Para pacientes con FA y EM
long-term VKA oral anticoagulation i ‘ reumatica, se recomienda la
recommended. . ny

anticoagulacion oral con AVK a largo
3. For patients with new-onset AF <3 months

after surgical or transcatheter bioprosthetic plazo.
valve replacement, anticoagulation with a VKA
is reasonable >

4, In patients with mechanical heart valves
with or without AF who require long-term
anticoagulation with VKA to prevent valve
thrombosis, NOACs are not recommended.”

del paciente.

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical

Practice Guidelines



Circulation

2.4.3. Anticoagulation for AF in Patients With
ACC/AHA CLINICAL PRACTICE GUIDELINE
VHD
2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease
Referenced studies that support the recommendations are

A Report of the American College of Cardiology/American Heart summatized in
Association Joint Committee on Clinical Practice Guidelines

Recommendations for Anticoagulation for AF in Patients With VHD

. For patients with AF and native valve heart
disease (except rheumatic mitrdl stenoss
[MS] or who received a bioprosthetic valve >3
months ago, a non-vitamin K oral anticoagulant

3. Para los pacientes con FA de inicio (NOAC) is an effective alternative to VKA
reciente <3 meses después del Suicoaguistion s showtd be adminkered on

. , . the basis of the patient’s CHA DS -VAS score."?
reemplazo  valvular  bioprotesico - -
2. For patients with AF and rheumatic MS,

quirdrgico 0 transcat?ter' es long-term VKA oral anticoagulation is Clase 2 a: (Moderada)

razonable la anticoagulacion con un recommended. Beneficio »riesgo. Es

AVK - razonable, util,
o 3. For patients with new-onset AF <3 months efectivo

after surgical or transcatheter bioprosthetic
valve replacement, anticoagulation with a VKA
is reasonable >

4, In patients with mechanical heart valves

4, En, plaC|entes con valvulas cardl_acas whlorwhout AE whii g Ioag
mecanicas con o sin FA que requieren anticoagulation with VKA to prevent valve
anticoagulacion a largo plazo con AVK thrombosis, NOACs are not recommended.”

para prevenir la trombosis de la
valvula, no se recomiendan los NACO.

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical

Practice Guidelines



Circulation

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical

Practice Guidelines

11.2. Antithrombotic Therapy

Recommendations for Antithrombotic Therapy for Prosthetic Valves

Referenced studies that support the recommendations are
summarized in

| COR | LOE | Re

1. In patients with a mechanical prosthetic
valve, anticoagulation with a VKA is
recommended.™*

2. For patients with 3 mechanical bileafiet or
current-generation single-tilting dsk AVR
and no risk factors for thromboembolism,
anticoagulation with a VKA to achieve an INR
of 2.5 & recommended.**

3. For patients with a mechanical AVR and
additional risk factors for thromboembolism
(eg, AF, previous thromboembolism, LV
dysfunction, hypercoagulable state) or an
older-generation prosthesis (eg, ball-in-cage),
anticoagulation with a VKA is indicated t0

achieve an INR of 3.0.%%°

Recommendations for Antithrombotic Therapy for Prosthetic Valves

(Continued)

. For patients with a mechanical mitral valve
replacement, anticoagulation with a VKA s
indicated 10 achieve an INR of 3.0.%"

S. For patients with a bioprosthetic TAVI,

aspinin 75 to 100 mg daily is reasonable in

the absence of other indications for oral
anticoagulants. >

6. For all patients with a bioprosthetic SAVR or
mitral valve replacement, aspirin 75 to 100
mg dadly s reasonable in the absence of other
indications for oral anticoagulants.®'™"

7. For pati with a bioprosthetic SAVR or
mitral valve replacement who are at low risk
of bleeding, anticoagulation with a VKA to
achieve an INR of 2.5 is reasonable for at
least 3 months and for as long as 6 months
after surgical replacement. "%

. For patients with a mechanical SAVA or mitral

valve replacement who are managed with a
VKA and have an indication for antiplatelet
therapy, addition of aspirin 75 1o 100 mg
daily may be considered when the sk of
bleeding is low.™

. For patients with a mechanical On-x AVE and

no thromboembolic risk factors, use of a VKA
targeted to a kower INR {1.5-2.0) may be
reasonable starting 23 months after sungery,
with continuation of aspirin 75 to 100 ma
daily. "

. For patients with a bioprosthetic TAW

who are at low risk of bleeding, dual-
antiplatelet therapy with aspirin 75 to
100 mg and dopidogrel 75 mg may be
reasonable for 3 to & months after valve
implantation. 1%

. For patients with a bioprosthetic TAVI who

are at bow risk of bleading, anticoagulation

with a VELA to achieve an INR of 2.5 may be
reasonable for at least 3 months after valve
implantation, -2

. For patients with bioprosthetic TAV,

treatment with low-dose rivaroxaban
(10 myg daily) plus aspirin (F5-100 mg) is
contraindicated in the absence of other
indications for oral anticoagulants. ™

. For patients with a mechanical valve

prosthesis, anticoagulation with the
direct thrombin inhibitor, dabigatran, is
contraindicated %%

. For patients with a mechanical vate

prosthesis, the use of anti-Xa direct oral
anticoagulants has not been assessed and is
nat recommended -7




Circulation 11.2. Antithrombotic Therapy
Recommendations for Antithrombotic Therapy for Prosthetic Valves
Referenced studies that support the recommendations are B 4 B
ACC/AHA CLINICAL PRACTICE GUIDELINE Tt 1. En pacientes con protesis valvular

mecanica se recomienda la anticoagulacion

2020 ACC/AHA Guideline for the Management cOR | LOE |
con un AVK.

of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

1. In patients with a mechanical prosthetic
valve, anticoagulation with a VKA is
recommended.™*

2. For patients with 3 mechanical bileafiet or

current-generation single-tilting dsk AVR
and no risk factors for thromboembolism,

anticoagulation with a VKA to achieve an INR
of 2.5 & recommended.**

3. For patients with a mechanical AVR and
additional risk factors for thromboembolism
(eq, AF, previous thromboembolism, LV
dysfunction, hypercoagulable state) or an
older-generation prosthesis (eg, ball-in-cage),
anticoagulation with a VKA is indicated t0

achieve an INR of 3.0.%%°

Recommendations for Antithrombotic Therapy for Prosthetic Valves
(Continued)

. For patients with a mechanical mitral valve
replacement, anticoagulation with a VKA s
indicated 10 achieve an INR of 3.0.%"

S. For path with a bioprosthetic TAVI,

aspinin 75 to 100 mg daily is reasonable in
the absence of other indications for oral
anticoagulants. >

6. For all patents with a bioprosthetic SAVR or
mitral valve replacement, aspirin 75 to 100
mg dadly s reasonable in the absence of other
indications for oral anticoagulants.®'"

7. For pat with a bioprosthetic SAVR or
mitral valve replacement who are at low risk
of bleeding, anticoagulation with a VKA to
achieve an INR of 2.5 is reasonable for at
least 3 months and for as long as 6 months
after surgical replacement. "%

2. Para los pacientes con AVR bivalva

mecanica o disco basculante Unico de
generacion actual y sin factores de riesgo
de tromboembolismo, se recomienda la
anticoagulacion con un AVK para lograr un
INR de 2,5.

3. Para pacientes con AVR mecanico y
factores de riesgo adicionales de
tromboembolismo o una protesis de
generacion anterior, esta indicada la
anticoagulacion con un AVK para lograr un
INR de 3.0.

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical

Practice Guidelines



. For patients with a mechanical SAVA or mitral
valve replacement who are managed with a
VA and have an indication for antiplatelet
therapy, addition of aspirin 75 1o 100 mg
daily may be considered when the sk of
bleeding is low™

Circulation

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

. For patients with a mechanical On-X AVR and
no thromboembolic risk factors, use of a VKA
targeted to a kower INR {1.5-2.0) may be
resonable starting 23 months after surgery,
with continuation of aspirin 75 to 100 ma
daily. 7

. For patients with a bioprosthetic TAW
who are at low risk of bleeding, dual-
antiplatelet therapy with aspirin 75 to
100 mg and dopidogrel 75 mg may be
reasonable for 3 to 6 months after valve
implantation. 1%

. For patients with a bioprosthetic TAVI who
are at bow risk of bleading, anticoagulation
with a VELA to achieve an INR of 2.5 may be
reasonable for at least 3 months after valve
implantation, -2

. For patients with bioprosthetic TAV,
treatmeant with low-dose rivaroeaban
(10 myg daily) plus aspirin (F5-100 mg) is
contraindicated in the absence of other
indications for oral anticoagulants. @

. For patients with a mechanical vahe )
prosthesis, anticoagulation with the 14. Para pacientes con protesis

valvular mecanica, no se ha

direct thrombin inhibitor, dabigatran, is
contraindicated. #*

. For patients with a mechanical valve ‘ evaluado y no se recomienda el uso

prosthesis, the use of anti-Xa direct oral i i
e roamndante hoe nor been e de anticoagulantes orales directos

not recommended, #-17 anti-Xa.

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical

Practice Guid



Patient With VHD and AF

¥ ¥ L
Clase 2 a: (Moderada) Mative valve disease Bio i
< " . prosthetic
Beneficio >fr|esgo. Es Rheumatic M5 (Except rheurnatic MS) wvalve
razonable, util, efectivo

¥ L

New-anset AF
within 3 mo of valve
implantation

»3 mo after
procedure

Anticoagulation with
VKA
(2a)

Figure 1. Anticoagulation for AF in Patients With VHD.
Colors correspond to Table 2. AF indicates atrial fibrillation; M5, mitral stenesis; NOAC, non-vitamin K oral anticoagulant; WVHD, valvular heart disease; and VKA,
vitamin K antagonist.

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease A Report of the American College of Cardiology/American Heart Association Joint Committee on Clinical

Practice Guid



NICE e gtence . . .

- n Anticoagulation and antiplatelet therapy

%""fphyswm guideline Recommendations 1.7.1 to 1.7.3

Heart valve disease ) _

pres entin g in adults: Why the committee made the recommendations

investi gation and Anticoagulant and antiplatelet treatment after surgical biological valve
| nt

management replaceme

En pacientes sin fibrilacion auricular, se demostro que se presenta un mayor riesgo de hemorragia con la
administracion de antagonistas de la vitamina K, en comparacion con la terapia antiplaquetaria unica (aspirina).

No se observo una reduccion clara en la mortalidad o los eventos tromboembolicos con el antagonista de la
vitamina K.

El comité acordd que la anticoagulacion (AVK o DOAC) no debe ofrecerse después del reemplazo quirdrgico de
la valvula bioldgica, a menos que existan otras indicaciones para la anticoagulacion. No hubo evidencia que

demostrara que los DOAC son seguros.

NICE 2021. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-conditions#notice-ofrights).



N I C E National Institute for
Health and Care Excellence

R s
Heart valve disease

investigation and
management

presenting in adults:

guideline

Anticoagulation and antiplatelet therapy
Recommendations 1.7.1t0 1.7.3
Why the committee made the recommendations

Anticoagulant and antiplatelet treatment after surgical biological valve
replacement

Actualmente, la practica es variable, y algunos centros ofrecen antagonistas de la vitamina K después del

reemplazo quirdrgico de la valvula bioldgica. Por tanto, la recomendacion supondra un cambio en la
practica de algunos centros.

NICE 2021. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-conditions#notice-ofrights).



ESC/EACTS GUIDELINES
@cEsc

European Heart Journal (2022) 43, 561-632
European Society hpsJidoi.org/10.1093/eurheartjehab39s
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart La guia recomienda los anticoagulantes orales de accion
disease of the European Society of Cardiology (ESC) and the . . , .
European Association for Cardio-Thoracic Surgery (EACTS) dlrecta (ACOD) para los paCIenteS portadores de pI‘OteSIS
B bioldgicas y en FA a partir de los 3 meses del implante
Comentarios a la gufa ESC/EACTS 2021 sobre el diagndstico y tratamiento valvular.

de las valvulopatias

Comments on the 2021 ESC/EACTS guidelines for the management of valvular heart disease

J.Bermejo", P. Avanzas"y Grupo de Trabajo de la SEC para la guia ESC/EACTS 2021 sobre el diagndsticoy
tratamiento de las valvulopatias y Comité de Guias de la SEC®

Se puede considerar los ACOD durante los primeros 3 meses tras el implante quirdrgico de

una bioprotesis mitral en pacientes con y sin FA, pero la recomendacion es de clase /lb y el
nivel de evidencia C.

Para los pacientes portadores de protesis mecanica se mantiene la indicacion de tratamiento

con AVK.

2021 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal (2022) 43, 561-632



s 3
Antithrombotic therapy for valve prostheses|
X
¢ v
Mechanical heart valve Bioprosthetic heart valve
1 1
[ 7  — v ‘ +
VKA lifelong (Class I) MVRITVR SAVR TAVI
CAD Other indications for oral anticoagulation
- - 1_
‘ ©® 60 o c¢
selected patients at
o ik of b —n |f=n ey
(Class lib) et (Class ) (Class )
IfVKA therapy interrupted for major
planned invasive procedure, minimize
time with subtherapeutic INR
Bridging anticoagulation with UFH or OAC SAPT or OAC s
LMWH (not required for minor surgeries) for 3 months for 3 months long-term
(Class ) v (Class lla) (Class lla) (Class 1)
: @Eesc £eacts—

2021 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal (2022) 43, 561-632




|

Tratamiento cronico con AVK | | |
(Clase 1) RVM/RVT RVAq | TAVI

, | | | |

‘Siintervencién quirdgica mayor electiva, se indica
,fsuspensaén de ACO y tratamiento puente con HNF o HEPM
‘an alguno de los siguientas casos:

“Vlvula protésica mecanica

-FA con estenosis mitral significativa

-FA con CHAD,DS,VASc23 Qy22 O

-Evanto trombdtico sgude en las 4 semanas pravias
~Alta nesgo frombdtica por ofra causa

| Anliagregacion
| simple a largo
. plazo (Clase 1)

[Clasc 1)
= i . | ACOalargo ACO a largo ACO a largo
© @ suoneewo @ L_plazo(Clasal) | plazo(Clase I} _plazo (Clasal)

HSF-AVIC cortimay con HING b HsS

,‘.'V\"rl_-. HNFHEPM HEPAHNF

ACOD
Ac0D T

HNF

Figura 1. Anticoagulacion para pacientes portadores de protesis valvulares quirQrgicas y percutdneas. AAS: acido acetilsalicilico; ACO: anticoagulacion oral; ACOD:
anticoagulantes orales de accién directa; AVK: antagonistas de la vitamina K; HBPM: heparina de bajo peso molecular; HNF: heparina no fraccionada; RQVA:
recambio quirlirgico de valvula abrtica; RVM: recambio o reparacion de valvula mitral; RVT: recambio o reparacion de valvula tricGspide; TAVI: implante

percutdneo de valvula adrtica.

2021 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal (2022) 43, 561-632



INTERROGANTE Il CICLO
ANTICOAGULACION EN PROTESIS VALVULARES




Interrogante

En pacientes portadores de protesis valvulares (biologica o mecanica)
cla administracion de Inhibidores Directo del Factor Xa reduce la
presencia de eventos trombdticos, en comparacion con los
Antagonistas de la vitamina K?
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