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[Abstract] Objective To assess the value of CHA2DS2-VASc score in predicting the recurrence risk
for patients with arteriosclerosis obliterans (ASO) of lower extremities after interventional therapy. Methods
The clinical data of 394 patients with lower extremity ASO, who underwent interventional therapy during the
period from January 2011 to June 2015, were retrospectively analyzed. The CHA2DS2 - VASc score was
calculated for each patient. After the treatment, the patients were followed up for 24 months. The patency of
lower extremity arteries was checked up periodically by color Doppler ultrasound and CT angiography, and
the related factors that might induce recurrence were analyzed. Results The postoperative 2-year recurrence
rate was 41.1% (162/394). The recurrent risk of patients with CHA2DS2 - VASc score of high risk was
significantly higher than that of patients with moderate risk score or low risk score (P=0.006). A striking
parallel relationship existed between the increasing of CHA2DS2 - VASc score and the incidence of
postoperative recurrence (P<0.001). Univariate analysis indicated that diabetes, hypertension, surgical type,
the typing of Transatlantic Society Coalition (TASC), and the CHA2DS2-VASc score were the influencing
factors of postoperative recurrence. Multivariate Cox regression model analysis revealed that diabetes, TASC
typing and CHA2DS2-VASc score were the independent risk factors for postoperative recurrence. Conclusion
The CHA2DS2-VASc score has an excellent value in predicting the risk of recurrence in patients with ASO
after interventional therapy.(J Intervent Radiol, 2019, 28 184-188)
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