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Reply: Oral Anticoagulant Dose Adjustment After TAVR: The Role of Closure Time With Adenosine Diphosphate

Optimize Clinical Outcomes) with a reduced dose rivaroxaban (10 mg per day) systematically combined with aspirin leading to a significant excess of major bleeding. 6 This was not the case either with edoxaban, which was associated with more major bleeding than vitamin K antagonists. 7 The bulk of evidence suggests that the type of DOAC, the dosing, and the combination with APT are essential in the safety of these drugs after TAVR. Whether platelet function monitoring may guide OAC therapy after TAVR remains a hypothesis never proven in the past by randomized clinical trials in percutaneous coronary intervention.