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[ Abstract] Patients with heart failure experience an increased risk of thromboembolic events including stroke, even without atrial
fibrillation or atrial flutter. Current guidelines recommend oral anticoagulants for patients when atrial fibrillation is present, however, the
benefits of this therapy in patients with heart failure and sinus rhythm are unclear. Early randomized trials showed that warfarin reduced the
incidence of ischemic stroke in patients with heart failure and sinus rhythm, but the benefits were offset by the higher blood risk. However,
these trials included all patients with heart failure in sinus rhythm,and a subset of patients who remain at high risk for stroke may receive a net
clinical benefit from anticoagulation. The purpose of this paper is to identify subgroups of patients who may benefit from anticoagulation by

reviewing and summarizing current tools and methods for risk stratification of stroke in patients with heart failure and sinus rhythm. Clinical

doctors may consider whether or not to recommend anticoagulation for these patients after weighing the risk of stroke and bleeding.
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