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CHADS; and CHA;DS,-VASc scores as bleeding risk indices for patients having
atrial fibrillation: the Bleeding with Antithrombotic Therapy (BAT) Study

Kazunori Toyoda, MDY; Masahiro Yasaka, MD?; Shinichiro Uchiyama, MDY,
Kazunori Iwade, MD? ); Yukihiro Koretsune, MD(’); Ken Nagata, MD”;
Tomohiro Sakamoto, MDg); Takehiko Nagao, MD9); Masahiro Yamamoto, MD'?;
Jun Gotoh, MD'V; Jun C Takahashi, MD?; Kazuo Minematsu, MDY;

The Bleeding with Antithrombotic Therapy (BAT) Study Group

Y Department of Cerebrovascular Medicine, and ?Department of Neurosurgery, National Cerebral and
Cardiovascular Center, Suita, Japan

*) Department of Cerebrovascular Disease, National Hospital Organization Kyushu Medical Center,
Fukuoka, Japan

“Department of Neurology, Tokyo Women's Medical University School of Medicine, Tokyo, Japan

*) Department of Cardiology, National Hospital Organization Yokohama Medical Center, Yokohama,
Japan

% Institute for Clinical Research, National Hospital Organization Osaka National Hospital, Osaka, Japan
7 Department of Neurology, Research Institute for Brain and Blood Vessels, Akita, Japan

8 Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kumamoto University,
Kumamoto, Japan

%) Department of Neurology, Tokyo Metropolitan HMTC Ebara Hospital, Tokyo, Japan

19 Department of Neurology, Yokohama City Brain and Stroke Center, Yokohama, J apan

D Department of Neurology, National Hospital Organization Saitama Hospital, Saitama, Japan

Background: The CHADS, and CHA,DS,-VASc scores, ischemic stroke risk indices
for patients having atrial fibrillation (AF), may also be useful as a bleeding-risk index.
Methods: 1221 Japanese AF patients (376 women, 70+10 years old) who routinely took
oral antithrombotic agents were enrolled from the BAT register, a prospective
multicenter study. The CHADS; and CHA,;DS,-VASc were assessed based on
information at entry. The scores of 0, 1, and >2 were defined as the low, intermediate,
and high ischemic risk category, respectively, for either index. A median follow-up
duration was 19.4 months.

Results: Of 1221 patients, 873 took warfarin, 114 took antiplatelets, and 234 took both.
The annual incidence of ischemia was 0.76% in the low risk category (186 patients),
1.46% in the intermediate risk category (283 patients), and 2.90% in the high risk
category (752 patients) by the CHADS,, and 1.44%, 0.42%, and 2.50%, respectively, by
the CHA,DS,-VASc (53, 163, and 1005 patients). The annual incidence of bleeding in
each category was 1.52%, 2.19%, and 2.25%, respectively, by the CHADS,, and 1.44%,
1.69%, and 2.24%, respectively, by the CHA,DS,-VASc. After adjustment for
antithrombotic use, the CHADS, was associated with ischemia (OR 1.76, 95% CI
1.04-3.38, per 1-category increase), and the CHA,;DS,-VASc tended to be (2.20,
0.91-8.46). Contrarily, associations of the indices with bleeding were weak (1.11,
0.71-1.82 for CHADS,; 1.21, 0.63-2.88 for CHA,;DS,-VASc).

Conclusions: Bleeding risk gradually increased as the CHADS,; and CHA,;DS,-VASc
scores increased, although the statistical impact was rather weak as compared to their
predictive power of ischemic stroke.
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Design and Methods of the SAMURAI-NVAF
Study: A Prospective, Multicenter,
Observational Study on Anticoagulant
Therapy for Japanese Stroke Patients with
Nonvalvular Atrial Fibrillation

Shaji Arihire!, Masatoshi Koga', Kazunori Tovoda®and
SANMURAI-NVAF Study Group

‘Division of Strake Care Unit, National Cerebral and
Cardiovascular Center, Japan, Department of
Ceregbrovascular Wedicine, Mational Cerebral and
Cardiovascular Center, Japan

Warfarin had been an only oral anticoagulant for prevention of
thromboembolic events including stroke in patients with atrial fibril-
lation {AF) for many years. Several anticoagulants that inhibit throm-
bin or factor Xa have been developed recently. In Japan, dabigatran
was approved m clinical use in 2011 and rivaroxaban was approved
in 2012, We formed a muliicenter study group (Stroke Acule
Management with Urgent Risk-factor Assessment and Improvement
[SAMURAI] Study group) to elucidate problems on acute stroke
management for Japanese patients, The aim of this SAMURALNVAF
study is to determine choice of anticoagulant therapy during acute and
chromic stages of ischemic stroke or transient ischemic attack (TTA}
and short- and long-term outcomes, including swoke recurrence and
bleeding complications, in patients having nonvalvular AF [NVAF).
This is a prospective, multicenter, observational study supported by a
Grant-in-Aid (H23-Junkanki-Ippan-010) from the Mzm»ﬁry of Health,
Labour and Welfare, Tapan. Consecutive patients with acute ischemic
stroke/TTA having NVAF are registered in 16 domestic institutions.
Ower a thousand patients are estimated to be registered. Underlying
characteristics are recorded for assessing ischemic-risk and bleeding-
risk indices, including the CHADS2, CHAZDS2-VASe, and HAS-
BLED scores. Contents and dosage of antithrombotic therapy after
index stroke/TLA are also documented; most of the regizter

are expected to initisgte or continue receiving anticoagulant therapy.
Primary outcomes are ischemic events and major bleedings within
twi years after onset. We set the registration period from September,
2011 to December, 2013,
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