
危険因子 score
Congestive heart failure 心不全 1
Hypertension 高血圧 1
Age 年齢75歳以上 1
Diabetes mellitus 糖尿病 1
Stroke 脳卒中 or TIA 2
合計 6
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2, thus achieving a numerical stratification of stroke risk within
each patient. The CHADS2 score ignores risk factors other
than congestive heart failure, hypertension, age !75 years,
diabetes, and prior stroke. However, when scrutinized, the
CHADS2 scheme had a greater predictive value for stroke
(c-statistic 0.82, 95% confidence interval [CI], 0.80 to 0.84)
than either the AFI (c ! 0.68, 95% CI, 0.65 to 0.71) or SPAF
scheme (c ! 0.74, 95% CI, 0.71 to 0.76) (14). Although the
c-statistic is "0.5, which would indicate a random relation-
ship, it is not 1.0, which would indicate perfect agreement.
Thus, some patients at risk are not identified.

The stroke risk associated with an increasing CHADS2
score was demonstrated using the national registry of AF
participants (Fig. 2). The incremental difference in risk
between sequential CHADS2 scores illustrates the difficulty
in establishing cutoff values for antithrombotic intervention.
A CHADS2 score of 0 defines the AF population that
would be offered aspirin therapy, and those at highest risk
would be given warfarin therapy (international normalized
ratio [INR], 2.0 to 3.0), but therapeutic guidelines for
intermediate CHADS2 values have not been established.
For example, individual physicians may disagree regarding
whether a patient with a predicted yearly stroke rate of 2.8%
(CHADS2 score ! 1) should receive aspirin or warfarin.

An age-independent clinical prediction rule has been
developed recently to determine the patients with low stroke
risk who can be treated with aspirin alone (15). According
to this algorithm, aspirin may represent sufficient therapy if
the patient does not have a history of previous stroke or
TIA, treated hypertension or SBP !140 mm Hg, angina or

previous myocardial infarction, or diabetes. These criteria
were applied to 24% of the 2,501 patients included in six
clinical trials, including 16% of patients "75 years (15).
Thus considered, low-risk patients experienced 1.1 events
per 100 patient-years when not given oral anticoagula-
tion.

Other approaches for determining individual risk are in
development. In a follow-up study to the SPAF III trial,
Conway et al. (16) measured levels of von Willebrand factor
(vWf), a marker of endothelial damage and a possible
indicator of hypercoagulability, in 1,321 trial participants.
The vWf increased incrementally from low-, to moderate-,
to high-risk groups (p # 0.001) (16). It is possible that vWf
or other indexes of hypercoagulability may eventually be
used to help predict risk for thromboembolic stroke.

THERAPEUTIC GUIDELINES

The ACCP and the ACC/AHA/ESC have issued similar
guidelines for the use of oral anticoagulants to treat patients
with AF. These major therapeutic guidelines have been
established based upon thorough review of risk-stratification
studies (9,10). Both of the guidelines employ an age-based
stratification, comparable with the AFI schema. Further-
more, both guidelines recommend either aspirin (325 mg)
or warfarin, with the treatment choice dependent upon the

Figure 2. Relationship between the CHADS2 score and the risk of stroke
(14).

Table 2. Thromboembolic Risk in Primary Prevention AF Patients Given Aspirin From the
Stroke Prevention in Atrial Fibrillation I to III Trials

Risk Group Risk Factor
Patient

Population
Thromboembolic Rate

per Year (95% CI)

High risk SBP "160 mm Hg Single RF 7.2%
!1 additional RF 9.6%

Female "75 yrs Single RF 7.8%
!1 additional RF 7.9%

Age "75 yrs, history of HTN Single RF 5.0%
!1 additional RF 6.9%

All high risk 7.1% (5.4–9.5)
Moderate risk Age "75 yrs, history of HTN Single RF 2.6%

!1 additional RF 2.6%
Diabetes Single RF 2.6%

!1 additional RF 2.9%
All 2.6% (1.9–3.6)

Low risk All 0.9% (0.6–1.6)

Adapted with permission (12).
AF ! atrial fibrillation; CI ! confidence interval; HTN ! hypertension; RF ! risk factor; SBP ! systolic blood pressure.

Table 3. CHADS2 Risk Stratification Scheme (14)

Risk Factors Score

C Recent congestive heart failure 1
H Hypertension 1
A Age !75 yrs 1
D Diabetes mellitus 1
S2 History of stroke or transient ischemic attack 2
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CHADS2が2点以上ならワーファリンが適応
PT-INR 2.0-3.0（70歳以上なら1.6-2.6）にコントロール
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