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Abstract Body: 

Background: Antithrombotic treatment regimen following transcatheter aortic valve 

replacement (TAVR) is not evidence-based yet. The role of chronic anticoagulation therapy 

remains debated versus antiplatelet therapy and even more for Non-vitamin K Oral Anti-

Coagulants (NOAC) which have shown unfavorable results in patients with prosthetic heart 

valves. However, NOACs have shown superior results compared to VKA in atrial 

fibrillation patients. 

Methods: We performed the international randomized open-label ATLANTIS trial 

comparing standard of care (SOC Group) versus an apixaban-based strategy (Anti-Xa 

Group) after successful TAVR (ClinicalTrials.gov NCT 02664649). Randomization was 

stratified according to the need for chronic anticoagulation therapy for a reason other than 

the TAVR procedure. In the experimental arm, patients received apixaban 5mg bid or 

apixaban 2.5mg bid according to the drug label or when apixaban was combined with 

antiplatelet therapy. In the control arm, patients received VKA therapy if there was an 

indication for oral anticoagulation or, antiplatelet therapy only (single or dual when needed 

for a coronary indication). The primary study end point was the composite of all-cause 

death, TIA/stroke, myocardial infarction, valve thrombosis, pulmonary embolism, deep 

venous thrombosis, systemic embolism, or major bleeding, according to the Valve 

Academic Research Consortium definitions. 

Results: A total of 1510 patients have been randomized between august 2016 and June 

2019 and have completed one-year follow-up. The final results of the trial will be presented 

at the meeting. 

Conclusion: ATLANTIS compares an apixaban-based strategy versus the recommended 

standard of care strategy to reduce the risk of post-TAVR thromboembolic and bleeding 

complications in an all comer population. 

 


