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Antitromboticka lecba béhem a po TAVI:
balancovani mezi krvacenim a trombozou

» Krvacive komplikace (major — 12%)
— Z mista tepenneho pristupu (trislo, jine
pristupy)
— punkce centralni zily (hemothorax)

— stimulacni elektroda (tamponada srdce)

— Gastrointestinalni (Heydeho syndrom —
kombinace AS + koagulopatie von Willebrand.
faktoru + intestinalni angiodysplasie)
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TAVI -riziko CMP

Proceduralni CMP
30-denni CMP

1- rocni CMP
30-denni mortalita

Typ CMP po TAVI
— 58% major stroke
— 16% minor stroke
— 26% TIA
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Figure 2. Timing of cerebrovascular events (CVEs) within 30
days after transcatheter aortic valve implantation. TIA indicates
transient ischemic attack.



Priciny CMP po TAVI

« Akutni CMP (do 24 hodin)

— Tromboembolizace z nativni chlopné (crossing, predilatace,
Implantace)

— Tromboembolizace z aorty
— Hypotenze pfi rychlé stimulaci komor Ci hemodynamické nestabilite

* Subakutni/pozdni CMP CLEAN-TAVI shows Claret filters

— Fibrilace sini significantly reduce lesion number and \; q
— z implantované chlopné volume '
Lesion Number per Patient Total Lesion Volume per Patient
Lesion Number (n) Median Total Nl'-Nie‘::i;ljl Valume (mm3)
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Riziko CMP: TAVI vs AVR

CoreValve US Clinical Trials

All Stroke ACC 2014
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TAVI: empiricka antitromboticka lecba

300 mg Clopidogrelu den pred TAVI
UFH behem TAVI (cilové ACT 200-250 sec)

DAPT: ASA 100 mg trvale (lla B) + Clopidogrel 75
mg 6 mésicu (I1b C)

Nemocni s fibrilaci sini po TAVI

— Antikoagulacni lecba (INR 2,0-2,5) plus ASA 100 mg
na 3-6 mésicu

— Individualni posouzeni dle CADS,VASC, vs HAS-
BLED score

Randomizované studie probihaji

— BITAVI - bivalirudin, ARTE trial — ASA vs
ASA+clopidogrel, GALILEO — trlple VS dual, AUREA —
duoplavin vs acenocumaro| = o s n IKE




TAVI: tromboéza implantované chlopné

* |Incidence: 0,41% (CoreValve), 0,71% (Sapien)
* Median Casu od implantace 181 dnu (45-313)
* Prvni znamkou je omezena pohyblivost cipu
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Pocinajici tromboza chlopne je indikaci k
antikoagulacni lécbeé

Reduced leaflet motion on 30-day CT
I

Resolution of thrombus and restoration of
leaflet motion on 7 month follow-up CT
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2. Mitralni regurgitace
katetrizacni zavedeni svorky zachycujici oba cipy
chlopné (MitraClip)
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Mitra Clip procedura
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MitraClip

Embolizacni CMP je vzacna pri pravostranne
katetrizaci

Instrumentalni vykon v levé sini vyzaduje
ucinnou antikoagulaci (ACT 250-300 sec)

Dilatace LS je rizikovym faktorem trombozy | bez
pritomnosti FS

Mitralni regurgitace ma protektivni efekt na
trombozu v LS, jeji odstraneni po implantaci MC
vede ke zpomaleni prutoku v LS a riziku

trombozy
INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
KLINIKA KARDIOLOGIE n Hﬁ,F




Mitra Clip: doporuceni po vykonu

Neexistuji studie OAK vs DAPT

Empiricky je ponechano na rozhodnuti
pracoviste

Nemocni s fibrilaci sini maji indikaci k
antikoagulacni lecbe (N)OAK

Ostatni: individualni zvazeni 2 rezimu:

— Antikoagulacni [eCba na 3 mesice, poté ASA
— DAPT na 3 - 6 mésicu, poté ASA
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3. Katetrizacni uzaver PFO

CMP, TIA

Migrény ?

Dekompresni nemoc

— tézké formy u potapécua,
letcu a kosmonautu

— Dusnost pri posazeni
— Hypoxemie pri posazeni
— mechanismus P-L shuntu ?




V

Subpopulation Differential Treatment Effect RESPECT

CLINICAL TRIAL

Device Medical Pvalue |Interaction

no. of patients/total number (%

Overall 9/499 (1.8%) 16/481 (33%)5 ; ' 0.492 (0.217,1.114)  0.0825
Age l : . l 0.5156
- 18-45 4230 (1.7%)  5/210 (2.4%) (il - | 0.698 (0.187,2.601)  0.5901
- 46-60 5/262 (1.9%) 11/266 (4.1%) | b ' 0.405(0.140,1.165)  0.0828
Sex : ; J ; 0.7312
- Male 5/268 (1.9%) 10/268 (3.7%) | e ' ! 0.448 (0.153, 1.311) 0.1321
- Female 41231 (1L7%) 6/213 (2.8%) | . - | ' 0.571 (0.161,2.024)  0.3789
Shunt Size ' f . | 0.0667
- None, trace or moderate  7/247 (2.8%)  6/244 (2.5%) ' —a— ' ' 1.034(0.347,3.081)  0.9527
- Substantial 2/247 (0.8%) 10/231 (4.3%) ! b - ] ' 0.178 (0.039,0.813)  0.0119
Atrial septal aneurysm ; ; : 0.1016
- Present 2/180 (1.1%) 9/169 (5.3%) | E . { ' 0.187 (0.040,0.867)  0.0163
- Absent 7/319 (2.2%)  7/312 (2.2%) | I —-— | 0.889(0.312,2.535)  0.8259
Index infarct topography : : : 0.3916
- Superficial 5/280 (1.8%) 12/269 (4.5%) | p—a— . . 0.366 (0.129,1.038)  0.0487
- Small Deep 2/57 (3.5%)  1/70 (1.4%) | '} - —— ! 1.762(0.156,19.93)  0.6429
- Other 2/157 (1.3%) 3/139 (2.2%) . b 5 | Z . 0.558 (0.093,3.340)  0.5167
Planned medical regimen ' : : 0.1966
- Anticoagulant 4/132 (3.0%) 3/121 (2.5%) | : ! r | . 1.141 (0.255,5.098)  0.8628
- Antiplatelet 5/367 (1.4%) 13/359 (3.6%) ' B — ' 0.336(0.120,0.944)  0.0299
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PFO/DSS (implantace occluderil)

Trombogenicita implantovaného zarizeni

— Amplatzer PFO 0,3%
— Helex 0,8%
— Starflex 5,7%
— Cardioseal 7,1%

Posouzeni rezidualniho zkratu po vykonu

Pred vykonem ASA + clopidogrel

Alternativa 2 rezimu po vykonu
— Antikoagulace na 1-3 mesice, poté ASA nebo nic
— Antiagregace na 3 mesice (DAPT nebo ASA

alone)
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4. Katetrizacni uzaver ouska leve sine
(LAA) u nemocnych s fibrilaci sini
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Katetrizacni uzaver ouska leve sine

Mechanism of Action to Close the Orifice of the LAA
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Katetrizacni uzaver ouska leve sine

 Alternativni reSeni vysoce rizikovych pacientu
— Vysoke CHA,DS,-VASc skore jako alternativa k OAK
— Kontraindikace antikoagulace
— Zavazne krvacive komplikace v minulosti
« Casné riziko vykonu
— Unosnost procedury (CA, TEE, cévni pfistup)
— Learning curve prokazana
— Nove technologie
— Chirurgicka ligace ouska LS
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Uzaver LAA: antitromboticka lécba

* Pred vykonem
— TEE, pfri prukazu trombu 4 tydny u€inné OAK
 Behem vykonu

— Ponechat OAK
— Po transseptalni punkci UFH (ACT 250 sec)

* Po vykonu
— OAK 6 tydnu, DAPT 6 mésicu, ASA trvale (low bleeding

risk + Watchmen)

— DAPT 6 mésicu, ASA trvale
— DAPT 1-6 mésicu, kontrolni TEE OK — ASA
monoterapie cinica karviotocrs [l UE




Zavery

Nic neni standardizovano

Prakticky neexistuji randomizované studie

— Antikoagulace vs antiagregace
— OAK vs NOAK
— ASA vs Clopidogrel vs Prasugrel vs Ticagrelor

Terminologie nejednotna

Doporuceni jsou empiricka, casto reflektuji
iIndividualni zkusenosti daneho pracoviste

Modifikace dle konkréetniho rizika pacienta je

n eZbytn a INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
KLINIKA KARDIOLOGIE M




