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We read with interest the counterpoint suggesting
that the best choice for the patient is a biopros-
thetic valve. We acknowledge many of the points
made by the authors,1 most importantly that the
decision of valve prosthesis is a shared process
between healthcare providers and patients.
However, there several points that we feel need
clarification.
The authors highlight the need for anticoagula-

tion in the context of atrial fibrillation (AF),
but then suggest that the differences in the
International Normalised Ratio (INR) targets for
patients with a mechanical heart valve and those in
AF are substantially different. Looking at the evi-
dence, however, would seem to suggest that the
guidelines supporting higher anticoagulation for
mechanical valves in the mitral position are based
on small studies of low quality, and the strength for
this recommendation is weak.2–5 We would argue
that, in the context of all other aspects of anticoa-
gulation medicine, whether it is AF or venous
thromboembolism, higher risk does not confer
higher anticoagulation targets.6 7 We give the
example of the CHADS2 score where a CHADS2
score of 2 or 6 has an annualised stroke risk of 4
and 18.2%, respectively. Despite this, the INR
target with a vitamin k antagonist for both types of
patients is 2–3.6 We would further argue that more
contemporary studies such as those from Dong
et al8 have demonstrated that a lower INR in
patients even with double valves is acceptable and
safe as long as it is supplemented with low-dose
aspirin—a drug that is widely used and available.
With respect to the argument from the authors

about life expectancy, while we would not disagree
with their analysis regarding the factors relating to
life expectancy, we would question the importance
of this discussion with regard to the patient at
hand. Most of the literature supporting the early
degeneration of bioprosthetic valves concentrates
on the process of calcification that is higher in
younger patients and is not related to the perceived
potential life expectancy of any patient.9 That not-
withstanding, even assuming a life expectancy of an
Indian male to be 62.2, that is nearly another
18 years to be expected, wherein the data suggest,

this patient would require a much more risky reo-
peration.10 To that end, we would still encourage
this patient to undergo a mitral valve replacement
with a mechanical heart valve.
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This was originally published as an interactive clinical case on the Heart Asia blog at http://blogs.bmj.com/
heartasia/ in October 2015 under the title ‘Choice of prosthesis in a young man with mitral valve disease’.
Readers are invited to visit the blog post to vote on their preferred clinical approach and participate in the
debate by leaving comments.
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