
Estimate stroke risk with CHA2DS2-VASc1

Maximum 9 points

Letter Characteristic Points (if yes)

C congestive heart failure* 1

H hypertension 1

A age ≥75 years old 2

D diabetes 1

S stroke, TIA, or thromboembolism 2

V vascular disease** 1

A age 65-74 years 1

S sex: female 1

* Congestive heart failure: left ventricle ejection fraction ≤40
** Vascular disease: myocardial infarction, peripheral vascular disease, or aortic plaque
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Anticoagulate based on stroke risk2,3

anticoagulation*no anticoagulation needed

CHA2DS2-VASc ≥ 2CHA2DS2-VASc = 0

What factor accounts for the 1 point?

• sex: female

• vascular disease

CHA2DS2-VASc = 1

• congestive heart failure

• hypertension

• diabetes

• age 65-74 years

aspirin

YN

Patient agrees to anticoagulation?

*DOAC preferred over warfarin, unless unaffordable or contraindicated. 
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