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Background: Direct oral anticoagulants (DOACs) apixaban, rivaroxaban, edoxaban, dabigatran are FDA approved to prevent recurrent VTE as well as stroke prevention in pa-
tients with nonvalvular atrial fibrillation (AF) Landmark trials for approval of DOACs included up to 20% of patients who had some type of valvular defects®
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In the pipeline;

TAVR: ATLANTIS trial (apixaban vs warfarin) [June 2020]; ENVISAGE-TAVI (edoxaban vs warfarin) [est. completion Nov. 2020]; ADAPT-TAVR (edoxaban vs DAPT) [est. completion Dec. 2020]
Bioprosthetic valves: RIVER (rivaroxaban vs warfarin) [est. completion Dec. 2019]; dabigatran in patients with AF and mitral biological prostheses

Mechanical valve: RIWAMP (rivaroxaban vs warfarin) [est. completion May 2020]; RMV (rivaroxaban vs warfarin)

Rheumatic heart disease: INVICTUS-ASA (rivaroxaban vs ASA)

Conclusions:
Current literature suggests DOACs may be used for A.Fib in patients with a history of bioprosthetic valves, TAVR & other valvular abnormalities. DOACs should not be used

to specifically anticoagulate patients for valve replacement (bioprosthetic, mechanical, TAVR/TAVI). It appears the use of DOACs should be avoided in patients with mechan-
ical & bioprosthetic valves if indication for replacement was rheumatic mitral stenosis, moderate-severe mitral stenosis and/or active endocarditis.
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