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Transcatheter aortic valve implantation (TAVI) has 
transformed the treatment landscape of aortic 
stenosis. During the procedure, microembolisation 

of valve debris and foreign materials may occur, potentially 
resulting in subclinical cerebral abnormalities. Diffusion-
weighted magnetic resonance imaging (DW-MRI) studies 
have shown new cerebral lesions in a significant proportion 
of TAVI patients1. Despite a  substantial decline in overt 
stroke with newer-generation valves, cerebrovascular 
embolisation persists. Hence, the quest to mitigate post-TAVI 
stroke risk continues through cerebral embolic protection or 
antithrombotic strategies. 

In this issue of EuroIntervention, Jimenez Diaz et al 
report on the results of the AUREA trial: a  single-centre 
pilot study addressing an important gap by comparing dual 
antiplatelet therapy (DAPT) with oral anticoagulation (OAC) 
for reducing cerebral microembolism post-TAVI in patients 
without an indication for OAC. Patients were randomised to 
either DAPT or a vitamin K antagonist (VKA) for 3 months 
post-TAVI2. DW-MRI was performed at baseline and at 
6 and 90  days after TAVI. Cerebral embolism was detected 
in over 75% of patients in both arms. While the number of 
lesions was similar, DAPT was associated with a significantly 
lower volume of embolic burden than VKA. Lastly, clinical 
outcomes did not differ between the two arms up to one year 
after TAVI. 
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The AUREA trial reiterates the discussion on the clinical 
significance of silent brain infarcts (SBIs) and optimal 
antithrombotic strategies after TAVI. Consistent with 
prior studies, it shows high rates of post-TAVI subclinical 
cerebral infarcts that correlate with early, but not long-term, 

neurocognitive changes3. The prognostic impact of these 
procedural SBIs appears much lower than that of overt 
strokes, which are commonly associated with increased 
morbidity and mortality. Indeed, procedural SBIs are often 
isolated events, whereas strokes may recur and accumulate 
over time. 

The present study challenges the traditional presumption 
that OAC is inherently more effective than antiplatelets in 
preventing cerebral embolisation. Indeed, the AUREA trial 
found no advantage of OAC over DAPT in preventing 
DW-MRI-detected cerebral lesions and revealed a  greater 
lesion volume with VKA. These findings are not entirely 
unexpected from a pathophysiological perspective. Thrombus 
formation post-TAVI is complex and influenced by procedural 
factors, patient characteristics, and haemodynamic changes 
within the aortic root. Furthermore, the delayed onset and 
variability in VKA efficacy may limit protection during the 
critical periprocedural window; patients in the VKA arm 
were likely at subtherapeutic anticoagulation levels in their 
first week. 

It is important to note that the regimens tested in the AUREA 
trial do not reflect current guideline recommendations; 
DAPT is not routinely used after TAVI, and non-VKAs 
are generally preferred over VKA4. Several recent trials on 
OAC post-TAVI failed to demonstrate a  net clinical benefit 
of OAC, particularly in the prevention of thromboembolic 
events. The GALILEO trial, in post-TAVI patients without an 
indication for OAC, showed that low-dose rivaroxaban was 
associated with a higher risk of mortality and bleeding than 
an antiplatelet-based strategy, though it was more effective 
in preventing subclinical leaflet imaging abnormalities5. 
Concordant findings were reported in the ADAPT-TAVR and 
ATLANTIS trials6,7. 
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Antithrombotic therapy post-TAVI and microembolism

To date, single antiplatelet therapy, commonly aspirin, 
remains the standard post-TAVI regimen for patients without 
an OAC indication, due to the absence of safer alternatives. 
However, this may not be a one-size-fits-all solution, as higher-
risk patients may benefit from a  more tailored approach. 
As the field matures, larger trials focusing on long-term 
neurocognitive outcomes with embolic protection devices or 
novel combination antithrombotic strategies will be pivotal in 
refining care for this growing patient population.
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