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[ Abstract] Objective: To explore the value of CHADS,,CHA,DS,-VASc and HAS-BLED scores in
evaluating risk of infarction or hemorrhage in elderly patients with non-valvular atrial fibrillation ( AF)
who uses warfarin. Methods: A total of 100 elderly patients with non-valvular AF were divided into 65
~74 years old group (n =65) and over 75 years old group (n =35). The risk of stroke was assessed
by CHADS, and CHA,DS,-VASC scores, and the risk of bleeding was assessed by HAS-BLED score.
The medium and high risk patients in CHADS2 score were treated with warfarin. Following up for (1 +
0.2) years, the difference of risk stratification between the two stroke scoring systems and the occur-
rence of adverse events were compared. Results: Compared with CHADS, scoring system, the propor-
tion of medium and high-risk group patients of CHA,DS,-VASC scoring system significantly increased,
while the proportion of low-risk group patients decreased (P <0.001) ; During the follow-up period,
stroke events mainly occurred in low-risk group of CHADS, score system( P <0.05) ; Bleeding events
mainly occurred in group with HAS-BLED score system over 3 points ( P <0. 001 ) ; Thrombosis and
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bleeding events occurred mainly in the age of 75 or higher group (P < 0. 001). Conclusions:

CHA,DS,-VASC is better in stroke risk assessment of elderly non-valvular AF patients in China. Com-

bining HAS-BLED score can reduce the risk of bleeding in warfarin treatment.
[ Key words ] atrial fibrillation; CHADS, scoring system; CHA,DS,-VASC scoring system; HAS-

BLED scoring system; warfarin
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Tab.1 Baseline data of 100 cases of elderly

patients with non-valvular AF

5iH mif 65~74 W =754
(n=100) (n=65) (n=35)
Bk 57 32 25
B8 43 33 10
WEAEEE (n,% )
D13 34(34) 15(44) 19(56)
e ML 72(72) 43(60) 29(40)
W PR 43(43) 43(43) 7(16)
e/ TIA 14(14) 12(86) 2(14)
HERGI%E 7(7) 5(71) 2(29)
B T fig sz it 19(19) 2(11) 17(89)
JiRsiNieint 0(0) 0(0) 0(0)
. 4(4) 1(25) 3(75)
g 0(0) 0(0) 0(0)
25 2(2) 0(0) 2(100)
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Tab.2 Risk stratification of two kinds

of scoring system
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Tab.3 The risk stratification of CHADS, scoring system and the clinical events
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Cil 17(20.2) 1(25.0) 0 (0.0) 0 (0.0) 1(25.0) 1(20.0)  0.035
BEfad 64(76.2) 1(25.0) 2(100.0) 1(100.0) 3(75.0) 4(80.0)
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Tab.4 The risk stratification of CHA,DS,-VASC scoring system and the clinical events
g5 i PR A (n, % )
} Ji(n=84) Ai(n=4) HEREMR=2) Kililfi(n=1) /Mhifi(n=4) X (n=5)
1% f 0(0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
a2 0(0.0) 2(50.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0. 000
Py eRae) 84 2(50.0) 2(100.0) 1(100.0) 4(100.0) 5(100.0)
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Tab.5 HAS-BLED scores and bleeding events
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1 17(18.9) 1(10.0)
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4 7 (7.8) 2(20.0)
5 0 (0.0) 2(20.0)

3 Tt

BEAE TR E N CURWT AL, B4 AF R U
Bo ik — 2B ok, AEMRIER AR AL 5 A
AF F# 1 65.2% ™ i HH: K A 2 P SR AR
JEIEH N S A, 2 A A v R R sk
(Transient Ischemis Attack, TIA) 51, FLyK & A= 26
SRR IE R I 10 £57 0 PRI, B 4
(RS T2 DT O3 3R G0 LA A 28 AR R A AF 3
AU N D LKA BT BEIR IT A2 TR AR A1
AR I PR A

ABFFER; 100 6] 2 AR AR M AF 825 23 531
#£47 CHADS, J CHA,DS,-VASc 373 LLVEAG 8
R SE IR 1 (T A N N [ s = S <
CHA,DS,-VASc PFJ3 £ G2 I i 1 14 & i A Le 4
B#E & T CHADS, W53 248 ;6 CHADS, P57 240
T ERSE AREEE BRI CHA,DS,-VASe #5315 , 9
B R ANHE . A RNE AR BRI ST 4,
TR o DI L 0 TR I PR 2 Y o 2 G O ok
& ,CHADS, P53 R 4¢ PR G4 & URAT PR iR
ISP A 2 AR & A, BHob ST R
50% ,[H I, CHA,DS,-VAS,, 373 2 48 il fE B4 iR
T A AR AF R fa Kom el B . [
7R 1 CHADS, PF4r R 48 I fa 20 8 5 O
AR IEFLRE SO R AR ARE™ , Q03 AR A% ZE4I%
AU ) I AS T HURRTRTT L T REAS A2 LAk B M A
FEFFR KA o XA LARKSE Ay W R ) i 5
gERARR

5 CHADS, W43 & 48 lL#E, CHA, DS, -VASc 3

108

S RGEHINAAL T Ak H R AR PR Ak
JE M AR A o SRR A=A B S
AR A MR &, Framingham fF 5832 W, AF 75 v
RIS AT 86 2 o 4 0 9 2 1 i R
WZE SR AR RS A R A B S I 7E Lane I
Lip' " By BFSE o 015 31 THE 925 53 4P, Olesen 451"
(A SE FP L 2] T A1 R LA 6 AR X AF g3 A
KA, FE T E A AR 2 058 AR5 1 45
R, AN, CHA,DS,-VASe 373 R 4ot T3 H
LAEAER I AF BRI REE F, BLAE AF A
B PEAL T8 CHADS, 114 240 ] Be B8 2 A 3.
TEVEFR LR IR T (0 R B , ZF- rpi i i3k 2 5
R LA JRUBS: . HAS-BLED S A H il RS ) 5 5
TPV it o TEATISE W BETT AR , & A H i g
fEIL 10 ], Hd P53 =3 73 3% 8 i (80% ), 5
HAS-BLED P43 2 4 H H I i AU P00 25 2 — 36
AN PE5r R G e & PR T H L B INR {H
PASN, HARTE 8 sh B sEia y7 Jr 2 ¥ ml 4k 4%, fiff
HAS-BLED 343 X i 1L KRS A% 2 A7 58 5L 750 00 s o
FEPUEEIR YT I DA 1= U ] 3 g i 28075 R X ek
TRYT 22 A IE I AR PR, T o ol e v S
F-B LA it XU, 4 AR AR AR J8 5 Pk
BIT ML 2, DA I R F 1k AR R I,
CHA,DS,-VAS, 144t 4 HAS-BLED ¥£43fE & 17
b PR S JXURS: 1 R85, O I A/ S ot XU P A
A L ARG YT T REREARTR [ 2 AR AR
HEE AR FR A B2 v B s i XU
AWFFERE 7 E], < R S ) R A EEEAR
HLE S 2R DRI, B 2 408 R 385 o, 3] =
B R BN 2 2K B TS 2, BRE PR
B, BIRAERILMPTEERYT T, BT A BT A I
PREFAFI AR AR TC /B 3 R AR epy/ i i = 1 8U08E
AWFFUESE , AF SBEAEA BTG, B & AR
Ao HOEE R B DL OB TS R LR PLBEAS
SR R, SO IR A B PRI T
Ko APEAL A rh/ o I AU 2 2 A AR R AF iR
B IRAZ 23 G . ARFFEWARAE— 1R FRE
H5G, ABEMIBFTEREAS f bR D , BRI A L5
ik it A2 A At 0 5 O B, P Tz g
RN LR AR IE AR BE R IR BTBER YT
Bodla 2 ik ; Hok, CHA,DS,-VAS PFp A BAy —
S R SR, %o I A5 s 1) PEA , B8 A Bt
HH I 5 AN 8 R AS A A N 4 I 95 , mT e 308
BRFormdRe o5 o0, RIS JE B 0, SR aB B iR 3



LW F m%E  CHADS, 5 CHA,DS,-VAS, WO fEE AR AF BFPLEER YT PRI O E

Je il PRI I A R L o

4 SEW

[1] CULEBRAS A, MESSE S R, CHATURVEDI S, et al.
Summary of evidence-based guideline update: prevention
of stroke in nonvalvular atrial fibrillation: report of the
Guideline Development Subcommittee of the American A-
cademy of Neurology[ J]. Neurology, 2014, 82(8):716
-24.

[2] JOHN C, PAUU K, GREGORY Y H, et al. European
Heart Rhythm Association. Guidelines for the management
of atrial fibrillation; the Task Force for the Management of
Atrial Fibrillation of the European Society of Cardiology
(ESC)[J]. Eur Heart J, 2010,31(19) :2369 —2429.

[3] SKANES A C,HEALEY J S,CAIRNS J A, et al. Focused
2012 update of the canadian cardiovascular society atrial
fibrillation guidelines: recommendations for stroke preven-
tion and rate/rhythm control[ J]. The Canadian Journal Of
Cardiology, 2012,28(2) ;125 - 36.

[4] OLESEN J B,TORP-PEDERSEN C,HANSEN M L, et al.
The value of the CHA,DS,-VASec score for refining stroke
risk stratification in patients with atrial fibrillation with a
CHADS2 score 0 — 1:a nationwide cohort study [ J].
Thromb Haemostasis, 2012,107(6) ;1172 - 1179.

[5] HUBER K,CONNOLLY S J,KHER A et al. Practical use
of dabigatran etexilate for stroke prevention in atrial fibril-
lation[ J]. Int J Clin Pract, 2013,67(6) :516 —526.

(6] Fpe.t ILAE T 2% 35 A iR 2= B3 2 I A A ZE TS (R UE T A
ZH. 3 EE IR T AR AR - B B B SR A b T
ARG AR L T A BT ] A LA 2% s, 2014, 42
(3).188 - 192.

(7] WIR—, BET7 , SRk, 5. O B sh it seiny v L

FALRLT ] DK B E , 2012,12(3) :173 - 177.

[8] ZAENLEESZE T EL ZEWCEIEA). 24N
OB E L KA 2011 [ ], A AR BE
ik, 2011,30 ( 11) ; 894 —908.

[9] ATRIAL FIBRILLATION INVESTIGATORS. Risk factors
for stroke and efficacy of antithrombotic therapy in atrial
fibrillation; analysis of pooled data from five randomized
controlled trials[ J]. Arch Intern Med, 1994 ,154:1449 —
1457.

[10]BARNES G D,GU X,HAYMART B, et al. The predictive
ability of the CHADS, and CHA,DS,-VASc scores for
bleeding risk in atrial fibrillation; the MAQI(2) experi-
ence[ J]. Thrombosis Research, 2014,134(2).:294 —
299.

[11]CRAIG T, JANUARY M D, FACC L,et al. 2014 AHA/
ACC/HRS guideline for the management of patients with
atrial fibrillation[ J]. Journal of the American College of
Cardiology, 2014 ,64 (21) .1 -76.

[12]WOLF P A,ABBOTT R D,KANNEL W B. Atrial fibrilla-
tion as an independent risk factor for stroke ;the Framing-
ham Study[ J]. Stroke, 1991,23.983 —988.

[1I3]LANE D A,LIP G Y. Female gender is a risk factor for
stroke and thromboembolism in atrial fibrillation patients
[J]. Thromb Haemost, 2009 ,101 :802 —805.

[14]OLWSEN J B,LIP G Y,LANE D A, et al. Vascular dis-
ease and stroke risk in atrial fibrillation:a nationwide co-
hort study[ J]. Am J Med, 2012,125.826.

[15]ELAINE M, HYLEK M D,M P H, et al. Effect of inten-
sity of oral anticoagulation on stroke severity and mortality
in atrial fibrillation [ J]. The New England Journal of
Medicine, 2003,349(11) :1019 - 1026.

(2018-10-29 Wfi ,2018-12-31 & [A])
hCsEE B W, WM SO &

109



