SPR-156034-ESC Congress Podcast_Jan Steffel – Topic 4-V2
	Voiceover
	This podcast is for healthcare professionals only and is based on the speakers thoughts and opinions on the topic. The interpretations of data are based solely on their personal viewpoint.

	David Zweiker
	Hello everybody my name is David Zweiker from Clinic Ottakring, Vienna and I have with me Professor Jan Steffel, Electrophysiologist from University of Zurich and currently working at Hirslanden Heart Clinic. Welcome Jan.

	Jan Steffel
	[bookmark: _GoBack]Hello

	David Zweiker
	First I have to say that the contents of this podcast resemble our own opinion. So we both have been to the ESC Congress which has been really great and new data was presented also for patients with atrial fibrillation and ongoing cardiac interventions such as TAVI. So there is still some unmet needs, some unresolved questions but at least we already get a hint which antithrombotic therapy maybe optimal. Jan, what are your thoughts about this?

	Jan Steffel
	That’s a very important topic and thanks for bringing it up because those patients are first of all are a patient population that we see more and more, I mean people that have to undergo TAVR, this is becoming the standard of care slowly but surely for patients at least over the age of 80 and of course these patients also have a high prevalence of atrial fibrillation, so we have two common conditions that come together and for the longest time we have thought that much of what we have seen in terms of outcomes with the NOACs actually translates one to one also into this patient population, but then there was the ATLANTIS trial with apixaban and the ENVISAGE-TAVI trial with edoxaban that kind of taught us a little bit different that we’re a little bit sobering in the sense that not all of the positive findings that we had from the large randomised trials also translate one to one into the TAVI population. So what we saw really was that for edoxaban we have quite good efficacy, it’s a non-inferior to warfarin in that situation and the same for apixaban in the ATLANTIS trial, but it did not turn out to be superior right in terms of the net outcomes which was the case in the original trials in the NOAC randomised trial, phase III trials the big trials and then from a safety perspective also there was no benefit for apixaban essentially in these patients on the overall bleeding and neither for edoxaban. So I think what’s most important really, the most important take home in these situations really is that these patient populations are special. They are usually elderly, they’re frail, they quite commonly have concomitant anti-platelet therapy and so we really need to watch out that we treat them the right way and that’s regarding the NOACs in terms of type of NOACs but also the dose. We need to dose reduce these patients if they have a criterion for dose reduction, that’s absolutely critical, we must not over dose these patients, and we also need to take care of all of the other factors that are important, bleeding risk factors, reversible bleeding risk factors, so I think these are the most important take aways for me if I wanted to use the NOACs post TAVR around the TAVR implantation.   And what’s also important and that is also a question we didn’t have the answer to a couple of years ago, if people have to undergo a TAVI and they do not have atrial fibrillation we have no data indicating that NOACs are superior to anti-platelet therapy because in the wake of all of the positive data that we have from NOACs we felt that this might be switchable in terms of efficacy and might even be better in terms of safety and it turned out not to be the case. So really if patients are in sinus rhythm and they undergo TAVI, they should stick with their platelet therapy; they should not be treated with the NOACs.

	David Zweiker
	So to sum up TAVI patients are a very different patient population that we really have to take care especially when using NOACs and we have to take care about the dosing although we have solid data that showed a non-inferiority of this medication.  
So thank you very much for this discussion and goodbye.

	Jan Steffel
	Excellent, thank you.




