
*Congestive heart failure: symptomatic heart failure (HF) regardless of left ventricle ejection 
fraction (LVEF) and asymptomatic HF with LVEF 40%. 
**Vascular disease: myocardial infarction, peripheral vascular disease, or aortic plaque.

Maximum 8 points

Letter Characteristic Points (if yes)
C congestive heart failure* 1

H hypertension 1

A age ≥75 2

D diabetes 1

S prior stroke, TIA, or thromboembolism 2

V vascular disease** 1

A age 65-74 1

Anticoagulation is always recommended for patients with AF plus conditions 
associated with very high stroke risk—moderate to severe rheumatic mitral valve 
stenosis, hypertrophic cardiomyopathy, cardiac amyloidosis, or mechanical heart valve 
(even without AF)2

None
Discuss anticoagulation

Evaluate stroke risk factors  
not included in the score:

•	� high burden or duration  
of AF episodes

•	 �chronic kidney disease/ 
proteinuria

•	� obesity
•	� malignancy

Balance patient concerns  
about stroke & bleeding risks.

Anticoagulation  
recommended

Anticoagulation not 
recommended

Reassess at routine  
follow-up

1 = MODERATE  
stroke risk

≥2 = HIGH  
stroke risk

0 = LOW  
stroke risk

CHA2DS2-VA score

Assess stroke risk using CHA2DS2-VA1

Treat based on CHA2DS2-VA



Balanced information for better care

Deciding on an anticoagulant
dabigatran rivaroxaban apixaban edoxaban warfarin

Dosing  
frequency twice daily once daily twice daily once daily once daily

Standard dose 150 mg 20 mg 5 mg 60 mg based on 
INR

Dose  
adjustment

CrCl 15-30: 
75 mg*

CrCl 15-49:  
15 mg

Two of: 
age ≥ 80,  

weight ≤ 60 kg, 
or SCr  

≥ 1.5: 2.5 mg

CrCl 15-49:  
30 mg

based on 
INR

Renal contra- 
indications CrCl < 15 CrCl < 15 none CrCl < 15  

or > 95 none

FDA-approved 
reversal agent

idarucizumab 
(Praxbind)

andexanet 
alfa 

(Andexxa)

andexanet 
alfa 

(Andexxa)
none 4-factor 

PCC

Other  
considerations

can cause  
dyspepsia— 
consider PPI

should be  
taken with  
the largest 

meal

safe to use  
in patients 
with severe 

kidney  
disease or  
on dialysis3 

do not use  
in normal  

renal  
function

drug-diet 
interactions; 
requires INR 
monitoring

Use in older 
adults (≥ 65)**

CrCl = creatinine clearance, mL/min; PCC = prothrombin complex concentrate; SCr = serum 
creatinine, mg/dL. *Dosing reflects FDA labeling, but this dose was not studied in randomized 
trials. **Based on American Geriatric Society Beers Criteria.4
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These are general recommendations only; specific clinical decisions should be made by the treating clinician based on an 
individual patient’s clinical condition. This material is provided by Alosa Health, a nonprofit organization which accepts no funding from  
any pharmaceutical company. It was supported by the PACE Program of the Department of Aging of the Commonwealth of Pennsylvania. 


