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NOAC in AF-Valvular Heart Diseases (VHD)

• Current definitions of “valvular” and“nonvalvular” AF are misleading

• VHD (other than moderate/ severe mitral stenosis or mechanical heart 
valves)

• VHD does not affect the overall relative efficacy or safety of NOACs

• Recently proposed term “MARM-AF,” standing for “MechanicalAnd
Rheumatic Mitral valvular AF” could be useful



DOAC in Valvular Heart Diseases (VHD)







OAC in Pregnancy

Balance the maternal risk of thromboembolism and hemorrhage

Warfarin continued throughout pregnancy offers the best 
thromboembolic protection to the mother

(ACC/AHA) valvular heart disease guidelines support use of 
warfarin at doses = 5 mg/day throughout pregnancy

a systematic review and meta-analysis. Can J Cardiol 2015 Nov 12



OAC in Pregnancy

>5mg ( LMUH/ UH):

• Weight based LMWH

• Peak anti-Xa level (1.0 to 1.2 U/ml ) should be checked 

4 to 6 h post-dose, trough>0.6 U/ml





OAC in CKD

• Bidirectional interaction between AF & CKD

• Patients with AF & CKD are at increased risk of morbidity & mortality due to

– Higher risk of thromboembolic events

– Higher risk of severe bleeding episodes 

• All the NOACs are at least partially excreted by the kidneys 



Risk of Stroke and systemic embolism and major bleeding 

according to creatinine clearance

Apostolakis Euro. H. Journal (2013)34, 3572–3579





Case 1 

70 Year old, M with HTN, ISCH.CM ( EF25%),  New onset AF,

NYHA class 2, CKD  (crcl 40ml/min), CHADS-VASc :4, Wt: 85 kg.

What is the best stroke prevention strategy?

A) Warfarin

B) Dabigatran 110 mg bid

C) Rivaroxaban 15 mg od

D) Apixaban 2.5 mg bid



Evidence

DOAC in Chronic Kidney disease with CrCl > 30 ml per min











Back to Case 1 
70 Year old, M with HTN, ISCH.CM ( EF25%),  New onset AF ,

NYHA class 2, CKD  (crcl 40ml/min), CHADS-VASc : 4, Wt: 85 kg

What is the best stroke prevention strategy?

A) Warfarin

B) Dabigatran 110 mg bid

C) Rivaroxaban 15 mg od

D) Apixaban 2.5 mg bid



CKD with Creatinine clearance > 30

• All DOAC are reasonable

• Preference for Rivaroxaban (15 mg), Apixaban (5mg X2)



Case 2

66 year old, F,HTN, DM, EF 50%, ESRD on HD , Pers. AF, CHADS-VASc : 4

What is the best stroke prevention strategy?

A) ASA

B) Warfarin

C) Apixaban

D) I don’t Know



Warfarin use and stroke in patients with AF undergoing 

dialysis

Shah M. circulation 2014;129:1196-1203



Fact

None of the Randomized trials of DOACs 

included patients with CrCl< 25-30 mL/min



Trends in DOAC use in patients with CKD



Abixaban vs Warfarin in patients with AF and ESRD 

in the US

Siontis k.  Circulation.2018;138:1519–1529. 



Siontis k.  Circulation.2018;138:1519–1529.

Abixaban vs Warfarin in patients with AF and ESRD 

in the US







Back to Case 2

66 year old, F,HTN, DM, EF 50%, ESRD on HD, Pers. AF, CHADS-VASc : 4

What is the best stroke prevention strategy?

A) ASA ( X )

B) Warfarin (?)

C) Apixaban (?)

D) I don’t Know (             )



Conclusion 
• Moderate CKD ( CrCl30-50) : DOAC therapy is preferred

• Apixaban, Rivaroxaban > Dabigatran 

• Optimal therapy in advance CKD and ESRD is not clear

• ? Warfarin for now

• DOAC vs LA occlude in the future ? 
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