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LETTER TO THE EDITOR

Risk of left ventricular apical thrombus formation in patients with acute
anterior ST-segment elevation myocardial infarction? Think about the
CHA2DS2VASc score!

In this issue of Acta Cardiologica, Bayam et al. [1] evaluate
the usefulness of CHA2DS2VASc Score evaluation in
patients with acute anterior ST-segment elevation myo-
cardial infarction (STEMI) to predict the presence of left
ventricular apical thrombus (LVAT). This study in 378
patients presenting with anterior STEMI found that LVAT
was present in 8.5% of patients after a mean follow-up of
233.1 ± 66.7 days. CHA2DS2VASc score was significantly
higher in patients with LVAT (3.1 ± 1.9% vs 1.9 ± 1.2%,
p< 0.001). After analysis, it appeared that CHA2DS2VASc
Score was an independent predictor for LVAT formation,
as well as low left ventricular ejection fraction (LVEF) and
left ventricular (LV) apical akinesis or aneurysm.

LVAT is not a rare complication after anterior STEMI,
ranging from 4% to 8% in large recent studies [2,3], and
is associated with poor clinical outcomes, especially if left
untreated [4,5]. Some risk factors for LVAT formation are
well known (large infarction size, anterior location, left
anterior descending artery involvement, delayed or poor
reperfusion, … ), but in some cases, other tools to evalu-
ate the risk of LVAT formation may be welcomed.
Patients with STEMI are treated with potent antiplatelet
agents and adding anticoagulants increases the risk of
bleeding. Evaluation of the risk of LVAT formation is
therefore of the utmost importance to adjust the benefit/
risk balance.

It is not surprising that the CHA2DS2VASc score is
associated with LVAT formation as mechanisms of throm-
bus formation are partly related to the Virchow triad. As
in patients with atrial fibrillation (AF), clinical factors
included in this score (age, diabetes mellitus, hyperten-
sion, congestive heart failure (CHF), vascular disease, … )
are associated with endothelial dysfunction, stasis and
hypercoagulation. As in AF, some factors may be directly
responsible for thrombus formation (i.e. CHF), while
others may be markers of a pro-thrombotic state
(i.e. diabetes).

It is interesting to note that the CHADS2 and/or
CHA2DS2VASc scores have been shown to be independ-
ent predictors of events in other clinical settings such as
acute coronary syndromes [6], underlining the association
of a high clinical risk score with a ‘prothrombotic state’.
Patients with a high CHA2DS2VASc score may be at
higher risk of different types of thrombotic events. This

may help clinicians in decisions regarding antithrom-
botic management.

In conclusion, the use of the CHA2DS2VASc score may
be helpful in identifying patients with anterior STEMI at
risk of LVAT formation. This simple clinical score could be
used in a multi-factor patient evaluation and influence
the management of antithrombotic therapy. Larger stud-
ies will be needed to confirm the benefit of this score.
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