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[ Abstract] Objective To systematically evaluate the correlation between CHA,DS,—~VASc score and stroke risk in
Chinese patients with non—valvular atrial fibrillation (NVAF) . Methods Databases including CNKI, VIP, Wanfang Data, CBM,
PubMed, Cochrane Library and Embase from inception to March 10, 2022 were retrieved to search for cohort studies and case—
control studies on the correlation between CHA,DS,-VASc score and stroke risk in Chinese patients with NVAF. The data of the
included literature were extracted, the Newcastle—Ottawa Scale (NOS) was used to evaluate the quality of the included literature,
and Rstudio was used for data analysis. Results A total of 50 articles were included, including 15 cohort studies and 35 case—
control studies. A total of 105 081 NVAF patients were included in cohort studies, of which 4 364 had stroke, with an incidence
rate of 4.10%. The total sample size of case—control studies was 17 282, of which 4 498 NVAF patients had stroke. The results of
meta—analysis showed that, in the literature with CHA,DS,—VASc score as continuous data, the CHA,DS,—VASe score in the case
group was higher than that in the control group [weighted mean difference (WMD) =1.59, 95%CI (1.34, 1.83) , P < 0.05] . Subgroup
analysis was conducted according to the study type, the results of meta—analysis of the cohort studies and case—control studies both
showed that, the CHA,DS,-VASc score in the case group was higher than that in the control group [WMD=1.42, 95%CI (1.07, 1.76) ,
P < 0.05; WMD=1.65, 95%CI (1.33, 1.97) , P < 0.05] . In the literature with CHA,DS,-VASc score as categorical variable data,
the proportion of CHA,DS,—VASec score > 2 in the case group was higher than that in the control group [OR=3.03, 95%CI (1.40,
6.57) , P < 0.05] . Conclusion The CHA,DS,-VASec score is associated with the occurrence of stroke in Chinese patients with
NVAF, but the accuracy of the CHA,DS,—VASc score needs to be improved to improve its practicability.

[ Key words ]  Atrial fibrillation; Non—valvular atrial fibrillation; Stroke; CHA,DS,—VASc score; Meta—analysis
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Table 1 Basic features and NOS scores of the inclueded cohort studies
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BRER T 2020 226 62.51 + 13.42/66.26 + 1037 241+ 149/4.53 £ 1.74 14 32 (14.16) R 8
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Table 2 Basic features and NOS scores of the inclueded case—control studies
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Figure 2 Forest plot for comparison of CHA,DS,-VASc score between

case group and control group
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Figure 3 Forest plot for comparison of CHA,DS,-VASc score between
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