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Anticoagulant to Be Used in Triple Therapy in Atrial Fibrillation
Patients Undergoing Percutaneous Coronary Intervention?
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In patients with atrial fibrillation (AF) undergoing per-
cutaneous coronary intervention with stent (PCI), pro-
spective, randomized evidence on the combination of a
direct oral anticoagulant (DOAC) with the single anti-
platelet agent clopidogrel (so-called double therapy) is
[1–3], or soon will be [4], available for all four agents
dabigatran, rivaroxaban, apixaban, and edoxaban [4].
Apixaban is currently the only DOAC being tested in
combination with dual antiplatelet therapy (DAPT) of
aspirin and clopidogrel (so-called triple therapy) in AF
patients undergoing PCI [3]. Should therefore apixaban
be the only DOAC to be used in triple therapy when-
ever this regimen is selected, and even when at the time
of PCI the patient was in chronic oral anticoagulation
(OAC) with another DOAC?

According to the recent 2018 joint European consen-
sus document [5], the minimum duration of triple therapy
following PCI in AF patients can be limited to 1 month
(and even less according to other expert groups) [6, 7].
The scenario that can then possibly arise is that of a
patient with AF on chronic OAC with dabigatran,
rivaroxaban, or edoxaban being referred for PCI and
switched to apixaban after triple therapy has been chosen
as the initial antithrombotic regimen (Fig. 1). Once triple

therapy has been started and switching to apixaban car-
ried out, such combination should be continued for (at
most) 1 month, at the end of which, when aspirin is
stopped and only clopidogrel is continued for the next
6–12 months, consideration should be given on whether
or not reverse switch from apixaban to the initial DAOC
for which, whichever it is, prospective, randomized evi-
dence in double combination is, or will soon be, avail-
able [1–4], should be performed (Fig. 1). And even if
switching from apixaban back to the initial DOAC is
not performed at the end of the first month (or less) of
triple therapy, and double therapy with apixaban and
clopidogrel is continued for the next 6–12 months, at
the end of these, when clopidogrel is interrupted and
OAC monotherapy continued for life [5–7], the issue
arises again.

Because the four DOACs have each their own pecu-
liarities, so that they should not be considered inter-
changeable (in the persistent lack of direct comparison
data), and that their superior safety on bleeding events
compared to warfarin appears to be a class effect [8],
likely also in combination with antiplatelet therapy, the
ongoing DOAC at the time of PCI should probably be
continued for the next days or weeks of triple therapy
(when selected). Unless specific considerations arise, the
DOAC that has been previously judged as optimal for
the whole patient’s life should not routinely be changed
only because DAPT should be given in combination for
few days or weeks. On the contrary, should AF arise
following PCI and triple therapy is selected as the ini-
tial antithrombotic therapy, apixaban should likely be
the DOAC of choice given its exclusive data in combi-
nation with DAPT.
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Fig. 1 Possible scenario after
choosing triple therapy with
apixaban in an AF patient on
chronic dabigatran/rivaroxaban/
edoxaban undergoing PCI. AF
atrial fibrillation, PCI
percutaneous coronary
intervention
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