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CHA2DS2-VASc Scoring System
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Background: CHA2DS2-VASc score system has been well established for assessing stroke risk in patients with atrial fibrillation. But there is
lack of data regarding association between CHA2DS2-VASc score and acute myocardial infarction (AMI). The aim of this study was to
investigate the clinical characteristics of the patients with AMI according to the score of CHA2DS2-VASc. Methods and Results: We analyzed
a total of 11,914 consecutive patients with AMI from Korea Acute Myocardial Infarction Registry (KAMIR) between May 2006 and Aug 2010
(8,447 men, 62.8+12.46 years and 3484 women, 73.6+10.34 years). We calculated the CHA2DS2-VASc scores of them with the registry data.
Basically all patients were assigned one point because of AMI and assigning one point for the congestive heart failure (LVEF<40%),
hypertension, diabetes, female, age 65-74 years; assigning two points for a prior history of stroke or transient ischemic attack and age beyond
75. CHA2DS2-VASc scores were divided into the group of score 1, 2, 3, 4, 5 and beyond 6. The mean score was 3.2+1.68 points. According
to the score, proportion of NSTEMI compared to STEMI, in-hospital mortality, CCU stay length, hospital day, dyspnea as initial symptom, initial
heart rate, NT-ProBNP level, hsCRP level, HbAlc level, total smoking-pack years in smoker group and total stent numbers during PCI were
significantly increased in higher score groups (p valve < 0.005). However, LV ejection fraction, creatinine clearance, body mass index, CK and
CK-MB level, total cholesterol level, LDL cholesterol level, and HDL cholesterol level were decreased (p<0.005). Conclusions: Multiple clinical
variables in patients with AMI have increased or decreased in line with increasing CHA2DS2-VASc score. Therefore, CHA2DS2-VASc score
system could be applied in risk stratification of AMI patients.

CHA2DS2-VASc score 1 CHA2DS2-VASc score 2 CHA2DS2-VASc score 3 CHA2DS2-VASc score 4 CHA2DS2-VASc score 5 CHA2DS2-VASc score beyond 6 p-value

N=2156 (18.1%) N=2541 (21.3%) N=2284 (19.2%) N=2127 (17.9%) N=1562 (13.1%) N=1244 (10.4%)

NSTEMISTEMI ratio 057 0.70 080 089 096 128 <0.001
NT-proBNP 475.94 + 1305.19 §78.81 + 254843 179373 + 4548.48 2689.62 + 510064 5025.54 + 8685.92 7279.15 £ 924355 <0.001
hs-CRP 523 + 2599 535 + 2494 847 + 38.69 945 + 36.50 848 + 2547 1551 + 5281 <0.001
Hospital day 694 + 18.54 759 + 1932 808 + 18.80 893 £ 1731 967 + 1332 1191 + 2421 <0.001
Total cholesterol 19445 + 42.5 18851 + 44.36 180.12 + 43.07 178.13 + 4478 17901 £ 47.01 17722 + 47.684 <0.001
LDL cholesterol 12474 £ 36.12 119.54 + 37.92 113.16 + 35.23 11173 £ 37.92 11163 + 378 110.05 £ 37.73 <0.001
BMI 261 £ 279 261 + 2.9 2395 + 3.17 2351 + 3.08 2335 + 346 2329 + 327 <0.001
CK-MB 13141 21391 130.49 + 205.54 12554 + 193.16 10891 + 215.10 104.17 £ 264.72 8430 + 15231 <0.001
Total stent number 138 £ 073 146 + 0.79 147 + 0.9 150 + 0.79 1,56 + 0.80 1,62 + 090 <0.001
In-hospital mortality 0.3% (72156) 09% (23/2541) 2.1% (48/2284) 26% (5512127) 47% (T4/1562) 9.2% (114/1244) <0.001
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NE: 7] 458 BA4E G0 R BoHEN o] Fato] i A7k ol £ T YUek. A /129 AFNH HHOR RA BALS Bk
N75E 40% o) 4ol 9o n], BF WA creatinine 5717} 35 mgldl OO A Ao WA AR Al BUE BAE GO AT
Aol AAR o] AR BelAle] Hup Eao But ABsHA B7bElx] Eohelc WH: 20059 1958 20129 129744 AA|Thet
AERAR LA 2] AR olstel Bup £AS AW B F ATEE] 35% ofahuA o[ A7 FAL AWsHA gt B4
£ NOR FFHOR AF/IE TASGL thYTA] Buk B4 AR F AL/ S AL primary end pointz Sho] v A
Aok HA% BANY F AAE LAk ik F 3689 BAVL WINRAOR HENS ARs o, Pt YE710L 3269

ojgleh. AAl tidAe] BHAHL 6931297340, FAe] EHOR Bt AFEES 21.58+6.20%% 21, 7|4 creatinine 422+
2.47+1.44 mg/dLol gt} o]F 117(30.5%)2 A U717t F AFgslal o, 257-2(69.4%) B/ B Astalch. A7t F Adet Sake A E]
A BT T QAR A A8 (71.18 vs 68.484), p=0.261), BUN (65.12 vs 79.34, p=0.514), Creatinie (1.93 vs 2.71, p=0.102), CRP (25.38
vs 28.48, p=0.632), 418429718 vs 90.28, p=0.309), Al TEE(19.36 vs 22.56, p=0.148), FAA 0|72t 217(68.09 vs 65.8, p=0.44) 5
AP ou SATH R FoJotA] Fth FEE ol SRI ARTL FEEC] Sl B-(p=0.061)¢ A HAZ| o3t AHFEH
8 (p=0.089), FATHA 2 KOst = YA AU 717 F AFEEC] FoMA= AFAS HAh AE: o] AtolA D] ARA gA
A BHEAL Bt AE7IE 19wtz Q] wiie] BupEAS] Aele $x1o] Fubdgte] wal AlFsfor gtk
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