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THE VALUE OF LAVI AND CHADSVASC AS PREDICTORS OF STROKE RECURRENCE IN PATIENTS WITH NO PRIOR AF: A SAUDI EXPERIENCE  
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Background: The relationship between ischemic strokes and silent paroxysmal atrial fibrillation (AF) has been of growing interest. The aim of this study is to try to identify whether parameters like the CHADS-VASc score or the left atrial volume index (LAVI) are correlated with recurrence of stroke in a population where AF burden has not been detected.
Methods: This is a retrospective observational study looking at consecutive patients with a primary diagnosis of ischemic stroke/TIA admitted in a single center at the Eastern Province in Saudi Arabia. The patients’ characteristics and echocardiographic findings were documented.
Results: 159 patients were admitted with a diagnosis of ischemic stroke/TIA. The mean age was 64.5±7.2years. 61% of the patients were male, 78% were diabetic, 65% were hypertensive, 6.1% had prior heart failure, and 40.8% had ischemic heart disease. Three of the patients had documented AF on their ECG on admission. Ten others had documented AF on holter monitor. 17 of the patients with no documented AF had re-admission with another stroke over the 2 years studied. Out of the 17 patients, 16 of them had moderately increased LAVI, and a mean CHAD-VASc score of 4.2. The two points allocated for prior stroke/TIA were excluded when the latter score was calculated. Conclusion: The presence of moderately increased LAVI coupled with a high CHADSVASc score in spite of the absence of overt AF are associated with a higher risk of recurrence of stroke. This could be due to the presence of “silent” or undetected atrial fibrillation. 

