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Multivariate hazard ratios
(95% CI)

Age (years)

<65 1.0 (Reference)
65-74 297 (2.54-3.48)
=75 5.28 (4.57-6.09)
Female sex 117 (1.11-1.22)

Previous ischaemic stroke

2.8 (2.68-2.95)

Intracranial bleeding |.49 (1.33-1.67)
Vascular disease (any) I.14 (1.06-1.23)
* Myocardial infarction 1.09 (1.03-1.15)
* Previous CABG 1.19 (1.06-1.33)
* Peripheral artery disease 1.22 (1.12-1.32)
Hypertension 117 (1.11-1.22)

Heart failure (history)

0.98 (0.93-1.03)

Diabetes mellitus 1.19 (1.13-1.26)
Thyroid disease 1.00 (0.92-1.09)
Thyrotoxicosis 1.03 (0.83-1.28)

European Heart Journal (2012) 33, 1500-1510




Risk of ischaemic stroke in women compared with men
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Thromboembolism
Ischaemic stroke
Other
No

Diabetes
Yes
No

Hypertension
Yes
No

Heart failure
Yes
No

Vascular disease

Myocardial infarction

Other
No

1.6 1.8 2.0

1.00 (0.92 10 1.08)
1.05 (0.92 10 1.08)
1.34 (1.26 10 1.44)

1.12 (1.00 1o 1.24)
1.19 (1.13 to 1.30)

1.14 (1.07 10 1.23)
1.21 (1.13 10 1.27)

1.14 (1.0510 1.24)
1.20 (1.13101.27)

1.06 (0.96101.17)
1.33 (1.10 10 1.60)
1.21 (1.14 10 1.28)

Risk factor Hazard ratio Hazard ratio P
(95% CI) (95% ClI) value
Overall —— 1.18(1.12101.24) —
Age (years) 0.292
65 1.10 (0.86 10 1.41)
N 65-74 —a— 1.11 (0.97 t0 1.27)
® 65&*/&0) =75 1.23 (1.17 10 1.30)

¢0.001

0.246

0.221

0.344

0.031

BMJ 2012;344:e3522
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Table 3. Risk of Ischemic Stroke After the Diagnosis of
Heart Failure

Stroke Rate™

Duration of Follow-up Fixed Eflects Random Eftects
(Years) (95% CI) (V5% CI)

0—1 18.4 (16.9—19.9) 18.4 (13.4-25.2)
1-2 14.5 (13.6—15.4) 21.6 (12.7-36.4)
23 38.9 (37.3—40.5) 38.9 (33.2—45.6)
3—4 31.4 (30.8—32.0) 36.5 (26.2—50.6)
4-5 474 (45.6—49.2) 53.4 (33.8—83.5)

*Stroke rate reported as the cumulative number of ischemic strokes per
1000 cases of heart failure.

Journal of Cardiac Failure Vol. 13 No. 6 August 2007
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Table 2 Observed event frequencies and incidence rates (pr 100 person-year) of de
Death All stroke
N Rate (95% CI) N Rate (95% CI)

0.77 (0.74t0 0.79) 2519 0.38 (0.37 to 0.40)
1.42 (1.1 to 1.81

HF 30 days—6 months 69 14.95 (11. 80 to 18. 92)

)
7 1.65 (n 79 to 34?}
HF 6+ months 269 5.92 (5.26 to 6.68) 49 1.19 (0.90 to 1.57)

Ischaemic stroke

N  Rate (95% Cl)

HF 0—30 days 9 952 (4.95 to 18. 30)
HF 30 days—6 months 7 1.64 (0.77 to 3.45)
HF 6+ months 47 1.14 (0.85 to 1.51)

BMJ Open 2012;2:e000975
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68463 Patients diagnosed as having
heart failure in 2000-2012

25476 Excluded
10667 Anticoagulation therapy within

42987 Patients with heart failure
included in study population

33592 Patients with heart failure
and sinus rhythm

AFL’A flutterD B &

6 mo prior to heart failure diagnosis
8518 Chronic obstructive pulmonary disease
5171 Cancer prior to heart failure diagnosis
604 Date of death equal to date of heart
failure diagnosis
516 Invalid data

Y

9395 Patients with heart failure
and atrial fibrillation
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— The Danish National Patient Register
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Basel ine Characteristics

Table 1. Baseline Characteristics of the Heart Failure Study Population,

Stratified According to Prior Diagnosis of Atrial Fibrillation®

Mo. (%) of Patients

Without Atrial With Atrial
Fibrillation Fibrillation
Clinical Characteristics (n=33 592) (n=9395)
Female 14817 (44.1) 4420 (47.1)
Age at baseline, mean (5D), y 74 (11.6) 78 (11.1)
Age group, y
50-64 8284 (24.7) 1390 (14.8)
65-74 8334 (24.8) 1850 (19.7)
=75 16974 (50.5) 6155 (65.5)
Baseline comorbidity
Hypertension 14 444 (43.0) 4082 (43.5)
Previous thromboembaolism® 8559 (28.5) 2504 (26.7)
Vascular disease 8746 (26.0) 1884 (20.1)
Previous myocardial infarction 6650 (19.8) 1263 (13.4)
Diabetes 5769 (17.2) 1403 (14.9)
Peripheral arterial disease 2918 (8.7) 794 (8.5)
Previous ischemic stroke 2675 (8.0) 1085 (11.6)
Renal disease 1686 (5.0) 491 (5.2)
Hyperthyroidism 630 (1.9) 360 (3.8)
Liver disease 121 (0.4) 38(0.4)

L L | 1

Baseline medications

Loop diuretics

Angiotensin-converting
enzyme inhibitors

Aspirin

B-Blockers

Nonloop diuretics

Statins

Aldosterone antagonists
Calcium channel antagonists
NSAIDs

Antidiabetics

Digoxin

Thienopyridines
Angiotensin receptor blockers
Vasodilators

Pacemaler/ICD
Percutaneous coronary intervention
Coronary artery bypass graft surgery

Rehospitalization for heart failure
during full follow-up

1 event
2-4 events
=5 events

21949 (65.3)
17724 (52.8)

16457 (49.0)
15 365 (45.7)
13197 (39.3)
10394 (31.0)
7701 (22.9)
5674 (16.9)
4761 (14.2)
4551 (13.6)
3667 (10.9)
3610 (10.8)
3490 (10.4)
640 (1.9)
1169 (3.5)
3107 (9.3)
1691 (5.0)

13172 (39.2)
13873 (41.3)

6547 (19.5)

7131 (75.9)
4625 (49.2)

4453 (47.4)
5155 (54.9)
3763 (40.1)
1907 (20.3)
2408 (25.6)
1822 (19.4)
1223 (13.0)
1016 (10.8)
4862 (51.8)
521 (5.6)
889 (9.5)
221(2.4)
628 (6.7)
394 (4.2)
447 (4.8)

3445 (36.7)
4140 (44.1)
1810 (19.3)
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Statistical analysis(1)
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Statistical analysis®
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No. of Additional Risk Factors on CHA,DS,-VASc Score

End Points Overall 1 (HF Only) 2 3 4 5 =6
Patients Without Atrial Fibrillation
Patients, No. (%) 33592 2366 (7.0) 4503 (13.4) 7462 (22.2) 0183 (27.3) 5958 (17.7) 4120(12.3)
Ischemic stroke
Events, No. a77 29 62 141 258 212 275
Person-years, No. 0448 812 711473 1393807 2180746 2529503 1599137 707 004
Incidence rate, % (95% Cl) 1.0 (1.0-1.1) 0.4(0.3-0.6) 0.4(0.3-0.6) 0.6 (0.5-0.8) 1.0(0.9-1.2) 1.3(1.2-1.5) 2.6(2.4-3.0)
Thromboembolism®
Events, No. 3187 110 276 548 853 683 717
Person-years, No. 9040950 696 366 1348456 2104 494 2421856 1518482 652 067
Incidence rate, % (95% Cl) 3.5 (3.4-3.6) 1.6(1.3-19) 2.0(1.8-2.3) 26(24-28) 35(3.3-3.8) 4.5(4.2-4.8) 7.5(7.0-8.1)
Death
Events, No. 6956 149 332 1256 2239 1596 1384
Person-years, No. 9596 399 715795 1404213 2201781 2566123 1632315 731311
Incidence rate, % (95%Cl) 7.2 (7.1-7.4) 2.1(1.8-24) 2.4(2.1-2.6) 5.7(5.4-6.0) 8.7(8.4-9.1) 9.8 (9.3-10.3) 12.9(12.2-13.6)
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CHA,DS,-VASc
o EARMIZRITRTHMEXIRVERLCIL UK

No. of Additional Risk Factors on CHA,DS,-VASc Score

End Points Overall 1 (HF Only) 2 3 4 5 =6
Patients With Atrial Fibrillation
Patients, No. (%) 9385 606 (6.5) 931 (9.9) 1752 (18.7) 2571 (27.4) 137 (20.6) 1598 (17.0)
Ischemic stroke
Events, No. 318 8 11 32 82 80 105
Person-years, No. 1592 497 55019 110265 294757 477528 365633 180083
Incidence rate, % (95% Cl) 2.0 (1.8-2.2) 1.5(0.7-2.9) 1.0(0.6-1.8) 1.1(0.8-1.5) 1.7(1.4-2.1) 2.2(1.8-2.7) 3.6 (3.0-4.4)
Thromboembolism®
Events, No. 651 18 31 85 158 169 190
Person-years, No. 1551085 54425 107 277 287648 468813 357479 172156
Incidence rate, % (95% Cl) 4.2 (3.9-4.5) 3.3(2.1-5.2) 2.9(2.0-4.1) 3.0(24-3.7) 34(29-39) 4.7 (4.1-5.5) 6.9 (6.0-8.0)
Death
Events, No. 2153 11 47 282 677 561 575
Person-years, No. 1630977 55347 111192 297 304 489042 373574 186490
Incidence rate, % (95% Cl)  13.2 (12.7-13.8) 2.0(1.1-3.6) 4.2(3.2-5.6) 0.5(8.4-10.7) 13.8(12.8-14.9) 15.0(13.8-16.3) 18.9(17.4-20.5)




AF( ) % O) %"E $ & CHA,DS,-VASc score - Additional risk factor
LR HLES

CHA2DS2-VASc 54Ff&  Oveall 1 (HFonly) 2 4 5 6+
jtﬁB’\O)'f&‘/Hd:lﬁulﬂI_E;oft\étufr)hé
Events, No. 2,080 64 151 395 548 455 467
Person-years 3.14e+07 2.723.598 5.204.536 7.478.778  8.172.942  4.930.078  2.058.004
Incidence rate (95% CI) 0.7 1.6
ﬁO"f') tm) 120%) 1506) tﬁ(}?) ﬁlO) t—l.S)
I Incidence rate, % (95% CI) 1.0 (1.0-1.1) 0.4(0.3-06) 0.4(0.3-0.6) 0.6 (0.5-0.8) 1.0(0.9-1.2) 1.3(1.2-1.5) 26(24-3.0)
ThromboembolismT
Events, No. 5,572 202 506 1,073 1,501 1,224 1,066
Person-years 2.93e+07 2.632.036 4.941.719 7.057.264  7.607.543  4.532.796  1.824.215
Incidence rate (95% CI) 1.9 4.1
tl9) t09) tll) t116) th) t329) t—4.4)
Ilncidence rate, % (95% Cl) 3.5 (3.4-3.6) 1.6(1.3-1.9) 2.0(1.8-2.3) 2.6(2.4-28) 3.5(3.3-3.8) 4.5(4.2-4.8) 7.5(7.0-8.1)
Death
Events, No. 13,836 354 818 2,633 4,444 3.144 2,443
Person-years 3.25e+07 2.765.491 5.305.327 7.686.298  8.450.027  5.161.519  2.206.065
Incidence rate (95% CT) 43 13 L5 34 53 6.1 7.7
14.3) f—l.ﬁl) t—l 7) 13-3.6) f-SA) ?-6.3) t—S.O)
Incidence rate, % (95% Cl) 7.2 (7.1-7.4) 21(1.8-24) 24(21-26) 57(54-6.0) 8.7(8.4-9.1) 9.8(9.3-10.3) 12.9(12.2-13.6)




AF(+) %% O) %,E% $ & CHA,DS,-VASc score - Additional risk factor

CHA2DS2-VASc 5 _/EIE ,’[ﬁ Overall 1 (HF only) 2 3 4 5 6+
KEBZDANVMIIFLAITEISTWSERDNS
Events. No. 590 14 19 69 159 158 171
Person-years 4.092.929  145.003 305.795 789.468 1.265.106  918.162 423.061
Incidence rate (95% CI) 1.4 1.0 0.6 0.9 1.3 1.7 2.6
t—lﬁ) tﬁ-l.G) t—l.O) t.?’-l.l) 1—1.5) t—ZO) t-B.O)
Incidence rate, % (95% Cl) 2.0 (1.8-2.2) 1.5(0.7-2.9) 1.0(0.6-1.8) 1.1(0.8-1.5) 1.7(1.4-2.1) 2.2(1.8-2.7) 3.6 (3.0-4.4)
ThromboembolismT
Events, No. 1,124 31 49 152 294 296 302
Person-years 3.897.488  139.425 291.140 756.390 1.225451  877.400 386.309
Incidence rate (95% CI) 29 2.2 1.7 2.0 2.4 34 5.0
'—3. 1) t3-3.2) -2.2) t?-2.4) tl -2.7) t—S.S) t-5.6)
Incidence rate, % (95% Cl) 4.2 (3.9-4.5) 3.3(2.1-5.2) 2.9(2.0-41) 3.0(2.4-3.7) 3.4(2.9-3.9 4.7 (4.1-5.5) 6.9 (6.0-8.0)
Death
Events. No. 3.766 26 90 561 1,190 963 936
Person-years 4.301.442  147.071 310.708 809.780 1.332.492 975518 453.103

Incidence rate (95% CI) 8,8 18 2, 6,9 9 9 12.9
t—9.0) t-Z.G) (FH-3.6) tl-?.S) 4-9.5) -10.5)  (B41-13.7)

Incidence rate, % (95% Cl)  13.2 (12.7-13.8) 2.0(1.1-3.6) 4.2(3.2-5.6) 9.5(8.4-10.7) 13.8(12.8-14.9) 15.0(13.8-16.3) 18.9(17.4-20.5)
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Absolute risk of ischemic stroke Relative risk of ischemic stroke
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Absolute risk of thromboembolism Relative risk of thromboembolism

g 50, £ 104
(@] 6 -
o a
E % 40 Ea

(=} U S
(@] 5 o
Q5 a =
£3 £< 0
S 20 5 5 A - s Q -
8 o g o L °

£ .4 Oe EZ 1.04-O@ 1
% < 10 O. N oY Ceo %’ ! ® E
3 = o
2 0l : : 2 05

1 2 3 4 5 6 1 2 3 4 5
CHAzDSZ-VASc Score CHAZDSz-VASc Score

o AF(+)B¥ TIXCHA2DS2-VASc=4TMD H+EE
e CHA2DS2-VASc=4TIZ§&EXT1) XL AF(-) > AF(+)



1FRZDET) R &
CHA,DS,-VASc

Absolute risk of death Relative risk of death

10

un
o
J

g o B
< 40 . = Z
L a5 =
EQ < o 5% 5 .
S3 ® o 53 Q I
22201 e * -2 . © L J
gD @ ®
2" 10- £ 1.0 O@
2 (@) O = h
< o
0 0.5
1 2 3 4 5 6 1 2 3 4 5 6

CHA,DS,-VASc Score CHA,DS,-VASc Score

e AF(+)(-)&BIZCHA2DS2-VASc= 2 Tl +EEH Y
o HXTYRIIZAFHENA—ELTEL



Table 3. Assessment of the CHA,DS,-VASc Score at 1- and 5-Year Follow-up in the Heart Failure Study Population According to Prior Dia gnosis
of Atrial Fibrillation®

Without Atrial Fibrillation With Atrial Fibrillation
C Statistic (95% CI) NPV, % (95% CI)® C Statistic (95% C1) NPV, % (95% CI)®
Ischemic stroke
Atly 0.67 (0.65-0.68) 92 (91-93) 0.64 (0.61-0.67) 01 (88-95)
AtSy 0.69 (0.67-0.69) 78 (77-80) 0.71 (0.68-0.73) 69 (60-77)
Thromboembaolism®
Atly 0.63 (0.62-0.64) 88 (87-89) 0.62 (0.60-0.64) 88 (84-92)
At5y 0.67 (0.67-0.68) 73 (71-74) 0.69 (0.67-0.71) 61 (51-69)
Death
Atly 0.64 (0.63-0.64) 93 (92-94) 0.63 (0.62-0.65) 94 (91-97)
AtSy 0.68 (0.67-0.68) 81 (79-82) 0.70 (0.69-0.72) 76 (67-84)
Abbreviation: NPV, negative predictive value. 1point), age 65 to 75 years (1 point), female sex (1point). All study patients had
? CHA,DS,-VASc score is calculated as congestive heart failure (1 point), heart failure at baseline.
hypertension (1 point), age 75 years or older (2 points), diabetes (1point), ®Using a cutoff value of 1.
stroke/transient ischemic attack/thromboembolism (2 points), vascular ¢ Composite end point of ischemic stroke, transient ischemic attack, systemic
disease (prior myocardial infarction, peripheral artery disease, or aortic plaque; embolism, pulmonary embolism, or acute myocardial infarction.
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CHA,DS,~VAScD %1

EIXAEZET) XY

Non-AF AF
Individual components of the CHA,DS,;-VASc score
Crude RR (95% CI) | Crude RR (95% CI)

Hypertension 1.30 (1.13-1.51) 1.24 (1.09-1.40)
Age =75 years 1.33 (1.17-1.51) 1.34 (1.20-1.49)
Diabetes 1.50 (1.29-1.73) 1.42 (1.25-1.62)
Stroke/TIA/thromboembolism 4.92 (4.34-5.58) 4.40 (3.94-4.90)
Vascular disease 1.32 (1.16-1.51) 1.24 (1.10-1.40)
Age 65-75 years 1.57 (1.34-1.85) 1.64 (1.41-1.90)
Female sex 0.84 (0.74-0.95) 0.96 (0.86-1.07)
All study patients had heart failure at baseline
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Table 3 HRs and 95% Cls for the associations between incident heart failure (HF) and risk of subsequent death and stroke

A EEBETREE, FTDUAIN

Death
HR (95% Cl)

All stroke
HR (95% ClI)

Ischaemic stroke

HR (95% ClI)

Haemorrhagic
stroke
HR (95% CI)

Death and stroke

HR (95% ClI)

Crude
Model 1
Model 2

Model 2*

No HF
HF
HF
HE

Ref

6.5 (5.9 to 7.2)
6.4 (5.81t07.1)
56 (5.01to 62

Ref

2.7 (2.0to 3.4)
2.6 (2.0to0 3.3)
21 (1 7t027)

Ref

29 (2.2 to 3.7)
2.8 (2.2 to 3.7)
23 (1.8 to 3.0}

Ref

2.5 (1.4 to 4.5)
2.1 (1.2 10 3.8)
18 (1.0 t0 3.3)

Ref

5.2 (4.7 t0 5.8)
5.1 (4.6 105.7)
44 (401t049)

HF/—VKA
HF/+VKA

6.0 (5.3 t0 6.6)
2.9 (1.7 t0 4.8)

22 (1.7 to 2.8)
2.4 (1.0 t0 5.8)

2.3 (1.8 to 3.0)
3.2 (1.4 to 7.1)

2.0 (1.0 to 3.7)

5.4 (1.3 t0 21.0)

4.7 (4.2 105.2)
2.3 (1.3 t0 3.8)

Test effect
modification of
VKA treatment

p<0.0001

p=0.383

p=0.648

p=0.616

p<0.0001

ﬂdw

a|@Dstudy T, AF(-)D
AL . Rid ?EO)%@&)" JRDX1E B TLE%T
FA% L L ETZHTEMNS

N
l \

[

WANSY fa

BMJ Open 2012;2:e000975
é%%TCHAZDSZ-VAScZJ7%2
HY . 5EE




AF (_) o)’l:l\ \éﬁu\%l\o)
CHAZDSZ—VASGODE.’:EE.F' IEIZ DT

o FR1%DINIEEFE RN EEED
cut-offESN S5 EMN LD

o AF(-)THVASCAI7 =2 TClEaEEEICLY
benefitMF 5 Shigh riskEE TH S RIRETEHY

o SFERICINERorMMiEEIEEZFHEL-FT
AF(-). (+)DEIS ...

INAEZE 2670 78%  22%
MmizZELESE 6696 83%  17%

AF-) DI A EEFIThaEEE 2




IDAEEEFOMEREREEIZDLNTO
HEFTOIETFUR
e HELAS, WASHE2DDRCTTIDAEEH(TxE

4 AT

- b2 V A | = 0 re
L T EZ 1T CTHME ERED E R R
Z b7 RO TEI o T-
ﬁﬁ'§\ o~ 22 =11\ fd~ D -
Analysis Ma ATT Aspirin Wartarin
Interticn to trect n:|nu::|:_-“.=.i5
B, L ] a9
Patent-years at risk 217 211 15%
Patient-years alive 186 (&7.1%) 181 (85.8%) 172 [84.4%)
Composile oukome 246 [25%) 29 (3% 23 124%)
Deatht 21[19] 7 [25] 2222
Myecardial infarctiont 78] a(2] 1]
Siroket 2[1] 2[2] 0[0]
Hazard rahe [95% CIF 0.5 (080, 1.54) 114 10.74, 1.85) 0.88 (0,54, 1.43)
Imberbicn b el qnl:||:|-".-i'.-, T T |+‘r:.-1'|‘am patients Q-nh-'
e, od 80 80
Composik 24 (25%) 26 [33%) 21 (24%)
Dwcith 1% 24 20
Myecardial infarctiont 7 7 Am Heart J. 2004,3148(1)
I5h'¢l€i+ . 2 2 o



DREEED
HREREIC DT DHE

2012ACCPHARSA>

- BEIRAEE - DERMEANLZTNIL, low EFELSTZITTIX
M/ E - s B E (T HELR LA,

IV'

2010HFSA(KEID AR EEZE)HARTAY

— AF, ¥R RTSEERESE (PE, stroke, TAZ &) &
BHITDHIDFAELELIHEET D,

2012ESCHFDa 2B X

— sinus rh}/thmODlDZ‘éIZBL\'C)lz—:)"—‘/’C*‘U—77U‘/TQ'@-’E&IZ\?E&T%)(ZE%)
BRIE7ELY,

20108 K EHLDAEBBEAIRSAY

— HuERE D E IS
DEHESHSNNIMEEREDEEEZH T S04 2 (Classl, A)
IDH_EWEﬂﬁ?ﬁ‘ﬁETé#é%'ﬁ%#[’é’ﬁTé I A & (Classl, C)
DEMEICMEZESREDEEFEDLZVLE EIDH#EEET (DA 2 (Classlla, C)



AF (=) DIDAEE E&
CHA,DS,-VAScIZ kK HixtEE ) XU D
TRl AIZDINT
o AF(-)DILAT L EEH TCHA2DS2-VASCH INIEZE ) T 1
[moderate, CALILCHADS2 A7 LRIFRE

o AF(-)IDA é=?-%0)1x-1§:®ﬂu$§%1ﬁux’7ﬁim1ﬁu4
[Emoderate, CHA2DS2-VAScDAF(+)EEEFE THO TRl &

I_J*EAXO

o SEIDT—ATIE. IDATLEEHTHAFEE TILIXNFE
;E%'J 291%HEYCHA2DS2-VAScEFRREA LA o 1=,
NIZTDONWTIE, EIFIBEDFHEBEZRL TS REE.
EBIEA B TCHE TLHWELEZHR>TLVSH[EEEH Y.,




CHA,DS,~VASc
BRD)RAVEHEFIZDLNT

e CHA2DS2-VAScD—HR . =

DIEB LMiEE %g
JROETHREL -

MESN=CELHD, -
¢ INTLHEH K

CHA2DS2-VAScl& "’ ‘ I

BB R V% RS =

‘ : % 5,5‘“ ?% é I:==a_l. % b§ﬁ€ Cumulative incidence of stroke for males and females.

E%,]\éhf’ Am Heart J 2015;169:396-403.e2.
~ 0

ANVEI R DHEEZEBRLT H1=8

AO7IAE DIAB B IEERFHEDN



Z DEXDFRH

o YUT P A XNERBRREFEFEIZKEL

loss of follow-up M IEFE (2470

=]

e S LVFEETZEDpopulationztfZE 9 5 TE

FE/fcompeting risk of deathz & EL 1=



Limitations(1)

o IDNIO—T—ARIZIEXTHIOERATEEID T—T—&JIL\TéLOL\’C
perserved EFEf&reduced EFEEA 70 [T TULVELY,
Ennr“‘fiﬂs,ﬁﬁma SZEgLEEDONS,

o SMEIIFMBHFEXIRELTHY., )
IDAEEE R Dpo ulationE XL A B EREE D H D,
SRS DAY LR SHIEURC AL U E T b,

Lt%ﬁﬁnbo ’L‘Té ﬂx@popubthﬁﬁﬁ'@%%ﬁ'ﬁ%')

o IDAFELVOEZMBMNERIELWLIIFESE [iL—CL\f&L\
(lolFJIJH%,popuIann’CTT’J?"J_J)t 7 IR A2 BT 1ESn 29% Sp 99%
PPV 81%

S>ZZIEERBDAETHOREEZICHERY
mEZLITATXRZL-




L
e AINVIESE

TPR %L’C \HE!

imitations@

$75\é12kﬂ’](~|—1l,\ fth D study
EDAREDNDEFLEDD

‘ éf 0 AF( )ELT=HRIZEZERSNE MO TzAF(+) B

Il:b VOTL\é

A[EETE [T B TE TSN,
1[ZAFZFRIELT- J%T%

—>follow-upF

RN EHLLEN EXTERR
o fth NFEIZE I RIBEAN T ASER

e SOFR MDA

ANy N P P 2 1 v I




o BIYE

Limitations®
EREIZBHL TIXIBER M LA o T=

SCOPDEFZRN BT IZERTLTE
%i%‘j: |:'J L/T_’.)T-o

¢ T—

i)

Aix

BRN—RFEYTHY ., SECHDHIZRZ

DINBEENIMNTLSAIEEEITH S,
B{ETOEZEIEESNTOWVEWEDEH S
FEZEDsubtypeld F~HH,




o ERRICAFC)DIDTEE

=110

RFHIENT S LETOREER

— Moderate® C-statistics > /\NY XU H

— AR RIERDIH S 1345
59 ForilMRTEDHESE
ST (Brin/MRordn 5 E

= JiE |

— IDREDE

8 Z ([ZCHA2DS2-VASCH INIE ZEE —

ZERIZ(X

FERALIZLLY

— Moderate®DNPV - CHA2DS2-VASC1fR .
BE THL5%/YDIRY

Z. Ax7

)

SV EAOY
LG W EERRIC—

E-a3>kO0—)LABH

FONENAREE1E {4 or

RFBHIZDEMN



EEHRQ

o ZMDFITWHETSstudy
- INEEFRORE-FEEZ LITSH=HIC

CHA2DS2-VAScIZ#Eond . RAaF7IEB D
BRET

IL,\4\‘$‘ JARADEEE -2 FO—)LD
F—AIZIECT (NYHA, EF, ABERERLE) &R0
ZIEDr&ET

—Endpomtd) 'MEE"NTIF ., BIREIE T DD,
IDRTENZEZFEZ D A, FTHEEFEL F=study



Ox—FILIST FED

o CHAznsz-VAScx:l?l;tAF(-)ODIL\Z:éFé%OD
XFEZE, MAFZFRIEE. FETEEFEREAL -,
i T-T-s :.I:J-I'_Ll 1I%JTLT\0) —%&L—C
EEERIC T AIZIETEREAR 5
— IDAEEET @Z:?Iﬁﬁd)ﬁ:@#ﬁ BEATTERRET
— IDAREDNYHAR EE, EF SBERNBZEDEM
Hu#ﬁ%@ﬂ?’ﬂfr?i’cﬁot?#hﬁAO)JﬁEﬂ‘

mI

AFIDFEDRRIERE)RINB N EIEEE

CHA2DS2-VAScZ EEEDER m M BB ZE -brush up
I, PuEEO®EIESEZETSME




	Journal Club�心不全患者におけるCHA2DS2VAScスコア
	CHADS2スコア
	出血ﾘｽｸのｽｺｱ�HAS-BLED
	CHADS2スコアの問題点
	CHA2DS2-VAScスコア
	各項目の�リスク
	スライド番号 7
	CHA2DS2-VAScの各ガイドライン�での位置づけ
	CHA2DS2-VAScの各ガイドライン�での位置づけ
	CHA2DS2-VAScの各ガイドライン�での位置づけ
	近年CHA2DS2-VAScをAFのない�症例でも応用する試みが出てきた
	心不全患者では�脳梗塞リスクが高い
	心不全患者ではAFがなくても�脳梗塞、死亡リスクが高い
	論文の背景
	PICO
	研究デザイン/study population
	スライド番号 17
	Registry
	Exclusion criteria
	Baseline Characteristics
	Outcome
	Statistical analysis➀
	Statistical analysis➁
	結果
	AF(-)患者の各罹患率と�CHA2DS2-VASc
	AF(+)患者の各罹患率と�CHA2DS2-VASc
	AF(-)患者の各罹患率と�CHA2DS2-VASc　5年後
	スライド番号 28
	1年後の脳梗塞リスクと�CHA2DS2-VASc
	1年後の血栓塞栓症リスクと�CHA2DS2-VASc
	1年後の死亡リスクと�CHA2DS2-VASc
	スライド番号 32
	その他の追加の解析結果
	CHA2DS2-VAScの各項目と脳梗塞リスク
	論文のDiscussion
	スライド番号 36
	AF(-)の心不全患者への�CHA2DS2-VAScの臨床応用について
	心不全患者の抗凝固療法についての�現在までのエビデンス
	心不全患者の�抗凝固療法についての推奨
	AF(-)の心不全患者�CHA2DS2-VAScによる脳梗塞リスクの�予測力について
	CHA2DS2-VAScの�個々のリスク因子について
	この論文の強み
	Limitations➀
	Limitations➁
	Limitations③
	考察➀
	考察②
	ジャーナルクラブ　まとめ

