Madoka Sano?, Misa Takegami?, Toshiaki Toyota!, Tomohiko Taniguchi?, Kitae Kim?, Atsushi Kobori!, Natsuhiko Ehara?, Makoto Kinoshita!, Kunihiro Nishimura?,

Makoto Miyake?3, Tadaaki Koyama*, Tomoyuki Fujita>, Takeshi Kitai?, Chisato Izumi?, Yutaka Furukawa?, on the behalf of BPV-AF Registry Group
1) Kobe City Medical Center General Hospital. 2-1-1, Minatojima-minamimachi, Chuo-ku, Kobe, Japan.

2) National Cerebral and Cardiovascular Center

Background

@ The incidences of valvular heart disease and atrial
fibrillation (AF) are increasing in the aging society, and

Results

Figure 2. Distribution of the R,-CHA,DS,-VASc score
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Figure 3. Cumulative incidence of composite CV events
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Low risk group
R,-CHA,DS,-VASc score 0-1
N=12

Moderate risk group
R,-CHA,DS,-VASc score 2-4
N=178

High risk group
R,-CHA,DS,-VASc score 5-11
N=576

BMI=body mass index; eGFR=estimated glomerular filtration rate; CCr=creatinine clearance;

LAA=left atrial appendage

The median follow-up period was 491 (IQR 393-561) days .

DOAC=direct oral anticoagulant; DAPT=dual antiplatelet therapy

Administration status of antithrombotic agents was not significantly
different among the three groups.

@ The R,-CHA,DS,-VASc score is useful for CV risk
stratification in AF patients after BPV replacement.



