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Abstract 
The CHA₂DS₂-VASc score is a validated clinical tool for estimating the annual 
risk of thromboembolic and ischemic stroke in patients with non-valvular atrial 
fibrillation. It was developed among patients not taking anticoagulation. It refines 
the earlier CHADS₂ score by incorporating additional risk factors to identify 
low-risk patients who may not require anticoagulation. The score guides shared 
decision-making regarding oral anticoagulation. 

i. how to use 

When to Use 

The CHA2DS2-VASc score is one of several risk stratifi
cation tools used to estimate the one-year risk of a throm
boembolic event in a non-anticoagulated patient with 
non-valvular atrial fibrillation (AF) and no history of 
valvular surgery. It can be used in discussions with pa
tients to facilitate shared decision-making regarding risk 
for thromboembolic events. 

Pearls / Pitfalls 

CHA₂DS₂-VASc identifies both low-risk and high-risk 
patients for thromboembolic events, though debate re
mains about whether anticoagulation should be consid
ered even in certain low-risk individuals. Because the 
score’s overall discrimination is modest, it should always 
be interpreted in the context of clinical judgment. For pa
tients with hypertrophic cardiomyopathy or cardiac amy
loidosis, the 2024 European Society of Cardiology guide
lines do not recommend basing stroke prevention 
strategies on the CHA2DS2-VASc score. The presence of 
other thrombotic risk factors (e.g., impaired renal func
tion) may also negatively impact the score’s performance. 
Interpretation in these populations should be made with 
caution and with consideration of the individual clinical 
context. 

Why Use 

The CHA2DS2-VASc score helps stratify the risk of 
thromboembolic and ischemic stroke in patients with 
non-valvular atrial fibrillation who are being considered 
for anticoagulation. 

ii. next steps 

Advice 

Recent guidelines emphasize the strong evidence sup
porting anticoagulation and the lack of benefit from an
tiplatelet treatment. Studies also suggest that sex may war
rant removal from the CHA2DS2-VASc score, which 
forms the basis for the CHA2DS2-VA score. 

Management 

Most guidelines suggest that men with a score of 0 and 
women with a score of 1 do not require anticoagulation; 
all other patients should receive anticoagulation, prefer
ably with a direct oral anticoagulant (unless contraindi
cated). 
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• Anticoagulation is not recommended in patients 
with non-valvular AF and a CHA2DS2-VASc score 
of 0 if male or 1 if female. 

• Depending on a patient’s preferences and individ
ual risk factors, anticoagulation can be considered 
for a score of 1 in men and 2 in women. 

• Anticoagulation should be started in patients with 
a score >2 in men or >3 in women. 

Aggarwal R. Review of the CHA₂DS₂-VASc Score. MDCalc Journal. 2026;022026(01).
doi:10.65357/001c.160263

https://doi.org/10.65357/001c.160263
https://doi.org/10.65357/001c.160263
https://doi.org/10.65357/001c.160263


Critical Actions 

Before initiating anticoagulation, assess the patient’s 
bleeding risk using validated tools (e.g., HAS-BLED) and 
consider any additional risk factors for bleeding. The risks 
and benefits should be weighed carefully and discussed 
thoroughly with the patient to support shared decision-
making. 

iii. evidence 

Evidence Appraisal 

The CHA2DS2-VASc score was constructed as an update 
to the older CHADS2 score and was intended as a simple 
clinical tool for predicting and stratifying the 1-year 
thromboembolic risk in patients with non-valvular AF 
(Lip GYH et al., 2010). Although the derivation study 
had some methodological shortcomings (e.g., significant 
proportion of patients excluded due to missing outcome 
data, no consideration given to death as a competing 
event), the CHA2DS2-VASc score has since been vali
dated in a large number of cohort studies across a wide 
range of populations. Its overall discrimination is con
sistently modest, with a c-statistic of around 0.6-0.7 in 
most studies, which is only marginally higher than that 
achieved by the CHADS2 score. However, its low-risk 
classification has demonstrated reasonable negative pre
dictive value, meaning that patients categorized as low 
risk truly had exceedingly low thromboembolic risk at 

one year. This was a significant improvement over the 
CHADS2 score and had substantial clinical relevance, as 
it enabled clinicians to reliably identify patients with non-
valvular AF who do not require anticoagulation. As a re
sult, the CHA2DS2-VASc score has become one of the 
most extensively validated thromboembolic risk scores 
for non-valvular AF and has been consistently incorpo
rated into major international guidelines for AF manage
ment. The score has also been explored as a prognostic 
marker in other patient groups (e.g., patients without AF 
who present with acute ischemic stroke). However, these 
applications are uncommon and not recommended by 
societal guidelines; its primary use remains unchanged 
from its original intention. 

Since its original publication (Lip GYH et al., 2010), 
there have been substantial changes in the epidemiology 
of risk factors and the management of non-valvular AF. 
One of the more controversial and better-explored areas 
concerns the role of sex in the CHA2DS2-VASc score. 
Multiple studies have demonstrated that removing sex 
from the score may result in non-inferior, or even su
perior, discrimination. This was formally acknowledged 
in the 2024 European Society of Cardiology guidelines, 
which advocate using the CHA2DS2-VA score (i.e., with 
removal of the ‘sex category’ variable) in place of 
CHA2DS2-VASc. This approach unifies anticoagulation 
thresholds across sexes (i.e., no anticoagulation for a score 
of 0, consider anticoagulation for a score of 1, and initiate 
anticoagulation for scores >2) and may also offer advan
tages in terms of inclusivity for non-binary individuals. 
A 2024 study by Teppo and colleagues found that the 
CHA2DS2-VA score performs similarly to 
CHA2DS2-VASc, especially in more recent cohorts. A 
subsequent British study by Champsi et al. reported that 
CHA2DS2-VA is statistically superior to 
CHA2DS2-VASc in overall discrimination, although the 
absolute difference was small. Additionally, data from the 
GLORI-AF registry (Lam et al., 2025) demonstrated sim
ilar performance between the two scores but noted a po
tential interaction between female sex and age. 

Overall, while the CHA2DS2-VASc score remains one 
of the core thromboembolic risk prediction tools for pa
tients with non-valvular AF, ongoing changes in the epi
demiology, management, and scientific understanding of 
AF suggest that updates and modifications to the score 
will likely become increasingly common and relevant. 

Formula 

Criteria Value Points 

Age <65 years 
old 

0 

65-74 years 
old 

+1 

>75 years 
old 

+2 

• For patients in whom anticoagulation is considered, 
bleeding risk scores (e.g., ATRIA bleeding risk 
score, DOAC score, HAS-BLED score) can help 
estimate the risk for warfarin-associated or antico
agulant-associated bleeding. However, these tools 
should primarily serve as reminders to address re
versible bleeding risk factors, as the overall risk-ben
efit profile of anticoagulation usually remains favor
able. 

• In patients with a CHA2DS2-VASc score >2 who 
have contraindications to oral anticoagulation due 
to irreversible causes, percutaneous or standalone 
endoscopic surgical left atrial appendage (LAA) oc
clusion may be considered. If such patients are un
dergoing cardiac surgery or endoscopic or hybrid 
AF ablation, surgical LAA closure may be consid
ered. 

• Clinicians should carefully consider all risks and 
benefits prior to initiating anticoagulation in pa
tients with non-valvular AF. 

• Certain risk factors, such as hypertrophic cardiomy
opathy, warrant anticoagulation regardless of the 
score. 

• Aspirin monotherapy is not supported by current 
evidence. 
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Sex Male 0 

Female +1 

Congestive heart failure history Y/N +1 

Hypertension history Y/N +1 

Stroke / TIA / thromboembolism 
history 

Y/N +2 

Vascular disease history Y/N +1 

Diabetes mellitus history Y/N +1 
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