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[(WBE] a6 FTmemZERGITES (CHALDS,-VASe 43 ) 782 EBT S tEAE k.0 5 85 (NVAF)
BAEBFARY S EIOEE AN R, ek BB A 78 6 & 4 B I £ NVAF B, A AR i
CHA,DS,-VASc PF4r 4 AR IS . PEBI . FEIRM . S . O 138l AAs b R i e sh A 148, IRl 3y
M3 RSEA (<14y, 184]) . HfEdl (>1~24%, 36 4) . &fadd (>245, 24 41) , 3HBHEAATSd B
SRR T IFE B PUEE, ARG 24~48 h oyl TR RIVEAR . RIRVBE . K0 T IFR B hikE. i 3 diEnr—
Ml IR TER, R . A5 EMMLE AR, BFARERRELILE (INR) © RJF 1FEHEREN L4
ARG VBT EIrRE Rk #3E€ (FRS) F0. 4% k. . SE4EFE M CHA,DS,-VASc 743451k
(0.56+0.48) . (1.73£0.23) F1 (5.62%0.76 ) 47, 3 AR ZEFA GRS (P<0.01) . 3 AEEHERN2ZER
TGt FE L (P=0.506) . 3 ABFFREFARITFEL (P<0.01) , IMEdFERE/DN, SadEbtiK, f.
FCHA BEAME NG . IR . FRIPE O ) 5 | i PR AR sk I A A (TIA ) R i 855 5 1 A
BB EdH L, 225 A Gt L (P1<<0.05) 5 = fadi A RETEGR P 2E rhak TIA S0 Y 855 Lh A vh i 2i =,
ZRAGIEE X (P=0.031) ; A4S REMELAE AL = . FLE . R RO M 5 i B i 22 57
BiegaitsE L (PY>0.05) o 3 ABFEFARBIN, R, RE500E, Rit. K5 1d. KR53 diaEs
ACEHNINR, AR5 1 AES MY/ B imtEikE . SHREIIkEE G1E . IWRE Ik AE i & 43R, IR 1| 4F FRS 1145
EZRBTGFE L (P¥>0.05) , H 3BT T RG], 44 CHA,DS,-VASc PF4 n] HR 4 il 4 KUK PR 2245 58
AEHERS AT NVAF B35 A 259 1) 73 9 Mol PR SR
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Application of CHA,DS,-VASc score in perioperative anticoagulation of elderly hip fracture patients with
non-valvular atrial fibrillation

LAI Jin, LI Xiao-ming, FANG Liang-qin, HE Xiang’
Department of Orthopaedics, No. 72 Army Group Hospital of PLA, Huzhou 313000, Zhejiang, China

[ Abstract | Objective To explore the application of CHA,DS,-VASc score in perioperative stratified
anticoagulation for elderly hip fracture patients with non-valvular atrial fibrillation (NVAF). Methods A total of
78 elderly hip fracture patients with NVAF were enrolled. Age, gender, diabetes mellitus, hypertension, heart failure,
stroke and vascular disease history were scored according to the preoperative CHA,DS,-VASc score, and the patients
were divided into 3 groups: low-risk group (CHA,DS,-VASc score<<1, 18 cases), medium-risk group (CHA,DS,-VASc
score >1-2, 36 cases), and high-risk group (CHA,DS,-VASc score>2, 24 cases). Three groups were all switched to low
molecular heparin for bridging anticoagulation 5 days before operation, and treated with aspirin, rivaroxaban and low
molecular heparin for stratified anticoagulation 24-48 h after operation. The general clinical data, intraoperative blood loss,
postoperative drainage and hemoglobin, perioperative international normalized ratio (INR), incidence of complications in 1
year after operation and the elderly hip fracture functional recovery scale (FRS) score were compared among the 3 groups.
Results The CHA,DS,-VASc scores of patients in the low-, medium- and high-risk groups were 0.56+0.48, 1.73+0.23

and 5.62+0.76, respectively, showing significant differences (P<<0.01). There was no significant difference in gender among
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the 3 groups (P=0.506). There was significant difference in age among the 3 groups (P<<0.01), with patients in the low-risk
group being the youngest and those in the high-risk group being the oldest. Compared with the low-risk group, the proportions
of patients with previous diabetes mellitus, hypertension, congestive heart failure, ischemic stroke or transient ischemic attack
(TIA), and vascular disease were significantly higher in the medium- and high-risk groups (all £<<0.05); the proportion of
patients with previous ischemic stroke or TIA was significantly higher in the high-risk group than in the medium-risk group
(P=0.031); there were no significant differences in the proportions of patients with previous heart failure, hypertension,
diabetes mellitus or cardiovascular disease between the medium- and high-risk groups (all 7>0.05). There were no significant
differences in operation time, intraoperative blood loss, postoperative drainage, hemoglobin levels or INR before, 1 d after,
and 3 d after operation among the 3 groups, and the same was true for the incidences of ischemic/hemorrhagic stroke, acute
coronary syndrome, deep vein thrombosis, and FRS scores 1 year after operation (all 2>0.05). There were no deaths among

the 3 groups. Conclusion The CHA,DS,-VASc score can guide the use of perioperative stratified anticoagulants in elderly

hip fracture patients with NVAF according to the risk factors of thrombosis.

[ Key words | CHA,DS,-VASc score; hip fracture; perioperative period; anticoagulation; non-valvular atrial

fibrillation; aged

TE 4T 43R R B 0B A e B e R B AT
Yy B EATE 7.01% ", RS E AT £ b B
W AR R R R ) S B A A DR R AR
REt BT . R AT 1Y & R ik 23.79%,
WEHGIHE . BIRAR . ARSI Z A
HE RGN R o BRI R N
PR ] 21y 3 TS SO0 R LR B AR B =, =z
AR A PR 2 . BRI MR AN, Bk
AR A AR 5 ES) ( non-valvular
atrial fibrillation, NVAF ) | TR#EHbKIILAE . & P4
iR IE BAE, MR HIREAR T B HAE A A
A .
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HAL,

12 BF s ARETTEANPER B R %
g g IR, EHTFARG R, A BHE S Er
WIEE /BRI —E A (fEARH 1 4. F
REVF 2 % BREEEIREIT 1 45 . ZAAE g1
%1 44) S, GRS TRl 1.5 h, R
<0 (17 AT A R L EZe (= MRS == i o 1
#<300 mL. 4 CHA,DS,-VASc i 70 4 % 43
341: CHA,DS,-VAScitr<1 70 HIRfEdH, >1~
257 IS, >2 4 i fE 4. CHA,DS,-VASc
VAR FEIMEC ) i el A0 O W AR D RE A
(C) i+ 14y, &Il (H) 314, FEig=75 %
(A) T2, BERE (D) 111 4, WA el jd
kB & A ( transient ischemic attack, TIA ) %,
MAEREZEL (S) 3248, MR (V) it 145,
AR 65~74 % (A) 1148, Lotk (Sc) 3143
ferm B3R 9 4. 3 ALEBEITEARRT 5 d 45 HIRT
HIVCARSETREL ), SOAMHEDRE T 58 IR IIF
21 mg/kg B 1 KRB NTESS, AT 12 hi5H;
AJG 24~48 hIKfE4L B H TBT R VEAK 100 mg &K
1B R, PEHTHFEPBE 15 mg (72h EhnESE
20 mg) R LR ENR, maH TR0 R
40mg (Al 14d) BR 1R TES.

1.3 AR (1) —MPERl, AHRAERS . M
Feots J13E0 . i RS o BEARS il i A v
TIA. MAEERL. (2) BFARIGR, GiERH
i . ARJF SR E KR, ARJE 1 dAN3 d A
LI B A MEPRFRUELL IL{E (international normalized
ratio, INR) . (3) "FM RJGAWE R &#E: A5k
Vi VAR, WS 0L Ak 2 b 55 5 AORE 1 & AR AR L,
JE R 22 AR 58 i r Dy fig K B 2 % (functional
recovery scale, FRS ) WA G H & TG D RE IR
. FRS B34 100 43, 48 11 ATH, 53508
HAHF GG 4T (44 5r) . THHW AR
W 435 (23 4y ) FAEATHES 130 (33 4p) 1,
1.4 %itas® B SPSS 19.0 #7417
SBT. THRBERI X £ Fow, 3 LR BCR U 22
GYHT, PTG ELACR Rl /N B R 22 ks TR R
DABIECRN B 350, L LSRR . K
IKHE (o) 4 0.05,

2 # R

2.1 —fE T 4k 78 IERFE ARG, B
354, 4 43, 4R 58~86 (73.6£11.2) %,
RIS 38 B, IR 22 4, IR
S 34 141, il Pk i A rh E TIA 19 41, Feii 0 7
U 1S B, YT R 43 4, 32815 20 1,
B 15 Bl BRI s T RlEAT 36 1,
JREH SR 42 ], e IRl de e T B T 12 41,
18 S MR ET N I R, AERUE BV T 24 19, 47
W d VT R N ET AR ;s Bl SE T Graden 1/ 1T %Y
13 4], 17250885 T B E R, Garden NI/ IV 29 4,
TN TS B#HA

ik fe 41 18 i, 55 8 M. % 10 4, 4F % K
(67.89+4.92) %, CHA,DS,-VASc 153 (0.56 %
0.48) 43; w4 36 B, B 14 6. 22 {7, 4F
% N (7527+4.38) %, CHA,DS,-VASc ¥ 4> N
(1.7340.23) 43 m5fadl 244, 5 136, <11 4,
AEWY A (82.29+5.65) %, CHA,DS,-VASc -4 H
(5.62£0.76) 45. 3 ALBE MM 22 R TG 1T
B (P=0.506) o 3 ABFEWFI2ESAGIF
HX (P<0.01) , HApLfadl B FEE R/, &
AT e K. 3 418 1) CHA,DS,-VASc PF41 tb
BESAGGEE Y (P<001) . SKGEHILE,
HORE 2L A A BEAR PR . i . SR
JyaE by G P AR R B TIA B I B 11 B
Fe s s, 2R gITAE L (P1)<0.05) ;
o 1 2H A R 5t O i A v TIA S8 A £ L A1)
e, ZRAGIEE L (P=0.031) ;
fetl 5 m G A MEAE TR O T 380 . S . b
VR B L 2 0 3 LB 22 S 38 e G T2 3
(P¥>0.05) . W31,
22 BEFARMERTHE 34 BEETARMNE .,
AR, REFIRE XA, RJF1d A
J& 3 dIfiL 21 8 L ZKSFFITINR 22 3 3 B4 T2 8 X
(P¥>0.05) . WLF 2.
23 REAFEREwN REMD 1A, 3HEH
R A SR A SRR Sk S
fiE . TR K I 1) & A 2R K FRS P43 25 ¥ 48
THEE X (PY>0.05, #£3), H34W LT
St
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F1 3HAEZFEHMAMBIE NVAF BE—MTRILER
EiztAD RfGH N=18 HEzl N=36 FfE N=24 A PIH
CHA,DS,-VASc 45, x+s 0.56+0.48 1.73£0.23" 5.6240.76"744 F=18.251 <0.01
2, n (%) 10 (55.6) 22 (61.1) 11 (45.8) 2=1360 0.506
AR xts 67.89+4.92 75.27+4.38" 82.29+5.65744 F=44344 < 0.01
BEIRIR L, n (%) 1 (5.56) 19 (52.8)" 14 (58.3)" 7 =6.043 0.047
FMLES, 1 (%) 1 (5.56) 21 (58.3)" 16 (66.7)" 7=21518 < 0.01
FEILPE LTI L, n (%) 1(5.56) 7(19.4) 7(29.2)" 1 =6.043 0.047
Bl I A F B TIA S, 1 (%) 1 (5.56) 7(19.4)" 11 (45.8)"* 7 =11.893 0.002
AP, n (%) 1 (5.56) 10 (27.8)" 11 (45.8)" 2 =11.007 0.004

'P<0.05,"P<0.01 SRMEH AL “P<0.05,“P<0.01 5 fEd a5 . NVAF - AEIRIEIEC 58 sh ; TIA S8R PE Rt i 2 1.

R2 3AZEHFHIFTINE NVAF BEEFAHIGRE LS

x*ts
LD fKSG2H n=18 FRGEZH n=36 it n=24 F{i Pii
TR E] /h 1.11+0.32 1.18+0.29 1.36+0.32 1.823 0.191
A IR /mL 184.401+11.86 198.60+19.93 212.70428.26 1.786 0.089
AJE51 g /mL 159.30+18.25 172.90+19.94 177.40+22.14 3.265 0.063
ML (gL
AT 131.10+12.96 139.60+21.71 134.10£17.02 0.382 0.689
ARJG1d 83.74=+ 6.03 78.45+5.99 76.68£6.01 2417 0.120
RJF3d 97.58+4.71 91.7443.89 92.354+4.89 3.095 0.071
INR
AHif 1.3540.12 1.3240.17 1.3240.17 1.176 0.332
RJg1d 1.34+0.13 1.2240.14 1.1940.16 3.048 0.074
AJE3d 1.4240.12 1.31£0.15 1.2540.17 3.575 0.051
NVAF : IR L G i) s INR : I BRbRifE (L AR
R3I IHEEMIBEINE NVAF BEERFEFRETENER
gL 1D RfE4l N=18  fsdl N=36  mfall N=24 Geite P
SRILPERGA Y, 1 (%) 1(5.6) 5(13.9) 4(16.7) 1 =1204 0.548
IR, 7 (%) 0 3(8.3) 3(12.5) 7=2.302 0.316
SHETERBIIKEE AL, n (%) 1(5.6) 4(11.1) 3(12.5) 7=0.592 0.744
VR K LA, 7 (%) 2(11.1) 6 (16.7) 5(20.8) £ =0.701 0.705
FRS {4}, X+ 81.1749.72 82.1648.57 79.834-10.06 F=0.092 0.913
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3, BEJGAE R T AW AT R R BOR [R] B e s
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HFAREE L Rphm . KR5S LR,
AR 1d. RJF3diMAEAHZERY LG HEE X
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