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• Introduction of NOAC (New Oral Anti-Coagulant)                       

   : lowered the threshold for initiating oral anticoagulant(OAC)s 

    Then, Who is “low-risk”? 

 

• Current US/European guidelines recommend the CHA2DS2-VASc score 
for stroke risk stratification and antithrombotic treatment guidance in 
AF. 

 

• The Anticoagulation and Risk Factors in Atrial Fibrillation (ATRIA) score 

– Better risk prediction in U.S, UK, Swedish cohort 

– Poor performance in stroke prediction and low-risk patient identification in 
Taiwanese cohort 

 
 

 

 

 

 

 

 

 

Background 

Eckman MH et al. Circulation Cardiovascular qualities and outcomes 2011;4:14-21. 

To compare the predictive ability of ATRIA with 
CHA2DS2-VASc, CHADS2, and R2CHADS2 risk scores in 

another Asian national cohort, Korea         

 

 

    Singer DE et al. J Am Heart Assoc 2013;2:e000250. 



• Study population 

                    

 

 

      

Methods 

NHIS-NSC cohort (2009-2013) 

(n=506,805) 

Patients with a record of rheumatic 

mitral stenosis or prosthetic heart valve 

(n=306) 

AF patient older than 18 years 

(n=4,847) 

Non-valvular AF patients  

(n=4,541) 

Non-valvular AF patients without 

use of any oral anticoagulant  

(n=3,932) 

Patients using oral anticoagulants   

(n=609) 



• Retrospective analysis of non-valvular AF patients untreated 
with oral anticoagulants from the National Health Insurance 
Service – National Sample Cohort (NHIS-NSC). 

 

• Patients were defined as AF only when it was a discharge 
diagnosis or confirmed more than twice in the outpatient 
department (using ICD-10 code I48). 

 
 

• Mean duration of follow up : 43.6 ± 15.9 months 
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Methods 
Stroke Risk Model Point Scoring System 
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Results 



Baseline characteristics 



Risk factors for Ischemic Stroke in patients with AF 



Percentages of patients classified into  
low, moderate, and high risk according to the risk scores  



Ischemic stroke event rates by point score  
for ATRIA, CHA2DS2-VASc, CHADS2, and R2CHADS2 



Comparison of the predictive ability of the risk scores 
Using C-statistics, NRI indexes 



ATRIA versus CHA2DS2-VASc 



 

• Annualized stroke rate of non-valvular AF patients was 1.3%.  

 

• The ATRIA score had a higher C statistic and positive NRI, 
compared with the CHA2DS2-VASc, the CHADS2, and the 
R2CHADS2 risk scores. 
 

 

• The ATRIA score categorized more patients into low stroke 
risk, whose stroke rate was lower than 1%/year actually. 

Summary 



• In the Korean national cohort,  

     the ATRIA score predicted ischemic stroke risk better than 

     CHA2DS2-VASc or CHADS2 or R2CHADS2. 

 

• The ATRIA score more accurately identified low risk patients 
than the CHA2DS2-VASc score 

     diminish anticoagulant overuse in very low stroke risk AF        

         patients 

 

 

 

Conclusion 


