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LETTER TO THE EDITOR
Stroke Risk Stratificatio
n: CHA DS -VA or
2 2

CHA2DS2-VASc?
To the Editor,

The recently published Australian guidelines for atrial fibril-

lation (AF) recommend use of a sexless CHA2DS2-VASc

score, called the CHA2DS2-VA score, when guiding decisions

on oral anticoagulation (OAC) [1]. Since antithrombotic treat-

ment is a cornerstone in the management of AF patients, we

would like to express our concerns regarding this newly

proposed strategy.

Partly in line with the Australian guidelines, we recently

demonstrated that the indication for OAC treatment could

perhaps be based on the CHA2DS2-VA score, especially if the

initial step is to identify low risk patients who do not require

OAC [2]. In contemporary clinical practice, however, there is

no one-to-one relationship between indication and actual

usage, as OAC continues to be underused for stroke preven-

tion across the whole spectrum of stroke risk as expressed by

the CHA2DS2-VASc score [3]. Recommending the sexless

CHADS-VA score takes away the possibility that patients

and treating clinicians can consider the patient’s sex when

balancing the OAC treatment conundrum.

Indeed, we observed that females had higher stroke risk

than males overall and among most CHA2DS2-VA categories

[2]. Sex differences in stroke risk in AF are well-established

[4]. To ignore the added risk of female sex (as with the

insufficiently validated CHA2DS2-VA score) could underes-

timate stroke risk in females.

Treatment decisions are often complicated by the fact that

many factors that are prognostic for stroke are also risk

factors for bleeding once OAC is initiated—so called ‘shared’

risk factors. The identification of factors that are solely asso-

ciated with ischaemic stroke risk are, therefore, of particular

interest, since such factors more uniformly support the initi-

ation of OAC treatment. Female sex is exactly such a risk

component, as is also evident from the absence of female sex

in Table 4 in the Australian guidelines presenting bleeding

risk predictors. Although we acknowledge the attempt to

simplify treatment recommendations, omitting the well-
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established value of female sex for stroke risk estimation

in patients with atrial fibrillation may be a harmful manoeu-

vre that could uphold continued underuse of OAC treatment

in females with AF.
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