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Temata v bezne klinické praxi

+ antikoagulace u pacienta s chlopenni vadou na nativni chlopni
= mitralni stendza
= V ramci prevence tromboembolismu pfi paroxysmalni nebo trvale fibrilaci sini
= NOAK vs. warfarin - nevalvularni fibrilace sini
+ PO operaci
+» casneé pooperacni obdobi
» trvale
» pred a po nekardialnich operacich

« LV. VS. POCT



Antikoagulacni leCba u mitralni

stenozy

Warfarin

U pacientu s paroxysmalni nebo
permanentni fibrilaci sini k INR 2-3

U pacientd se sinusovym rytmem pfi
anamnéze embolizace, trombu v levé
sini/LAA | C

Zvazovat pri TEE nalezu denzniho
spontanniho echokontrastu se
zvetSenou levou sini 50 mm nebo
objemu LS and 60 mi/mzlla, C).
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tromboembolické riziko nez diametr
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Chlopenni vady spojeny s vyssi rizikem iktu i
Krvaceni

ARISTOTLE 26,4% pacientu s alespon stredni vadou
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Zastoupeni chlopennich vad v studiich s NOAK u FiS
efekt se vyznamne nelisil mezi pacienty s nebo bez chlopenni

vady
ARISTOTLE Total RE-LY Total ROCKET-AF Total
(N=18 197) (N=18 113) (N=14 171)
At least moderate VHD, n (%) 4808 (26.4) 3950 (21.8) 2003 (14.1)
MR 3526 (19.4) SO 1756 (89.6)
AR 887 (4.9) 817 (4.5) 486 (24.8)
AS 384 (2.1) 471 (2.6) 25" (EL0)
TR 2124 (11.7) 1179 (6.5)

Di Biase J Am Heart Assoc. 2016 Feb; 5(2): e002776.



Ikty a systemoveé embolizace v ROCKET-
AF
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Chlopenni vady: warfarin nebo
NOAK

+ NOAK u nevalvularni fibrilace sini - definice?

+» Non-valvular AF refers to AF that occurs Iin the absence

of mechanical prosthetic heart valves and in the
absence of moderate to severe mitral stenosis -
EHRA updated practical guide 2015

= Ano pro fibrilaci sini pri aortalnich vadach

= Ano pri fibrilaci sini pri mitralni regurgitaci



Antikoagulacni lecba po nahrade
chlopne

» Rocni incidence chlopenni trombozy 0,03-5,7%, 24% v prvnim roce po operaci,
15% kazdy dalsi rok, Casteji mechanické, biologické protézy vzacné.

= Mechanicke protézy - celozivotni antikoagulacni IéCba warfarinem

+ Biologické protezy

» Warfarin
= prvni tfi mesice po operaci - v mitralni a trikuspidalni pozici lla
= prvni tfi meésice v aortalni pozici - llb

» ASA trvale

« TAVI - ASA + Kklopidogrel nasledne pouze ASA, predmetem studii

ESC Guidelines Valvular Heart Disease 2012



+« mitralni stendza

Urover antikoagulace u mechanickych
protéz

» RF pacienta .. .
P Rizikove faktory

» nahrada v mi n. tri. pozici pacienta

» predchozi embolizace :
Trombogenita

: , 1avi

+ FIS protezy d VICE
+ EF LK pod 35% Nizka
» Trombogenita protézy

» Nizka: Carbomedics, Medtronic Hall, St Stredni
Jude Medical, ON-X

» Stredni - ostatni dvojlistoveé protezy

vysoka

+ Vysoka - vyklopny disk




Chlopenni nahrady a NOAK

A First Thromboembolic Event
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Antikoagulacni léCba u pacienta s chlopenni vadou
pri paroxysmalni nebo trvale fibrilaci sini EHRA

2015

Table | Valvular indications and contraindications for NOAC therapy in AF patients

Eligible
Mechanical prosthetic valve
Moderate to severe mitral stenosis
(usually of rheumatic origin)
Mild to moderate other native valvular disease v
Severe aortic stenosis v’
Limited data.

Most will undergo intervention

Bioprosthetic valve® v

Contra-indicated

(except for the first 3 months post-operatively)

Mitral valve repair” v

(except for the first 3—6 months post-operatively)

FTAV and TAVI v

(but no prospective data; may require combination
with single or double antiplatelets: consider bleeding risk)

Hypertrophic cardiomyopathy v
(but no prospective data)

PTAV, percutaneous transluminal aortic valvuloplasty; TAV, transcatheter aortic valve implantation.
*American guidelines do not recommend NOAC in patients with biological heart valves or after valve repair.®

@ Europace EHRA PRACT'CAL GU'DE

ssssssss doi:10.1093/europace/euv30?
TETY OF

Updated European Heart Rhythm Association
Practical Guide on the use of non-vitamin K
antagonist anticoagulants in patients with
non-valvular atrial fibrillation

Hein Heidbuchel'*, Peter Verhamme?, Marco Alings?, Matthias Antz?,
Hans-Christoph Diener’, Werner Hacke®, Jonas Oldgren’, Peter Sinnaeve?,
A. John Cammé&, and Paulus Kirchhof®1?



Studie stanoveni INR u 654 osob lecenych warfarinem
koagulacnimi analyzatory a osobnim analyzatorem
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Domaci monitorace a testovani INR - tromboticke prihody

krvaceni, mortalita
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Antikoagulancia pred nekardialni operaci u pacientu s
mechanickou chlopenni protezou

» TYyp operace - dle rizika krvaceni

= Nizkeé - kozni vykony, katarakta, extrakce zubu - INR
pri dolni hranici tp rozmezi

= Vysoke - kde nelze komprese - nutneé vysazeni a
bridging



Antikoagulancia pred velkou nekardialni operaci u
pacientu s mechanickou chlopenni protézou

= Vysazeni je riskantni a proto je treba bridging
» UFH/LMWH zahajit jeden den po vysazeni warfarinu, je-li INR pod 2

= U chlopni data ve prospéech nefrakcionovaného heparinu i.v. + zastaveni 4 hod pred ( za
hospitalizace) + po operaci do terapeutickeho rozmezi INR + INR v den operace

» Odklad pri INR >1.5.

+ LMWH nebo UFH se obnovi v preproceduralni davce 1 — 2 dny (min 12 hodin) po
operaci, dle stavu pacienta

= warfarin znovu 1. nebo 2. den po operaci — pri adekvatni hemostaze - pokraCovat v
predoperacni udrzovaci davce + 50% navic po dva dny; pak udrzovaci davka

» LMWH nebo UFH do navratu INR v terapeutickém rozmezi.



Antikoagulace u chlopennich vad

» Pouze warfarin u mechanickych protéz a mitralni stenozy a ev. prvni
tri mesice u bioprotezy a Fis

» bridging UFH/LMWH u velkych nekardialnich operaci +
nekompresibilnich oblasti

» Dalsi smery vyzkumu
» Terapie na miru - genotype guided
» Optimalni antikoagulace u chlopennich protéz i TAVI

» Antikoagulace v tehotenstvi



Interact Cardiovasc Thorac Surg. 2009 Feb;8(2):263-4. doi: 10.1510/icvts.2008.189357. Epub 2008 Nov 18.

Mechanical aortic valve without anticoagulation for twenty-three years.
Sharma S', McMurty K, Chalapathy N, Ameen A.

# Author information

Abstract

Current guidelines necessite i ical heart valve(s) to prevent
thrombotic and embolic com ilve without anticoagulation for 23
years. A 68-year-old man he re was incompetent from infective
endocarditis. He discontinue G jted by 2 PubMed Central articles “  rwith palpitations for one month.
Further work-up revealed a t X-ray, normal systolic and diastolic

function on echocardiogralprI"""Iem']anical aortic valve without anticoagulation ras 1.48 cm(2). Fluoroscopy showed

normal excursions of the mefor 33 years in a Yemeni [J Med Case Rep. 2016] effort tolerance or perfusion defects.
He was discharged on daily

e Freedom from thromboembolism despite
prolonged inadequate anti [BMJ Case Rep. 2009]






Chlopenni vady a NOAK?

= NOAK u nevalvularni fibrilace sini - chybi jednoznacna definice Non-valvular
AF refers to AF that occurs in the absence of mechanical prosthetic heart
valves and in the absence of moderate to severe mitral stenosis - EHRA

Statement

» Post hoc analysis from the ARISTOTLE trial has shown that 26.4% of the study
population had at least moderate valvular disease (in- cluding aortic stenosis
and regurgitation, moderate mitral regurgita- tion, but excluding more than mild
mitral stenosis) or a history of valve surgery (5.2%)10:

= Ano pro fibrilaci sini pfi aortalnich vadach
= Ano pri fibrilaci sini pfi mitralni regurgitaci

= Ne u mitralni stenozy



TTR v Ceské republice - studie RE-
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