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External validation of CHA, DS, -VASc scoring model in Chinese patients
with hypertrophic cardiomyopathy
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[ Abstract] Objective:The main aim of this study was to assess the role of CHA,DS,-VASc scoring model in Chinese patients
with hypertrophic cardiomyopathy (HCM) through external verification. Methods : The medical records of patients with HCM were retro-
spectively analyzed,and the prediction of 5-year thromboembolic ( TE) events by CHA, DS,-VASc scoring model were finally evaluated.
Results : For the overall research population, CHA,DS,-VASc model had a certain value in TE event differentiation and good calibration
ability. Among HCM non-atrial fibrillation population, CHA,DS,-VASc model had a certain value in TE event differentiation, and the
annual incidence rate of TE events was 0. 66% ~1.15% in the 0 ~2 points group,and the annual incidence rate of TE events in score
=3 points group was significantly increased, fluctuating around 2. 60% . Among HCM patients with atrial fibrillation, the risk of TE e-
vents was high regardless of the risk stratification of patients,and CHA,DS,-VASc scoring model had poor calibration ability ,which sig-
nificantly underestimated the actual observed TE events. Conclusion: Among HCM patients without atrial fibrillation, the incidence rate
of TE events is significantly increased when CHA,DS,-VASec score is =3 points. However,among HCM patients with atrial fibrillation,
the incidence rate of TE events is higher regardless of the risk stratification of patients, thus active prevention and intervention are re-
quired.

[ Key words] Hypertrophic cardiomyopathy; CHA, DS,-VASc; Atrial fibrillation ; External validation
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