Stroke Risk Stratification

The Baseline Risk of Stroke in People with New-onset AF (and without prior
TIA or stroke) from Framingham Data (5-year stroke risk in %)

People with AF and either significant valvular disease, prior stroke or TIA are at VERY
HIGH risk of stroke and don’t need risk stratification. They should receive long-term
warfarin unless contraindicated.

People with AF and either left ventricular dysfunction (LVEF < 40%) or a past episode of
decompensated heart failure are at HIGH risk and should receive long-term warfarin
unless contraindicated.

Choice of warfarin or aspirin depends on stroke risk*

Stroke Risk % Risk Treatment

Long-term anticoagulant treatment with adjusted dose of
warfarin aiming for an INR 2.5 (range 2.0 to 3.0) unless
there are clear contraindications

Discuss the individual’s potential benefits, risks and
preferences for or against anticoagulant or aspirin

treatment

LOW < 10% Commence aspirin (75 mg to 300 mg) after discussion

Note: In people with a contraindication to warfarin, consider using aspirin (75 mg to 300 mg) after discussion.
* Even when risk of stroke is high careful consideration of contraindications is required before warfarin is
commenced.
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