
Update on Anticoagulation 

DOAC vs. VKA after Bioprosthetic Valve 
Context: Existing literature is limited surrounding efficacy 

and bleeding risk associated with using DOAC 
following bioprosthetic valve. 

Current: Systematic review and meta-analysis showed no 
difference in rates of thrombosis, major bleeding 
or death between DOACs and VKA.1

Cutting Edge:  We need high quality evidence regarding DOACs 
versus VKA early after bioprosthetic valve, 
especially with surgical valves. 

DOAC use in Coronary Artery Disease 
Context: Many patients undergoing elective PCI have indications to be on 

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.2 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 and End Stage Kidney Disease 
Context: DOAC use has increased over time in patients with ESKD despite patients with ESKD being excluded 

from most trials of DOACs.  
Current: Two recent randomized control trials showed no difference in safety or efficacy between apixaban and 

VKA although both were underpowered to detect non-inferiority.3, 4 
Cutting Edge: Apixaban may be a reasonable alternative to warfarin in patients with ESKD. There continues to be 

uncertainty about whether anticoagulation in general is net beneficial in ESKD and atrial fibrillation. 

Early vs. late anticoagulation for secondary prevention of stroke 
Current: Current guidelines recommend delayed anticoagulation in 

ischemic stroke patients with comorbid atrial fibrillation. 
Current: In this RCT there was no statistically significant difference in 

recurrent stroke, SE, major extracranial, symptomatic ICH, or 
vascular death between early versus late anticoagulation groups.5 

Cutting Edge: Anticoagulation can be started as early as within 48 hours 
following a small or moderate size stroke and within 6-7 days for 
a major stroke.  
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