Update on Anticoagulation SITT

DOAC vs. VKA after Bioprosthetic Valve

DOACs versus VKAs in the first 3 months after bioprosthetic valve replacement
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DOAC use in Coronary Artery Disease
b Context: Many patients undergoing elective PCI have indications to be on
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oral anticoagulation in addition to dual anti-platelet therapy.
Current: 2023 AHA guideline recommends triple therapy for 4 weeks in
high thrombotic and low/moderate bleeding risk patients
following PCI, then DOAC and clopidogrel subsequently for 6
months.” Long-term (>6 months) therapy is DOAC alone.
Cutting Edge: For patients with chronic coronary disease without PCI,
treatment with DOAC alone may be sufficient.

DOACS a;l-d End étage Kidney Disease

Context:

Current:

DOAC use has increased over time in patients with ESKD despite patients with ESKD being excluded
from most trials of DOACs.

Two recent randomized control trials showed no difference in safety or efficacy between apixaban and
VKA although both were underpowered to detect non-inferiority.”*

Cutting Edge: Apixaban may be a reasonable alternative to warfarin in patients with ESKD. There continues to be
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uncertainty about whether anticoagulation in general is net beneficial in ESKD and atrial fibrillation.
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e e Current: In this RCT there was no statistically significant difference in
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a major stroke.
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