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A Systematic Review of the Diagnostic Value of CHA,DS,—~VASc Score Combined
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Abstract: Objective To comprehensive evaluation of the diagnostic value of CHA,DS,-~VASc score combined with biomarkers for the non-valvular
atrial fibrillation (NVAF) patients with stroke in a Chinese population.Methods A comprehensive search was conducted in CNKI, VIP, WanFangdata,
CBM, PubMed, Cochrane Library, and Embase databases with the search time frame of the inclusion start year of each database to April 1, 2022.
EndNote 20 was used for literature management, Excel 2016 was used for data collation, and the collected data were summarized by qualitative
methods.Results A total of 20 articles were finally included with qualified criteria, including 17 articles in Chinese and 3 articles in English. The
study dates ranged from December 2010 to March 31, 2021, with a total sample size of 9968 individuals. There were 8 cohort studies and 12 case—
control studies. The area under the ROC curve of CHA,DS,~VASc score combined with LDL-C/HDL-C, sST2, NLR, Lp—PLA2, Gal-3, UA, CRP, and
NT-proBNT was higher than that of CHA,DS,~VASC score alone in the included studies; the combination of MPV, D-D, E, and E/e” did not improve
the diagnostic value; the diagnostic value of combined LAD was controversial.Conclusion More studies are needed to confirm the diagnostic value of
the CHA,DS,~VASc score combined with biomarkers to improve the diagnosis of stroke in patients with NVAF.

Key words: Non—valvular atrial fibrillation;Stroke;CHA,DS,—VASc score;Biomarkers
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= 3 GNTHE X NVAF FH % INZE o §9i2 BT i &
=4 HEYIFREY ROC
CHA,DS,~VASC bR Y HERKES
HRIEN Lp-PLA2 0.815(0.760,0.862) 0.796(0.739,0.845) 0.879(0.831,0.917)
I L Gal-3 0.797(0.707,0.886) 0.708(0.612,0.804)
o f g NLR.HCY.D-D. 0.719(0.677,0.790) 0.833 NLR:0.761(0.718,0.827);
c¢Tnl NT-proBNP HCY:0.770(0.787,0.880);
LAD D-D:0.765(0.730,0.840);
¢Tnl:0.731(0.688,0.802);
NT-proBNP:0.742(0.700,0.814);
LAD:0.753(0.741,0.843);
A FrEH:0.833(0.827,0.908)
Bk oo LAD 0.789(0.731,0.840) 0.753(0.692,0.807) 0.835(0.780,0.880)
A T LAD 0.536(0.468,0.604) 0.629(0.563,0.695)
W e A - 3K NLR 0.608(0.530,0.687) 0.673(0.597,0.749) 0.726(0.656,0.796)
SEARAC S
Al R UA 0.781 0.889
i PASP 0.789 0.818
GRS LAD .RDW 0.730(0.656,0.805) LAD:0.772(0.693,0.852); LAD:0.833(0.766,0.900)
RDW:0.705(0.631,0.779);
PR :0877(0.828,0.925)
PR eGFR.LAD 0.525(0.468,0.581) LAD:0.577(0.520,0.632); LAD:0.586(0.529,0.641);
eGFR:0.577(0.521,0.633) eGFR:0.591(0.534,0.646);
B FRED :0.626(0.570,0.680)
B/ P MHR.LAD 0.623(0.554,0.692) MHR:0.674(0.608,0.740 ) ;
LAD:0.633(0.564,0.702);
JF A FREY :0.678(0.612,0.745)
P sST2 0.926(0.886,0.967)
PhERIE LAD 0.852 0.758 0.904
By LAD 0.864(0.792,0.936) 0.753(0.628,0.849) 0.897(0.832,0.962)
ty A NEUT%.NLR.  0.735(0.689,0.781) NEUT%:0.761(0.717,0.805);
CRP.D-D LR:0.760(0.745,0.829);
CRP:0.787(0.744,0.829);
D-D:0.786(0.792,0.867);
Fr A FREY :0.830(0.689,0.781)
i w LAD 0.854(0.83,0.88) 0.524(0.49,0.56) 0.856(0.83,0.88)
Hs 3T MPV .D-D 0.761 MPV :0.664;D-D:0.668 MPV:0.812;D-D:0.783;
Frftnid:0.816
Zhang XX21 LDL-C/HDL-C 0.89(0.88,0.90) 0.76(0.74,0.77) 0.91(0.90,0.92)
Paulin BK™! Troponin .BNP 0.410(0.355,0.465) BNP+D-D:0.378(0.324,0.433)
D-Dimer
Yang LT E.Ele’ 0.634(0.511,0.757) E:0.620(0.488,0.752);

E/e’:0.664(0.544,0.783)
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