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SAMe-TT2R2 Score: Useful in All Patients

With Nonvalvular Atrial Fibrillation?

Puntuación SAMe-TT2R2:

?

es útil en todos los pacientes
con fibrilación auricular no valvular?

To the Editor,

The prevention of thromboembolic complications is essential in

any patient with atrial fibrillation (AF). Currently, vitamin K

antagonists (VKA) are the oral anticoagulation agents most widely

employed in our patient population.1 Although effective, due to

their narrow therapeutic window, the variability in patient

response, and the high number of interactions, they require

periodical monitoring of their anticoagulant activity and frequent

dose adjustments.2,3 Recent studies have shown that anticoagula-

tion control is inadequate in approximately 40% of the patients

with nonvalvular AF treated with VKA in Spain, which puts them at

greater risk for thromboembolic and/or bleeding complications.4

Thus, a priori identification of those patients at greater risk of poor

control of the International Normalized Ratio (INR) would provide

valuable information.

In this respect, some authors have reported the possible utility

of the SAMe-TT2R2 score5 (female sex; age < 60 years; medical

history [� 3 comorbidities: hypertension, diabetes mellitus,

ischemic heart disease, peripheral arterial disease, heart failure,

stroke, and/or lung, liver or kidney disease]; treatment [interacting

drugs, such as amiodarone]; current tobacco use; and non-

Caucasian race). In fact, a number of studies have validated this

score, although in some cases, the ability to identify patients with

poorer control was only moderate.6

We found the article by Andreu-Cayuelas et al7 to be very

interesting. In their retrospective study involving 108 patients

with nonvalvular AF who, having been hospitalized for heart

failure, received VKA therapy after discharge, the authors observed

that INR control was poor, and that the SAMe-TT2R2 score was not

useful in discerning patients with good or poor anticoagulation

with the treatment. These results were to be expected because,

after any acute event, it is more difficult to achieve adequate INR

control, mainly during the first few months, especially when

adjustments in the medication are constantly being made after

hospital discharge, as occurred in this case. In this setting, it would

be difficult for any score to be of help in predicting which patients

would prove to have poorer INR control.

However, the findings of this study highlight a relevant fact:

that the SAMe-TT2R2 score is not useful in certain patients or

situations, possibly because important factors that could affect the

control of anticoagulation with VKA have not been included. The

PAULA study is a multicenter trial conducted in the Spanish

primary care setting for the purpose of determining the degree of

anticoagulation control with VKA in 1524 patients with non-

valvular AF.4 Although this study found the SAMe-TT2R2 score to

have a certain ability to predict poor anticoagulation control with

these agents, this capacity was modest. However, the discrimina-

tory value improved upon inclusion of certain factors such as high

bleeding risk, multiple drug therapy, and dietary pattern.8

In short, although the SAMe-TT2R2 score is capable, to some

degree, of predicting good or poor anticoagulation control with

VKA, it is insufficient. Thus, it is necessary to design new, more

comprehensive scores that are more efficient in identifying those

patients who will show poorer control with these agents
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