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[ Abstract] Objective To summarize the best evidence of antithrombotic management of patients with valvular
heart disease after transcatheter aortic valve replacement (TAVR) . Methods According to the "6S" evidence—based resource
pyramid model, the literature on antithrombotic management of patients with valvular heart disease after TAVR published in
Guideline International Network (GIN) , National Institute for Health and Care Excellence (NICE) website, European Association
of Percutaneous Cardiovascular Interventions (EAPCI) website, European Society od Cardiology (ESC) website, Registered Nurses”
Association of Ontario (RNAO) website, American Thoracic Society (ATS) website, British Thoracic Society (BTS) website, JBI
Evidence—Based Healthcare Center in Australia, Cochrane Library, American College of Cardiology (ACC) website, Austrian
Society of Cardiology (OKG) /Austrian Society of Cardiac Surgery (OGHTG) website, Scottish Intercollegiate Guidelines Network
(SIGN) , Canadian Cardiovascular Society (CCS) website, European Association of Accelerated Rehabilitation Surgeons website,
UpToDate, Embase, CINAHL, PubMed, Medlive, China Biomedical Literature Database, CNKI, Chinese Medical Association
website, Wanfang Data was searched by the computer. The search period was from 2010 to 2023. Two investigators conducted,
literature screening and content extraction, literature quality evaluation, evidence extraction and integration, evidence grading

and recommendation level evaluation. Results A total of 20 articles were included, including 5 guidelines, 11 expert consensus,
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4 system assessments. Five guidelines had a recommendation level of A. Among the 11 expert consensus, except for item 6 of 8
expert consensus which was evaluated as "no" , all other items were evaluated as "yes" . Among the 4 system assessments, all
items were evaluated as "yes" . Through evidence extraction and integration, the best evidence for antithrombotic management of
patients with valvular heart disease after TAVR was ultimately formed, it included 36 best evidences in 8 aspects of individualized
assessment, anticoagulation regimen for patients without long—term anticoagulation indications, anticoagulation regimen for
patients with long—term anticoagulation indications, postoperative ambulatory monitoring, management of complications, early
postoperative rehabilitation, postoperative follow—up, and establishment and collaboration of multidisciplinary cardiac team.
Conclusion Best evidence of antithrombotic management of patients with valvular heart disease after TAVR summarized by

this study includes 36 best evidences in 8 aspects, it can provide reference for the clinical standardization of antithrombotic

management of patients with valvular heart disease after TAVR.
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Figure 1 Literature screening process
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Table 1 Basic characteristics of included literature
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Table 2 Results of quality evaluation of guidelines
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Table 3 Results of quality evaluation of expert consensus

H-1EH %H1 %H2 %H3 %H4 %H5 %H6
PEEMB SO mERFENS b A o B P
pumtoEELERE D R 2 R R R
PRGNSR JE JE & & P &
ASGAR EOORE O OE OB OB B
TEN BERG EORE R OB OB B
TEEMBSOMENRERY o 5 =) =) =) 7
P e T PE
TARANTINT 2 2 B2 B £ R
it P b P P & &
PEEM SO mENBHENS A A A A
o SO
VERSTRAETE '’ EoOORE OE R R R
LAMM =02 B2 2 2 B

T AAHUNILERBUR B A s 45 H 2 LR R IR 15 % sl
BURL A s 45 H 3 ULE A 2 O 5 BT TERI OGN s 45 H4 ok
WRBET LR, WA RS EAZRIE; FASHERSE T
IASCHK s 25 H OB A AL SR 75 5 DATE SCHR R — 2

R4 RGN BTEATNEGS

Table 4 Results of quality evaluation of system assessment

St AHL  FH2  RH3  KH4  KHS  FRHe  KHT

MAHALWAR'™® & £ £ £ 7 £ 7

KUNO ! 7 7 £ £ £ 2 7

OLIVERI ™ £ £ 7 2 7 7 £
e 2 H URAGIERBUR I 45 H 20 SCRR AR IfE S 51

My S H3 RIS R AE; A B4l SRR B A3, &HSN
SCERBE VA TR IER: 5 H6 M SRR EH H B W4T
TSEETIPA s 2% E TR R A R A B YRR 2
%, RPN ZEYI IR | PR IR YT B8 B AR
SEAFR],  MNIPEGYT TR 25 A5 U, kil BE YR
7o X T R PTMARTRT T B, MRS AT L
WO A ARLIRY T %, DAIE I FE A Bl s 1) AR Ak f) i
RSB BEAN, AL PEAR Ry B A= 440 T I R 3R (2
WA, BA5R TIGY T RS WEE A2 4t o RS O R R
FHTAVRIG ML ITAG X TR R 204 R EIRITFR
Fe o BRI ARE UG B L X
3.2 PR A PR R AE R S B I A4S AE BE B E
BN

ARWFFEIEIE 4 ~ 134588 . BEA KPS
REUE . JEA R A XS . SRS I Ak kR A R e
I ATTPCIAE R R P a1 IR O e fH TAVRIG $T
MRS PR AN TRI SRS o T Jo KA BT I AR 38 N UF 1Y)
A TR ~ 8551, AEHEIREMBERT, £ 1k 1
RE RER 25 T M, VA A XU ) B3 eI LA
KA C1 IR B S PEARTS ~ 100 mg/d, —IkE . 2R

8 ] VG B 2 25 ) R SO R = e B R ATL XS FRAF 5 s, BT
W 7 BIE W] AR G 30T o e 355 17 E A9 R 28 2 A R A 1f,
TR AR AU, (2 ot e e S A ot = 12 1) A ke
BT SRR TR VB T A KUK AR S A
W T B9 . AR, e TR R M Ae
BAERITAVRIG T, 2 B /] VA A R T BEG
T EFET BRI AR FE T A RE Sz A XU 5422 52 SUBRHTL I /s
WIATF Z 4N T 35%, FET- XIS T69% ) . X T
A KPR E NV IERMTAVR)G & & T59 ~ 1354
WEHE, X ARE, —Iig A 176414552 TAVRI L
Frnsh B R R, ENGEAR GRS A ke
FEFNK N M AYBEA LS T, 1 IRPUEEAYT 5 ZE LRIk
A BB /MR YT sOSUBT I/ NMRIE T T 2 A
#83)  ABDUL-JAWAD ALTISENTZE ' 37 HE 00
A, TR, BEA B2 I MRGA YT T RERS I H i
A R A i B R ILXURS: o A 4 A R KRS PRI O IR
24 (novel oral anticoagulant, NOAC ) HAG 32 & FIHAL
s/ WEINEE M FE PRI B D B AL, AR Rtk
MCNTAVRIGHUMAR R — %, GEISEE 1 ff5¢
WAESE, Xt T4 T ARGTEERIE B E A TA VRS MRS O
WG, HHINOACIAYT A S H 4y, —IiZs#
ST, AR A 1 UE AR RSO JE 0 S 7
NOACZ 54k ZKFEPLFIAAETAVRIG30 d, 6 ~ 124
A 25 BOa R A RBET 5 | A e kA SR Y o =
R HITCG 2 E 255, 7R R s KA A i i,
KRG EINCL 225 7 Wik, R RE R
RFAE St I A 7 PSR o TS A = B P 2
3.3 RJG BhAS Wa I K I K RE Ak BT M AR A HL A I
B

ARG 14 ~ 19ZAEE R W, RO 5 HE
TAVRJG NG TS BEMFEAREI . B | AR
A T AT 2 GEFEShAS WS . N T A R R 1l
TR A I A A RS, By AR o A st Wi A8 1)
M/NRASAE, FEAR R W 25 SRR 38 S (4T s AT i,
JIBRIATT RS o Ak W T L[] B F3E 57 A T SRR H
FERAE R A, OB TEIRYT 1 AR rp A B A Y
M2 AEARRE ) o ABFSTEE20 ~ 24540 T
O A TR AN MY i s P af A T s ) A B 5
PARTNER3IXI 45 B W n, TAVRA S5SAVRAEE ARG
VESET R AN A h & A R LR 22 R RG24 X, |
ARG 24ETAVRAMEME AR & A= K 5 FSAVRAL (2.6%
0.7%, P=0.02) "**)_ STS—ACC TVT RegistryF5r 45 H
IR, RV R R TAVRIG H S S A AU 5
B R R AR N1.2% ~2.3% P B Bk, R
PR B E TAVRG i = Ko & A e AR 530 d
P, R R 2 2 R A5 R A T R R O



-6 - Pract J Cardiac Cereb Pneum Vasc Dis  July 2024, Vol.32 No.7 http://www.syxnf.net

RS OMUBIE OB EE TAVRISHU MR BE 0 e HEESE SRR 09 . HEFEE

Table 5 Best evidence for antithrombotic management of patients with valvular heart disease after TAVR
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