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 CHF   +1 

 Hypertension  +1 

 Age >75  +1 

 Diabetes  +1 

 Stroke  +2 

 

Score CHADS2 max = 6 
 

 

Adapted from Gage et al, JAMA 2001 
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   AF : CHADS2 Score  



The CHA2DS2VASc score  

in non-valvular AF 

Lip, Nieuwlaat, Pisters, et al. Chest 2010 AF - ESC Guidelines, EHJ 2010 



2012 update of the ESC Guidelines  
for the management of AF 

Camm AJ et al, 

Eur Heart J 2012 



Antithrombotic Therapy and Prevention of Thrombosis, 
9th ed: American College of Chest Physicians 

Evidence-Based Clinical Practice Guidelines. Chest 2012     

Stroke Risk Stratification Schema. ACCP 9 



Antithrombotic Therapy and Prevention of Thrombosis, 
9th ed: American College of Chest Physicians 

Evidence-Based Clinical Practice Guidelines. Chest 2012     

Stroke prevention in AF  
ACCP 9, 2012 
1st line therapy in AF 

• CHADS2 = 0 : no antithrombotic therapy 

 

• CHADS2 ≥1 : oral anticoagulation 

 

 



CHA2DS2-VASc 
score for refining 
stroke risk 
stratification in AF 
patients with a 
CHADS2 score 0:  
a nationwide cohort 
study. 
 
 
Olesen JB, Torp-Pedersen 
C, Hansen ML, Lip GY. 
Thromb Haemost. 2012  

 



Validation of risk stratification schemes  
for predicting stroke and thromboembolism  
in patients with AF  
Olesen, Lip et al BMJ 2011 



 All patients with AF in Denmark, no VKA, period 1997-2006. 

 n=73,538 

 

 

 

 

 

 

 

 

 C statistics at 10 years’ follow-up : 

 CHADS2 = 0.81  

 CHA2DS2-VASc = 0.89 

 
CHA2DS2VASc 
Validation in a nationwide cohort study 

Olesen, Lip, Hansen et al, BMJ 2011 
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Stroke/TE event in AF with CHA2DS2VASc score =0  
616 patients, 862±1122 days FU, 10 events 

Annual risk of stroke =0.64% 

anticoagulation  

(n=273) 

 

 

antiplatelet agent  

alone (n=145) 

 

 

no anticoagulation  

nor antiplatelet agent  

(control, n=198) 
p=0.97 among the groups 

vs no anticoagulation nor antiplatelet agent : 

anticoagulation, RR (95% CI) : 1.18 (0.28-4.97), p=0.82 

antiplatelet agent alone, RR (95% CI) : 1.08 (0.28-6.49), p=0.94  
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Taillandier S, et al. J Cardiovasc Electrophysiol 2012     



Stroke prevention in AF – ESC 2010  
Recommendations for antithrombotic therapy 
Female gender 

« Female sex results in an adjusted RR of 1.6 [95% CI 
1.3–1.9] for thrombo-embolism. Gender analyses 
from population studies, cohort studies, trial cohorts, 
and surveys also suggest higher thrombo-embolism 
rates in female subjects ». 
… 
« In some patients, for example, women aged <65 with 
no other risk factors (i.e. a CHA2DS2-VASc score of 1) 
may consider aspirin rather than OAC therapy ». 
 

AF - ESC Guidelines, EHJ 2010 



2012 update of the ESC Guidelines  
for the management of AF 

Camm AJ et al, 

Eur Heart J 2012 



Pattern of AF and risk of outcomes:  
The Loire Valley Atrial Fibrillation Project  
Banerjee et al, Int J Cardiol 2013 

 Stroke and thromboembolism 

by pattern of non valvular AF 



 



 



 



AF: HAS BLED bleeding risk score 

 

 

 

 

 

 a HASBLED score of ≥3 indicates ‘high risk’ 

 some caution and regular review of the patient is needed 

following the initiation of antithrombotic therapy 

AF - ESC Guidelines, EHJ 2010 



 Un score HASBLED ≥3 témoigne d’un risque 

hémorragique plus élevé...  

 ... mais ne constitue pas une contrindication au 

traitement anticoagulant 

 Attire l’attention sur quelques FdR modifiables 

 Des précautions et un suivi régulier du patient 

sont nécessaires après l’initiation du traitement 

antithrombotique 

FA: Risque de saignement 

Camm AJ et al, Eur Heart J 2010;31:2369-429 



Validation of the HAS BLED score 
in anticoagulated patients with AF 

• 7,329 patients with AF in the SPORTIF III and V trials 

 

 

 

 

 

 

 

 

 

 
•Of the tested schemas, the HAS-BLED score performed best, with a 

stepwise increase in rates of major bleeding with increasing   

 HAS-BLED score (p<0.0001) 

 Lip, Frison, Halperin, Lane. JACC 2011     



A New Risk Scheme to Predict Warfarin-
Associated Hemorrhage 
The ATRIA Study. Fang MC et al, JACC 2011 

 Anemia (3 points)  

 Severe renal disease (GFR<30 ml/’ or dialysis-dependent, 3 points)  

 Age >75 years (2 points)  

 Prior bleeding (1 point)  

 Hypertension (1 point) 



Assessing the Risk of Bleeding in AF  
The Loire Valley Atrial Fibrillation Project 

  7156 patients with nonvalvular AF in a 4-hospital institution, seen 

between 2000 and 2010  

Lip G, Banerjee A, Lagrenade I, Lane D, Taillandier S, Fauchier L  

Circ Arrhythm Electrophysiol. 2012 



Assessing the Risk of Bleeding in AF  
The Loire Valley Atrial Fibrillation Project 

  7156 patients with nonvalvular AF in a 4-hospital institution, seen 

between 2000 and 2010  

Lip G, Banerjee A, Lagrenade I, Lane D, Taillandier S, Fauchier L  

Circ Arrhythm Electrophysiol. 2012 



Quality of anticoagulation control 
amongst AF patients on warfarin: 
The SAMe-TT2R2 score  

• SAMe-TT2R2 can predict 
poor INR control  

• Aid decision by identifying 
AF patients doing well on 
VKA (SAMe-TT2R2 
score=0-1), or those (≥2) 
who require interventions 
to achieve acceptable 
anticoagulation control. 

 

Apostolakis S, Sullivan RM, Olshansky B, Lip GY. Chest. 2013 [Epub ahead of print] 



New oral anticoagulants and warfarin 
in patients with atrial fibrillation 

2ary efficacy and safety outcomes 

Stroke or systemic TE 

Ruff CT et al, Lancet 2013 



Conclusion 

• Sur les 10 patients avec FA qui font un AVC ce 
matin entre 9h et 12h en France : 

• 8 ont un risque élevé qui aurait du être identifié  

• 6 auraient du recevoir un ACO 

• 3 pourront retourner à leur domicile 

• 5 iront “en institution” au décours 

• 2 vont en décéder 

• Une stratification de risque efficace est 
nécessaire pour identifier et traiter ces patients. 

Adapted from The Stroke Association: www.stroke.org.uk.  

Office of National Statistics Health Statistics Quarterly (12) Winter 2001 "Stroke incidence 

and risk factors in a population based cohort study“. Scottish Stroke Care Audit 2005/2006.  

http://www.stroke.org.uk




Novel composite stroke and bleeding risk score in AF 
The AMADEUS study. 
Lip GY, et al Chest. 2013 [Epub ahead of print] 

 Based on the regression models, two novel composite risk prediction 

scores for stroke (±CV events) or bleeding were developed and 

compared to existing individual stroke and bleeding risk scores …… and 

externally validated in a ‘real world’ cohort of 441 anticoagulated 

outpatients with AF. 

Composite score 1 (0.05 x Age)+(0.6 x Previous stroke or 

TIA)+(0.9 x concomitant aspirin)-(1.8 x 

TTR) 

 

Composite score 2 

 

(0.05 x Age)+(0.6 x Previous stroke or 

TIA)+(0.7 x concomitant aspirin)+(0.6 x LV 

dysfunction)-(1.4 x TTR) 

 



Renal Impairment and Ischemic Stroke Risk 
Assessment in AF 
The Loire Valley Atrial Fibrillation Project 
Banerjee et al. JACC 2013 

Model 1 =1 point for renal impairment; Model 2 = 1 point for eGFR  30–59, and 2 points for eGFR <30;  

Model 3 = 1 point for renal impairment, and 2 points for renal impairment and eGFR <30; Model 4 = 1 point for eGFR <30 



Ejection Fraction in AF and Heart Failure 
Loire Valley AF Project 

 1276 non valvular AF patients with HF and measured EF were included. 

 No differences in rates of stroke (P = 0.17) and stroke/TE (P = 0.11) between 

patients with HFPEF and those with HF and reduced EF.  

 

Banerjee A, Taillandier S, Olesen JB , Lane D, Lallemand B, Lip GYH, and Fauchier L. Eur J Heart Fail. 2012 



The CHA2DS2-VASc risk factors 
The Loire Valley Atrial Fibrillation Project 

 6,438 patients with non-valvular AF, 2000-2010 

 Risk of stroke and thromboembolism in patients aged <65 years 
 

         Multivariate        

             Hazard ratio  (95% CI)  

Heart failure    1.95 (1.04-3.66)  

Hypertension    0.90 (0.49-1.66)  

Diabetes    1.76 (0.86-3.59)  

Previous stroke  5.66 (2.91-11.02)  

Vascular disease   2.19 (1.22-3.92)  

Female gender    0.70 (0.34-1.43)  

 

Female gender as a risk factor does vary in different studies… 

Olesen, Fauchier, Lane et al. Chest 2011     



Conclusion 

 “We have developed and validated 2 novel composite 

scores for stroke/thromboembolism/ bleeding that offer good 

discriminatory and predictive performance. 

 These composite risk scores did not perform much better 

than the easier and more practical ‘traditional’ stroke and 

bleeding risk scores that are currently in use, which allow 

greater practically for everyday clinical practice and more 

personalised balancing of risks. 

 Simplicity is best ….  

 assess stroke risk using CHA2DS2-VASc  

 assess bleeding risk with HAS-BLED” 

 Lip GY, Lane DA, Buller H, Apostolakis S. Development of a novel composite stroke and bleeding risk score in patients with atrial 
fibrillation: The AMADEUS study. Chest. 2013 Sep 5. 

 Apostolakis S, Lane DA, Buller H, Lip GY. Comparison of the CHADS2, CHA2DS2 -VASc and HAS-BLED scores for the prediction of 
clinically relevant bleeding in anticoagulated patients with atrial fibrillation: The AMADEUS trial. Thromb Haemost. 2013 Sep 19;110(5).  



Conclusion 

• On 10 patients with AF who suffer a stroke : 
• 8 should be known to be high risk of stroke 

• 6 should have been on warfarin 

• 3 will go home  

• 5 will end up in residential care  

• 2 will die 

• Risk stratification is needed to identify and treat 
these patients early 

The Stroke Association: www.stroke.org.uk.  

Office of National Statistics Health Statistics Quarterly (12) Winter 2001 "Stroke incidence 

and risk factors in a population based cohort study“. Scottish Stroke Care Audit 2005/2006.  

http://www.stroke.org.uk


AF - ESC Guidelines, EHJ 2010 


