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Les nouvelles perspectives dans 
l’anticoagulation orale de la fibrillation atriale



Background

• 5-8% of patients who undergo percutaneous 
coronary intervention (PCI) have atrial fibrillation

• 20–30% of patients with AF and an indication for 
continuous OAC have coexisting CAD

Stent 
Thrombosis 

Ischemic 
Stroke

Bleeding





0,0%

1,0%

2,0%

3,0%

4,0%

5,0%

6,0%

ISAR STARS FANTASTIC

Asp

Asp + AVK

Asp+ticlopidin

n=1653n=517 n=485



Stroke Reduction in Atrial Fibrillation

Lancet 2006;367:1903-12

Primary Outcome
First occurrence of stroke, non-CNS 

systemic embolus, myocardial infarction, 
or vascular death

Cumulative Risk of Stroke
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Major bleeding was associated with a significant increase 
in

in-hospital mortality, regardless of bleeding site

6PCI, percutaneous coronary intervention; Chhatriwalla et al. JAMA 2013

1.87%
in-hospital 

mortality rate:
non-bleeding

5.26%
in-hospital mortality rate:

major bleeding

risk difference = 3.39% 
(95% CI: 3.20–3.59)

P<0.001

Bleeding is the most common non-cardiac complication of PCI
Antithrombotic therapy that minimizes the risk of bleeding complications therefore 
might be expected to result in better short- and long-term clinical outcomes after PCI 

In the CathPCI registry, analysing data from 
3.3 million PCI procedures (2004–11):
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Clopidogrel
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WOEST trial

De Wilde Lancet 2013

n=573 – Afib 69%

Total number of TIMI bleeding events Death, MI, TVR, Stroke, ST
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PIONEER AF-PCI

Composite of bleeding events

RE-DUAL-PCI

Cannon NEJM 2017Gibson NEJM 2016

n=2123 n=2725
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PIONEER AF-PCI

Gibson NEJM 2016

RE-DUAL-PCI

Cannon NEJM 2017

Composite of ischaemic events



Lip Eur Heart J 2018
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Zhang BMC Cardiovasc Dis 2015

Trend in stent thrombosis (1)



NORSTENT investigators NEJM 2016Byrne Eur Heart J 2015

Trend in stent thrombosis (2)



Costa Lancet 2017



Valgimigli Eur Heart J 2018
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Conclusions: Anticoagulation orale et PCI

- Diminution du risque hémorragique avec une bithérapie Anticoagulant+Thienopyridine

- Puissance insuffisante pour évaluer formellement la thrombose de stent

- Puissance insuffisante pour évaluer formellement les AVC 

- Dosage rivaroxaban non formellement évalué pour les AVC

- Etudes favorisant AOD vs AVK 

… Demain uniquement Bithérapie AOD + Thienopyridine ??
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