VHD GUIDELINE TOOL:

VHD

Based on the 2017 AHA/ACC Focused Update of the

2014 Guideline on the Management of Patients With Valvular Heart Disease
Use this table to recognize new and to reinforce existing recommendations on the prevention and
treatment of thrombosis in patients with valvular heart disease.

CLASS OF
RECOMMENDATION

CLASS IIA
(MODERATE)

ATRIAL FIBRILLATION WITH
UNDERLYING VHD

NEW: The use of a DOAC is
reasonable among patients with
native aortic valve disease, tricuspid
valve disease, or MR; and atrial
fibrillation with a CHA,DS,-VASc
score >2.

PROSTHETIC
HEART VALVES

NO CHANGE: Anticoagulation with a VKA
to achieve an INR of 2.5 is reasonable

for at least 3 months and as long as 6
months after surgical bioprosthetic MVR
or AVR in patients at low risk for bleeding.

NO CHANGE: There are unchanged
recommendations for the use of a VKA
plus aspirin 75-100mg daily among
patients with a bioprosthetic aortic or
mitral valve.

ANTITHROMBOTIC THERAPY IN PATIENTS WITH VALVULAR HEART DISEASE

PROSTHETIC VALVE
THROMBOSIS

NEW: Initial treatment with a VKA is
reasonable among hemodynamically
stable patients with suspected

or confirmed bioprosthetic valve
thrombosis and no contraindication
to anticoagulation.

VKA indicates Vitamin K Antagonist; MR indicates Mitral Requrgitation, TE indicates Thromboembolic, DOAC indicates Direct
Oral Anticoagulant; INR indicates International Normalized Ratio; TAVR indicates Transcatheter Aortic Valve Replacement.

"Thromboembolic Risks include: AF, previous thromboembolism, LV dysfunction, or hypercoaqulable conditions.

This tool can also be found within ACC's Guideline Clinical App under the Valvular Heart Disease (VHD) section. Download at ACC.org/apps.
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