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Objectives: INR self-management with low-dose anticoagulation reduces the risk for thromboembolic events without increasing the risk of bleeding. The aim of this study is to investigate the effects of a very-low-dose range of INR value and to predefine a target value with more reduced complication rates. 
Methods: ESCAT III is a prospective controlled randomized multicenter study. Patients were randomly assigned into a low-dose group (n=379) (LOW), a very-low-dose group with one measurement/week (n=378) (VLD1) and a very-low-dose group with two measurements/week (n=380) (VLD2). The LOW received low-dose anticoagulation with a target INR range of 1.8 - 2.8 for AVR and 2.5 - 3.5 for MVR or DVR. VLD1 and VLD2 received a new very-low-dose anticoagulation (1.6 - 2.1 for AVR / 2.0 - 2.5 for MVR or DVR). The very-low-dose groups transferred INR values to the medical service center by telemedical equipment. 
Results: Grad III complications (bleeding and thromboembolic events) occurred 22 times. The incidence of total grade III complications per patient-year was 1.74% in the LOW, 1.07% in the VLD1 and 1.16% in the VLD2. During study month 7 to 24, approximately 86% of INR values were in the LOW group-specific target range, but only 60% and 64% of INR values were in the group specific INR target range of the VLD1 and VLD2. Conclusions: This study could demonstrate that very-low-dose INR self-management is effective and safe in patients with mechanical heart valve replacement and permitted in combination with telemedicine very-low-dose anticoagulation after mechanical heart valve replacement. 

