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Compare of two stroke risk assessment system in patients with non-valvular atrial fibrillation
Jiao Chang'an , Shi Wenlei s Zhang Yu s Qiu Chaohui s Guo Xingui
(Department o f Cardiology , Huadong Hospital Af filiated to Fudan University , Shanghai 200040 ,China)
Abstract ; Objective
sing CHADS, and CHA,DS,-VASc. Methods
CHADS, and CHA,DS,-VASc, they were divided into three groups according scores:low risk group(scores 0),intermediate risk

To compare the results of stroke risk assessment system in patients with non-valvular atrial fibrillation u-

A total of 420 patients with non-valvular atrial fibrillation were evaluated using

group(scores 1) ,high risk group(scores==2). Compare the average scores and the proportions of three groups of two stroke risk as-
sessment system. Results The average score of CHA,DS,-VASc was significantly higher than that's of CHADS, (2. 41+1. 93 ws.
1.3941.39,P<C0.05). According to scores of CHADS, , the proportions of low risk groups were 34. 5% (145/420) , intermediate
risk group were 28. 8% (121/420) , high risk group were 36. 7% (154/420). According to scores of CHA,DS,-VASc, the propor-
tions of low risk group were 16. 2% (68/420) , intermediate risk group were 23. 3% (98/420) , high risk group were 60. 5% (254/
420). CHA,DS,-VASc compared with CHADS, ., the proportion of low-risk group significantly lower than the latter, the proportion
of high-risk groups significantly higher than the latter(P<0. 05). Conclusion The scores of CHA, DS,-V ASc is significantly high-
er than that's of CHADS, in patients with non-valvular atrial fibrillation, there are more patients needs anticoagulation using stroke
risk assessment system CHA,;DS,-VASc.
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