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Real-world evidence of pacemaker and ICD implantation in patients taking Apixaban: 
The French AMPER-AF implantation study

Purpose: To evaluate bleeding complications in patients taking Apixaban and
undergoing a pacemaker or ICD implantation in everyday clinical practice.

Methods: It is a multicentre, observational, prospective study of patients with
non-valvular atrial fibrillation (AF) undergoing a pacemaker or implantable
cardioverter defibrillator [ICD]. Eligible patients had been taking Apixaban
(2.5 or 5 mg twice daily) for ≥3 weeks before the procedure, and were
followed for 30 days afterwards.

Results: A total of 115 patients were enrolled at 25 academic/non-academic
centres in France. The implantation was a planned procedure in 102 (89%) of
cases. The mean duration of procedure was 51 min. The management of
Apixaban in the periprocedural period was let to the investigators preference.
Median withdrawal time was 25 h. Bleeding events were detected in 4 (3.5%)
cases. One of them was a pocket hematoma with infection treated by the
extraction of the device. Three patients presented minor bleedings according
to ISTH classification without prolongation of hospitalization.

Conclusion: These observational data of patients on Apixaban undergoing pacemaker/ICD implantation in everyday practice show a
management of Apixaban according to guidelines with a low rate of bleeding events.
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Age 80 [72, 85] years

Sex 63% male

mean CHA2DS2-VASc 

score

3

mean HAS BLED score 3

HTA 55%

Diabetes 15%

Vascular disease 10%

History of stroke 6%

Mean creatinine value 93±25 µmol/L

mean creatinine

clearance 

(Cockroft−Gault)

82± 34 mL/min

median weight 83±18 kg

Baseline characteristics

59%

41%

Apixaban's dose

apixaban 10mg/day

apixaban 5mg/day

(1) GHI Le Raincy-Montfermeil, France; (2) CHU Poitiers, France; (3) CHU Brest, France; (4) CH  Aix en Provence, France ; (5) CHU Pitie-Salpetriere, Paris, France; (6) CH Annecy, France; (7) CH Louis Pasteur, Chartres, France; (8) CHR 
Metz-Thionville, France; (9) CHU Saint-Etienne, France; (10) CHU Haut Leveque, Pessac, France; (11) CH Auxerre, France; (12) CH Belfort-Montbeliard, France; (13) CH Avignon, France; (14) CH La Rochelle, France.





20Steffel J et al, The 2018 European Heart Rhythm Association Practical Guide on the Use of  Non-Vitamin K Antagonist Oral Anticoagulants in Patients with Atrial Fibrillation, Eur Heart 
Journal 2018



Classification of elective surgical interventions
according to bleeding risk

21 Steffel et al., EHRA Practical Guide, 
European Heart Journal 2018



Perioperative management of NOACs

22Steffel et al., EHRA Practical Guide, European Heart Journal 2018
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*Patients receiving concomitant dabigatran and verapamil should reduce their dabigatran dose to 110 mg bid

Dose Adjustments in Non-valvular AF

<15 ml/min

Not
recommended

Patient has risk
factor for stroke

Estimate CrCl

15–49 ml/min*

15 mg od

≥50 ml/min

20 mg od

Rivaroxaban

Patient has risk factor for 
strokeEstimate 
CrCl

<30 ml/min 30–50 ml/min >50 ml/min
Age

>80 years

Age ≥75 years or
high risk of 
bleeding

Age
<75 years

Age
75–80 years

Age
>80 years

Contraindicated

Low
thromboembolic

risk and high
bleeding risk

110 mg
bid

110 mg
bid

150 mg
bid

150 mg
bid

110 mg
bid

150 mg
bid

110 mg
bid

Dabigatran*

2.5 mg bid 2.5 mg bid 5 mg bid

Apixaban
Patient has risk factor for stroke

Estimate CrCl
<15 ml/min 15–29 ml/min ≥30 ml/min

Check age Check weight
Check serum

creatinine
≥80 years ≤60 kg ≥133 µmol/l

If ≥2 features if ≤1 featuresNot
recommende

d

Edoxaban Patient has risk
factor for stroke

Estimate CrCl

<15 ml/min 15–50 ml/min >50 ml/min

Not
recommended 30 mg od

30 mg od 30 mg od

60 mg od

≤60 kg Potent P-gp
inhibitors

*1. Rivaroxaban SmPC; 2. Apixaban SmPC; 3. Dabigatran SmPC; 4. Edoxaban SmPC



Conclusion

 The main message is to AVOID BRIDGING 
 NOACs can safely withhold 24h before procedure of pacemaker / ICD 

implantation or replacement
 ILR implantation can be performed safely without any interruption of 

the anticoagulant
 Write your management protocols
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