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Stroke Risk Scorecard

Each box that applies to you equals 1 pomt. Total your score at the bottom of each

column and compare with the stroke risk levels on the back.
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Fibrillation hy Age
Age group
50-59 year (92 60-69 yr (213 70-79 yr (192 B0-89 yr (75

Cardigvascular condition stroke evenls) stroke events) stroke events) stroke events)
Hypertension

Attributable risk (%) 48.8 53.2 48.6 334

Events occurring with condition (%) 728 80.3 83.9 B4.0
Coronary heart disease

Attributable risk (%) 1.1 124 12.6 0.0

Events occurring with condition (%) 30 329 380 280
Cardiac failure

Attributable risk (%) 23 3.1 56 6.0

Events occurring with condition (%) 98 11.7 18.2 18.7
Atrial fibrillation

Attributable risk (%)* 15 2.8 9.9 235

Events occurring with condition (%) 6.5 8.5 18.8 30,7

*Significant increase with age (p<0.01).

way.? Although these findings are encouraging, the
use of these drugs carries some hazard, particularly
in those most likely to benefit (1.¢., elderly persops in
the eighth and ninth decades of life). Identification of
high-risk subgroups by means of echocardiography or
other imaging studies has been unsuccessful to date
but might permit drug treatment to be given to those
at the greatest nisk of stroke. Ideally, prevention of
the predisposing cardiovascular diseases, particularly
atrial fibrillation, will yield major dividends in pre-
venting stroke in the elderly.

PA Wolf et al. Stroke 1991;22:983-988
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INR2~3(74.48%) 160mg
FEAS 2.7% 6.0% 44% 0.03
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REXE  5.67% 7.05% 0.457
ICH 0.89% 0 <0.05
major 1.49% 0 <0.05
Major+minor 6.86% 2.44% <0.05
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