ONE MINUTE CARDIOLOGY

ATRIAL FIBRILLATION ANTICOAGULATION UPDATE

Mirroring the Europeans, the American cardiology community has moved from the CHADS2 score to the CHADS2-VASc
score for defining appropriateness for anticoagulation therapy. A CHADS2-VASc score of 2 or higher is generally
considered an indication for AC therapy. A score of 0 is considered low risk and aspirin is appropriate. A score of 1 has
been an area of uncertainty.

In this month’s Journal of the American College of Cardiology, the argument is made that a CHADS2-VASc score of 1 for
men and 2 for women should be an indication for Coumadin or NOAC therapy. (see abstract below).

Although more goes into deciding whether someone should be on AC than the results of one scoring algorithm alone,
this study is likely to push recommending AC more frequently in patients with AF. | know it will help me better decide
what to do with those previously “intermediate” patients.
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Background Although the CHA2DS2-VASc (congestive heart failure, hypertension, age 75 years or older, diabetes mellitus,
previous stroke or transient ischemic attack, vascular disease, age 65 to 74 years, female) score is recommended by both American
and European guidelines for stroke risk stratification in atrial fibrillation (AF), the treatment recommendations for a CHA2DS2-
VASc score of 1 are less clear.

Objectives This study aimed to investigate the risk of ischemic stroke in patients with a single additional stroke risk factor (i.e.,
CHA2DS2-VASc score = 1 [males] or 2 [females]) and the impact of different component risk factors.

Methods We used the National Health Insurance Research Database in Taiwan. Among 186,570 AF patients not on antiplatelet or
anticoagulant therapy, we evaluated males with a CHA2DS2-VASc score of 1 and females with a CHA2DS2-VASc score of 2. The
clinical endpoint was the occurrence of ischemic stroke.

Results Among 12,935 male AF patients with a CHA2DS2-VASc score of 1, 1,858 patients (14.4%) experienced ischemic stroke
during follow-up (5.2 £ 4.3 years), with an annual stroke rate of 2.75%. Ischemic stroke risk ranged from 1.96%/year for men with
vascular disease to 3.50%/year for those 65 to 74 years of age. For 7,900 females with AF and a CHA2DS2-VASc score of 2, 14.9%
experienced ischemic stroke for an annual stroke rate of 2.55%. Ischemic stroke risk increased from 1.91%/year for women with
hypertension to 3.34%/year for those 65 to 74 years of age.

Conclusions Not all risk factors in CHA2DS2-VASc score carry an equal risk, with age 65 to 74 years associated with the highest
stroke rate. Oral anticoagulation should be considered for AF patients with 1 additional stroke risk factor given their high risk of

ischemic stroke.
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