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Acute Cardiovascular Care – Clinical Case:

Management of patients with a combi-
nation of valvular and coronary disease, 
impact of therapeutic decision on further 
management and use of antithrombotics 
in case of renal dysfunction and bleeding*

F. Schiele

University Hospital Jean Minjozj, Besançon, France

  Learning objectives

In complex situations, due to a combination of diseases and 
complications of treatment, medical decisions need to be re-
assessed at each step. Management of anti-thrombotic treat-
ment is a typical example, where, when complications occur, 
the initial strategy must be changed accordingly.

  Introduction

The concomitant presence of valvular and coronary artery dis-
ease is frequently observed in elderly patients. Multiple deci-
sions have to be made, such as the choice between surgical or 
transcatheter aortic valve replacement, the use of bare metal or 
drug eluting stents, the management of procedural complica-
tions or the choice of the most adequate antithrombotic regi-
men. In these situations, sometimes only sub-optimal options 
are available.

  Case Report

78 year old man with a history of hypertension and chronic 
obstructive pulmonary disease (COPD).

He had an acute coronary syndrome 2 years ago, treated by 
revascularization (by angioplasty with stent) of the right cor-
onary artery (RCA), no signifi cant left ventricular alteration. 
Chronic daily treatment: Aspirin 75 mg, Ramipril 10 mg, Hy-
drochlorothiazide 50 mg, Simvastatin 40 mg.

The patient complains of class II dyspnoea without chest pain. 

Clinical examination reveals signs of aortic stenosis confi rmed 
by transthoracic echo: mean aortic gradient is 55 mmHg with 
preserved LV function. ECG: sinus rhythm, 65 bpm, no Q 
wave.

Biology: creatinine level 155 µmol/L (clearance = 405 ml/min 
with MDRD formula), normal hemoglobin level, normal liv-
er function.

Aortic valve replacement is discussed: a preoperative coro-
nary angiography shows no restenosis of the RCA, two sig-
nifi cant stenoseis on the Left Anterior Descending (LAD) ar-
tery and a non-signifi cant lesion on the Left Circumfl ex Artery 
(LCx) (Fig. 1).

Management option “D” was selected. The PCI procedure was 
performed under clopidogrel, aspirin and unfractionated hep-
arin. A total volume of 160 ml of contrast medium was inject-
ed and two Sirolimus DES were implanted on the LAD. De-
spite angiographic success and simple clinical outcome, biol-
ogy showed a 30% increase in creatinine level (from 135 to 
195 µmol/L) at day 2 (eGFR from 40 to 30 ml/min/1.72m²). 

TAVI was performed 7 days after PCI, once the creatinine 
level returned to baseline values. A 26 mm prosthetic valve 
was successfully implanted without signifi cant regurgitation, 
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Figure 1. Coronary angiogramm
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through a surgical femoral approach. At day 2, the patient had 
maelena associated with shock (SBP = 75 mmHg) and a drop 
in haemoglobin level from 10.1 to 7.1 g/dL. Transfusion of 
2 units of RBC and use of vasopressive drugs were needed. 

After initiation of i.v. proton pump inhibitors, endoscopic ex-
amination showed peptic ulcer bleeding and local endoscopic 
treatment could be performed.

Before discharge, ECG showed atrial fi brillation. Attempts 
to restore sinus rhythm with amiodarone were unsuccessful 
(Fig. 2).
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Figure 2. ECG
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