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Warfarin Goal Antiplatelet Use Comments

Mechanical mitral valve Target INR of 3.0 
(2.5-3.5)

• 81mg ASA for all patients 
with Mechanical mitral 
valves

• ACCP recommends holding ASA 
in those at high risk of bleeding. 1

Mechanical aortic valve
(Low Risk) 
• Bileaflet aortic valve

AND
• No atrial fibrillation
• No prior thromboembolism
• No left ventricular dysfunction
• No thrombophilia

Target INR of 2.5 
(2.0-3.0)

• 81mg ASA for patients with 
low bleeding risk

• AHA recommends aspirin for all 
patients2

Mechanical aortic valve
(High Risk: any of the following)2

• Ball in Cage
• Tilting Disc valve
• Atrial fibrillation
• prior thromboembolism,
• left ventricular dysfunction
• Thrombophilia

Target INR of 3.0  
(2.5-3.5)2

• 81mg ASA for patients with 
low bleeding risk

• AHA recommends aspirin for all 
patients2

Dual mitral and aortic valve Target INR of 3.0 
(2.5-3.5)1

• 81mg ASA for all patients 
with mechanical mitral 
valves

• ACCP recommends holding ASA 
in those at high risk of bleeding1

Mechanical Heart Valves



Warfarin Goal Antiplatelet Use Comments

Bioprosthetic mitral valve Target INR of 2.5 (2.0-3.0) for 
the first 3 months only

• 81mg ASA for all patients
after 3 months 

Bioprosthetic aortic valve Target INR of 2.5 (2.0-3.0) for 
the first 3 months only

• 81 mg ASA for all patients 
after 3 months

ACCP does not recommend 
warfarin for the first 3 months.  
AHA does1

Transcatheter aortic valve 
replacement (TAVR)

Not recommended for patients 
in sinus rhythm

• Dual antiplatelet therapy 
Aspirin 81mg + Clopidogrel 
300 mg loading dose 
followed by 75 mg daily, for 
3 months 

• ASA 81 mg after 3 months. 

• For patients with SAPIEN 
valves 6months of DAPT is 
recommended3

• For patients with atrial 
fibrillation avoid Triple 
therapy. Many do 
anticoagulation n with either 
aspiring or clopidogrel
monotherapy for 3 months 
followed but anticoagulation4

Bioprosthetic Heart Valves
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