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(the use of NOACSs in patients
with non-valvular atrial fibrillation
in general practice)
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M990 1. wanen1sussiiuanudesienisiinnievaenien luauesgafuInaisiilaviesuy

WU5¥3N CHAPDS2-VASC score™”

Risk factors Score

C | Congestive heart failure 1
- Clinical heart failure, objective evidence of moderate to severe left

ventricular dysfunction, hypertrophic cardiomyopathy

H | Hypertension 1
Ao | Age > 75 years 2
D | Diabetes mellitus 1

- Treatment with oral hypoglycemic drugs and/or insulin, fasting blood glucose
>125 mg/dL (7 mmol/L)

52 | Stroke/TIA/thromboembolism 2

- Previous stroke, TIA, thromboembolism

V| Vascular disease 1
- Angiographically significant coronary artery disease, previous myocardial

infarction, peripheral artery disease, aortic plaque

A | Age 65-74 years 1

Sc | Sex category (female) 1
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Risk factors Score

H | Hypertension 1
- Systolic blood pressure >160 mmHg

A | Abnormal liver OR kidney function 1 each
- Dialysis, renal transplantation, serum creatinine 2200 mmol/L (2.26 mg/dL)
- Cirrhosis, bilirubin >2 x upper limit of normal, AST/ALT/ALP >3 x upper limit

normal

S | Stroke 2
- Previous ischemic or hemorrhagic stroke

(hemorrhagic stroke would also score 1 point under the “B” criterion)

B | Bleeding history or predisposition 1

- Previous major hemorrhage, anemia, severe thrombocytopenia

L | Labile INRs 2
- Time in therapeutic range (TTR) <60% in patient receiving vitamin K
antagonist (VKA)

E | Elderly 1

- >65 years, extreme frailty

D | Drugs or alcohol 1 each
- Concomitant use of antiplatelets/non-steroidal anti-inflammatory drugs
(NSAIDs)

- Alcohol >14 units/week
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Dabigatran®®*” | Apixaban®® | Edoxaban® | Rivaroxaban“® "
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JUseiRlsaviaondonduss Apixaban, rivaroxaban

HUsziRdanoontunAuenmg Apixaban

Anudssgdlunsiinlsavaenidenaues sauiul Dabigatran 150 mg BID

ANULEsIluNSHnLEanaNAN

Anudesaslunisiinlsavaendenauaesuivll Dabigatran 110 mg BID, apixaban, edoxaban

Anadsdlunsiindensongs

flsavasnideniilasiy Rivaroxaban

Msalagiu Apixaban, rivaroxaban, edoxaban

Atynesanuniudslunissulsenuen Rivaroxaban, edoxaban
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