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Antithrombotic Therapy After Transcatheter Aortic Valve Implantation
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[ Abstract] Transcatheter aortic valve implantation ( TAVI) has now become an important treatment for symptomatic severe aortic

stenosis. Thromboembolism and bleeding events are common complications after TAVI. How to develop an antithrombotic strategy that balances

the risks of the two has important clinical significance. The current research mainly focuses on antiplatelet therapy, antithrombotic therapy after

coronary intervention, anticoagulation therapy when combined with atrial fibrillation, anticoagulation therapy for biological valve thrombosis,

and interventional therapy for thrombus prevention devices. This article introduces recent research progresses, consensus and guideline

updates.
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