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ECG documentation is required to establish the
diagnosis of AF.

e A standard 12-lead ECG recording or a sin-
gle-lead ECG tracing of >30 s showing heart
rhythm with no discernible repeating P waves
and irregular RR intervals (when atrioventric-

ular conduction is not impaired) is diagnostic
of clinical AF.®
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No symptoms attributable to AF and
NOT previously diagnosed with clinical AF

Physician-confirmed:
* CIED-recorded electrograms with AHRE
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* |CM-recorded AF

Insertable Cardiac
Monitor (ICM)

Pacemaker/implantable defibrillator
inserted upder the skin

Electrodes

->E3—>

No AF on ECG

Subclinical

(Entire conventional

ECG showing AF

(physician-confirmed)

\

|2-lead ECG, or

* An ECG strip with = 30
sec of AF (including
wearable-recorded ECGs)
S SN EED SN0 SEN INEE

1 |

* AF symptoms present or

Awaiting evidence
from ongoing RCTs

Go to
section 16

absent
N s

|

Manage AF

©ESC 2020

Dr Socié Pierre

Collége

National des
Cardiologues des
Hépitaux

Détection de la fibrillation auriculaire lors d'un AVC ischémique

Atrial high-rate episode
AHRE

* Device-programmed rate criterion
for AHRE is > 175 bpm, whereas
there is no specific rate limit for
subclinical AF.

 The criterion for AHRE duration is
usually set at > 5 min }mainly to
reduce the inclusion of artefacts),
whereas a wide range of subclinical
AF duration cutoffs (from 10 - 20
seconds to >24 hours) is reported
in studies of the association of
subclinical AF with
thromboembolism.



Six-month incidence of transition to higher AHRE burden® Stroke rates" per AHRE burden and CHA,DS,VASc category

(n = 6580, pooled from three prospective studies)*’ (n =21 768 device patients not taking OAC)™ 4
Baseline burden Baseline maximum daily burden
6-month 5 minto 12 hto CHA;DS;-VASe
Transition 0 0.33% 0.52% 0.86%
1021 h 33.5%

- 0.62% 0.32% 0.50%
15.3% 42.2%
B e

8.9% 27.5% 55.8%

Transition

©ESC 2020
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THE RISK OF STROKE (re-assess regularly)
- Low risk Single risk factor High risk
% CHA,DS;-VASc CHA;DS,-VASc CHA;DS;-VASc
= 0(m)or1(f) 1(m) or 2 (f) 22 (m) or 23 (f)
= Short, (
E A: QEEFCEAF An "innocent bystander" Observe for:
low dail
g ;:':d;l ! * Increase in AHREs/SCAF burden or
W clinical AF development
- \
E Longer é
AHREs/SCAF Ob for-
(21 hto <24 h) Sl
e + Increase in AHRES/SCAF burden or r
clinical AF development Consideration
Long patients at h
AHREs/SCAF * Change in individual stroke risk (where the
(224h) diagnosis
especially if when a
high monthly be antic
burden \
Clinical AF
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Clinical Presentation

AF-related OUTCOMES

Asymptomatic or

)

Silent (!)

1.5 - 3.5 fold increase

Excess mortality
related to:

* HF, comorbidities
* Stroke

Symptomatic Stroke 20-30% of all ischaemic | * Cardioembolic, or
strokes, 10% of * Related to comorbid
cryptogenic strokes vascular atheroma

Palpitations, dyspnoea,
fatigue,
LV dysfunction/ | In 20-30% of AF * Excessive ventricular
Chest tightness/pain, Heart failure patients rate
poor effort tolerance, * Irregular ventricular
dizziness, syncope, ’ contractions
disordered sleep, etc. & « A primary underlying
cause of AF
Cognitive decline | HR 1.4/ 1.6 * Brain white matter
Haemodynamically I Vascular (irrespective of stroke | lesions, inflammation,
unstable dementia history) * Hypoperfusion,
* Micro-embolism
* Syncope
* Symptomatic hypotension
* Acute HF, pulmonary
OEden,na . Depression Depression in 16-20% | « Severe symptoms
. _Ongmng_ myocardial (even suicidal ideation) and decreased Qol
ischaemia
* Cardiogenic shock DK EIeS
Impaired quality | >60% of patients * Related to AF burden,
of life comorbidities,
2 psychological
Haemodynamically stable functioning and
medication
@T;’ ) * Distressed personality
type
Hospitalizations | 10-40% annual * AF management,
hospitalization rate related to HF, Ml or
AF related symptoms
* Treatment-associated

complications

Dr Socié Pierre
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ESC guideline 2020

CHA,DS,-VASc Patients (n=7329)

' o 3%
E - - 3 1730 3.2%
= Cardioversion I I I 4 1718 40%

. 5 1159 6.7%

EH 1 B &7 T
persiEnt lﬂgﬁgﬁ permTanet 7 294 9.6%
8 82 6.7%

9 |4 15.2%
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Relation FA/ AVC complexe

Duration SCAF (Hours)

@

Patient ID #

National des
Cardiologues des
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- 1
23 1 m— .
244 3
241 = 4%
23 1 5
249 X = 6*
247 7
241 1 8
241 _seae 9%
2413 Bl 10
247 wen ) 1
% 12
247 13
247 14
247 15
417 16
281 17
01 ' e = | 18
=365 -180 -90 =30 30 90 180 365
Days from Stroke/Systemic Embolism
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Arrhythmia/Electrophysiology

Temporal Relationship Between Subclinical Atrial
Fibrillation and Embolic Events

Michela Brambatti, MD; Stuart J. Connolly, MD; Michael R. Gold, MD;

Carlos A. Morillo, MD; Alessandro Capucci, MD; Carmine Muto, MD; Chu P. Lau, MD;
Isabelle C. Van Gelder, MD: Stefan H. Hohnloser, MD: Mark Carlson, MD: Eric Fain, MD:
Juliet Nakamya. PhD: Georges H. Mairesse, MD: Marta Halytska, BSc; Wei Q. Deng, MSc;

Carsten W. Isracl, MD; Jeff S. Healey, MD; on behalf of the ASSERT Investigators

ASSERT Study
Population
(n= 2580)

I

]

Ischemic stroke or Ischemic stroke or

systemic embolism Systemic embolism after
before 3-month visit 3-month vist
(n=8) (n=51)
|
[ |
SCAF SCAF
not detected detected
(n=25) (n= 26)
|
[ 1
SCAF after the Stroke SCAF before the Stroke
occurred occurred
(n=8) (n=18)
(
> 30 days before

_— stroke

(n=14)
3 /
~

< 30 days before

— stroke

(n=4)
- _/




Relation FA/ AVC complexe

Hypercoagulabiiity

Atrial Cawi
Diabte Y / ‘ e "
Insuffisance i Fita 8
cardiaque FribrinolysisNy mtﬂ- -
ombocyte
Obésité Actwation
Maladie coronaire Shear W P
- VCAM-1 X 1L
HTA Lolololololoj@nf:o Substrat
Vieillissement
Prédispositions Mypocontractility - —— ,
gcins — = Anghl ,/d———\_lnﬂ;mmhon
AVC Atrial Stretch _,—T: o= = =
Substrat C:__
FA PRt Atrial
Patient Vascular remodeling lschemia Fatty Tachveardia
Atrial Myocardium Wnfiktration
Ca’’-nandling Conduction lon channe!
instabdity Heterogenemes Remodehng
Reentry

* FA - AVC
* FA+X =2 AVC

* AF 2 X 2 AVC

FA
. x /
T~ ave
/ AVC
Patient

N

» Substrat
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Mais bon... les anticoagulants marchent bien |

5
- Anticoagulant oral
9 4 === Pas de traitement
"] — Absence de FA
=
5
v 3 -
o
vi
=
o 2
v
Y
c
(T
2
g "
0 | | |
0 0,5 1,0 1,5
Durée apres inclusion dans la cohorte
(années)
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Ischaemic stroke

v

25% large artery
atherosclerotic
stenosis

v

25% small artery
disease (lacunes)

v

25% cryptogenic

v

v

20% major-risk
source cardiogenic
embolism

5% unusual
(eg, dissections,
arteritis)

Cryptogenic stroke patients have 3—6% risk of recurrent ischemic stroke

The Lancet, neurology,Volume 13, Issue 4, April 2014, Pages 429-438

Hart RG, Diener H, Coutts SB, Easton JD, Granger CB, O’Donnell MJ, et al. Embolic strokes of undetermined source: the case for a new clinical construct. Lancet Neurol.
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https://www-sciencedirect-com.proxy.insermbiblio.inist.fr/science/journal/14744422/13/4

©

Fréquence des ESUS
15 % AVC ischémique
o Antécédents + ECG:
407% Pas de FA
Imagerie cérébrale:
70 % infarctus cérébral
NON lacunaire
Imagerie des TSA:
85 % plague < 50%
95 % Holter ECG > 20h
sans FA
Echocardiographie
=100 % sans thrombus
Colege Figure d'aprés Hart RG et al. Eur Stroke J 2016
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| v a des AF a trouver

a first episode of AF is detected in 4-23,7% of unselected acute stroke patients
without known AF at the time of stroke

1).Rizos T, Horstmann S, Dittgen F, Tager T, Jenetzky E, Heuschmann P, et al. Preexisting heart disease underlies newly diagnosed atrial fibrillation after acute ischemic stroke. Stroke. 2016;47:336—41.
https://doi-org.proxy.insermbiblio.inist.fr/10.1161/STROKEAHA.115.011465.

2).Hellwig S, Grittner U, Audebert H, Endres M, Haeusler KG. Non-vitamin K-dependent oral anticoagulants have a positive impact on ischaemic stroke severity in patients with atrial fibrillation. Europace.
2018;20:569-74. https://doi-org.proxy.insermbiblio.inist.fr/10.1093/europace/eux087.

3).Grond M, Jauss M, Hamann G, Stark E, Veltkamp R, Nabavi D, et al. Improved detection of silent atrial fibrillation using 72-hour Holter ECG in patients with ischemic stroke: a prospective multicenter
cohort study. Stroke. 2013;44:3357—64. https://doi-org.proxy.insermbiblio.inist.fr/10.1161/STROKEAHA.113.001884.

4)Sposato LA, Cipriano LE, Saposnik G, Ruiz Vargas E, Riccio PM, Hachinski V. Diagnosis of atrial fibrillation after stroke and transient ischaemic attack: a systematic review and meta-analysis. Lancet Neurol.
2015;14:377-87. https://doi-org.proxy.insermbiblio.inist.fr/10.1016/S1474-4422(15)70027-X.
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https://doi-org.proxy.insermbiblio.inist.fr/10.1161/STROKEAHA.115.011465
https://doi-org.proxy.insermbiblio.inist.fr/10.1093/europace/eux087
https://doi-org.proxy.insermbiblio.inist.fr/10.1161/STROKEAHA.113.001884
https://doi-org.proxy.insermbiblio.inist.fr/10.1016/S1474-4422(15)70027-X

Et si on anti coagulait tout le monde ?

Based on the assumption that ESUS might be caused by so far undetected AF or
other embolic sources, two large randomized secondary stroke prevention studies
compared a non-vitamin K oral anticoagulant (NOAC) to acetylsalicylic acid, the
present standard of care in patients with cryptogenic stroke or ESUS

Cardiologues des Dr Socié Pierre
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NAVIGATE ESUS

Rivaroxaban for Stroke Prevention after Embolic Stroke of Undetermined Source

Robert G.et al.

Embolic Stroke of
Undetermined Source
(ESUS)

months after the qualifying stroke

N ~7.000 Rivaroxaban 15mgq od n ~ 3,500 "
1 month
Safety
Follow.-up
ASA 100mg od n~ 3,500 >

| 1
Efficacy Study

I
Day 1
R : Cut.off Date End

Randomizat

Kaplan—Meier Curves for Time to Event in the Primary Efficacy Outcome

1.0+
0.9+
0.8
0.7
0.6
0.5+
0.4+
0.3+
0.2+
0.1
0.0

Proportion with Primary Efficacy
Outcome Event

0.10
0.09
0.08
0.07 4
0.06
0.05 4
0.04 4
0.03 4
0.02
0.01 4
0.00

Hazard ratio, 1.07 (95% Cl, 0.87-1.33)

Rivaroxaban

Aspirin

T T T T T T T T 1
0 60 120 180 240 300 360 420 480 540

0

Dr Socié Pierre
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RE-SPECT ESUS™: design

Dabi 150 or 110 BIDIt End of treatment
Index ischaemic Akigatean L180.oc mg BiR) n=3000
stroke (ESUS)* / Placebo (matching ASA)
‘Diagnostjc pathway’: ASA (100 mg OD) n=3000
assess WithiMRICyto Placebo (matching dabigatran)
rule out lacunae;
vascular imaging and
224-hour rhythm
monitoring to rule out AF
30-day
0 days-3 months* 0.5-3 years follow-up

Inclusion criteria

ESUS within 3 months before randomization

(6 months in patients 260 years + additional risk factors)

No extra- or intra-cranial atherosclerosis with >50% luminal stenosis in
artery supplying area of ischaemia

No AF of >6 minutes’ duration/24 hour period

No major risk of cardioembolic source of embolism

Age 260 years or 50-59 years with 21 risk factor for recurrent stroke
Eligible for treatment with antithrombotic therapy

(i.e. dabigatran etexilate or ASA)

ClinicalTrials.gov NCT02239120

Aug 2014

Dr Socié Pierre
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A First Adjudicated Recurrent Stroke

O 0.14+
- 0.12
: Aspirin
0.8+ Sl =
0.104 -
0.7- "
£ 0.08- —
g o6 st Dabigat
- abigatran
s 0.06 ¥
2 054
3 Lo
S 04 0.04 _aZ
° P
* 0.02
0.2+ 0.00 T T T T T T T T T T 1
0 90 180 270 360 450 540 630 720 810 900 990
0.1- e mom = m ===
oc T T T T T T T T T T 1
0 90 180 270 360 450 540 630 720 810 900 990
Days since Randomization
No. at Risk
Dabigatran 2695 2620 2565 2284 2024 1738 1451 1185 944 712 499 309
Aspirin 2695 2617 2549 2297 2033 1738 1452 1163 934 704 485 297
B First Major Bleeding Episode
107 0.14
0.9
0.124
0.8
0.104
0.7
£ 0.08-
2 0.6+
s 0.06-
2 05
Z
-g 0.44 004 Dabigatran —=
a s
0.3 0024 T o TS Aspirin
0.2+ 0.00 T T T T T T T T T T 1
0 90 180 270 360 450 540 630 720 810 900 990
0.1
0.0 T T T —T T _—T__ l__- T T 1
0 90 180 270 360 450 540 630 720 810 900 990
Days since Randomization
No. at Risk
Dabigatran 2695 2667 2631 2355 2095 1807 1514 1239 983 736 518 322
Aspirin 2695 2662 2618 2376 2120 1815 1526 1232 984 739 515 318




Kaplan—Meier Curves for Time to Event in the Primary Efficacy Outcome

0.10 Hazard ratio, 1.07 (95% Cl, 0.87-1.33)
0.09 -
0.08
0.07
0.06
0.05 - Aspirin
0.04 -
0.03 -
0.02
0.01 -
0.00

Rivaroxaban

T T T T T T T T 1
0 60 120 180 240 300 360 420 480 540

1.0
0.9+
o
g 0.8
E 0.7
et ]
£S5 06
a v
0.5
z g 0.4
S 0.3
B )
2
3 0.2+
o
0.1+
0.0
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tée d'AVC (%)

ajus

Incidence

=== Anticoagulant oral
= Pas de traitement
= Absence de FA

0,5 1,0 1,5
Durée aprés inclusion dans la cohorte
(années)




1) Faire un ECG d’entrée

In patients with acute ischemic stroke or TIA, 12-lead resting ECG on hospital
admission detects a first episode of AF in about 1.7-16% of all patients

Houge . '. o7 A% Bl d O e

Sposato LA, Cipriano LE, Saposnik G, Ruiz Vargas E, Riccio PM, Hachinski V. Diagnosis of atrial fibrillation after stroke and transient ischaemic attack: a systematic review and
meta-analysis. Lancet Neurol. 2015;14:377-87. https://doi-org.proxy.insermbiblio.inist.fr/10.1016/S1474-4422(15)70027-X.
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https://doi-org.proxy.insermbiblio.inist.fr/10.1016/S1474-4422(15)70027-X

2) Faire un Holter au moins de 24 h

Additional (monitor-based) ECG monitoring for 24 h detects a first episode of AF in
about 0.2-13% of all patients, while ECG monitoring for 72 h detects a first episode of
AF in about 2.3-11% of all patients with acute ischemic stroke. Within a week after
stroke, 1.7-14% of all patients were diagnosed to have AF

Sposato LA, Cipriano LE, Saposnik G, Ruiz Vargas E, Riccio PM, Hachinski V. Diagnosis of atrial fibrillation after stroke and transient ischaemic attack: a systematic review and
meta-analysis. Lancet Neurol. 2015;14:377-87. https://doi-org.proxy.insermbiblio.inist.fr/10.1016/S1474-4422(15)70027-X.
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https://doi-org.proxy.insermbiblio.inist.fr/10.1016/S1474-4422(15)70027-X

Et apres ?
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Patient initiated (or medical
professional) oscillometric blood
pressure cuff

N

R

Pulse palpitation, auscultation

Patient initiated
photoplethysmogram on
smartphone

/
™~

N
J

Semi-continuous
photoplethysmogram on a
smartwatch or wearable

-

Patient initiated (or medical
professional) intermittent ECG
rhythm strip using smartphone or
dedicated connectable device

-

Intermittent smartwatch ECG
initiated by semi-continuous
photoplethysmogram with
prompt notification of irregular
rhythm or symptoms

J\.

y,
-~ ~

i

Wearable belts for continuous
recordings

J
~ ~

Stroke unit/in hospital telemetry
monitoring

Long-term Holter

-

J\

\— J
- ~

Patch

-5

/\

1-2 week continuous ECG patches

- S

\— /
e ~

Implantable cardiac monitors

- S
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Guideline ?

US guideline recommends ECG monitoring for 30 days (Class lla, Level C) in patients with
a cryptogenic stroke within the last 6 months

The guidelines of the European Stroke Organization (ESO) recommend a long-term ECG
registration in stroke patients with high suspicion of asymptomatic, paroxysmal AF.
Specific information on the duration of ECG monitoring in the acute phase is not given
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National des Y
Cardiologues des Dr SOC|e Plel’re
Hoépitaux

Détection de la fibrillation auriculaire lors d'un AVC ischémique



Recommendations for the search for AF in patients with cryptogenic stroke

Recommendations Class® Level®

In patients with acute ischaemic stroke or TIA
and without previously known AF, monitoring
for AF is recommended using a short-term ECG
recording for at least the first 24 h, followed by
continuous ECG monitoring for at least 72 h
whenever possible,”' 7~ 111¢

In selected® stroke patients without previously
known AF, additional ECG monitoring using
long-term non-invasive ECG monitors or insert-
able cardiac monitors should be considered, to

detect AF.112
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ORIGINAL ARTICLE

Cryptogenic Stroke and Underlying Atrial Fibrillation

Tommaso Sanna, M.D., Hans-Christoph Diener, M.D., Ph.D., Rod 5. Passman, M.D., M.S.C.E., Vincenzo Di Lazzaro, M.D., Richard A. Bernstein,
M.D., Ph.D., Carlos A. Morillo, M.D., Marilyn Mollman Rymer, M.D., Vincent Thijs, M.D., Ph.D., Tyson Rogers, M.S., Frank Beckers, Ph.D., Kate
Lindborg, Ph.D., and Johannes Brachmann, M.D. for the CRYSTAL AF Investigators”
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CRYSTAL - AF

* Inclusion:

e ¢>40 ans

* oAVC cryptog.éniqu.e (ou AIT clinigue) avec zone infarcie visible a I'IlRM ou au CT dans les 90 jours
précédents l'inclusion, et aucun diagnostic posé (incluant la FA) apres:

e oECG 12 dérivations

» eSurveillance ECG de 24h (ex : Holter)

e eEchocardiographie trans-cesophagienne

* e|magerie cérébrale et cervicale pour exclure une cause vasculaire

» eRecherche de thrombophilie (hypercoagulabilité) chez les patients <55 ans

* Exclusion:
* eAntécédents de FA ou de flutter atrial
* e|ndication ou contre indication d’anticoagulation

CSIGILJFDQL;F_‘; des Dr SOCié Pierre
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SUIVI DES PATIENTS

* Les patients ont effectué des visites de controle a t0 +:

* —1 mois
* —6 MOIs
e —12 mois

* —Tous les 6 mois apres la fin de I'étude

* La visite comprenait notamment:

* —Relevé des symptoémes cardiaques
 —Modifications de traitement
 —Récurrence d’AVC ou d’AIT

Cardlooues aes  Dr Socié Pierre
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Characteristic
Age —yr
Sex — no. (%)
Male
Female
Race or ethnic group — no. (%)
Asian
Black
Hispanic or Latino
White
Other
Not available
Geographic region — no. (%)
North America
Europe
Patent foramen ovale — no. (%)
Index event — no. (%)
Stroke
TIA
Prior stroke or TIA — no. (%)
Stroke
TIA
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Insertable
Cardiac Monitor
(N=221)

61.6+11.4

142 (64.3)
79 (35.7)

3 (1.4)
7(3.2)
2 (0.9)
194 (87.8)
0
15 (6.8)

83 (37.6)
138 (62.4)
52 (23.5)

200 (90.5)
21 (9.5)

37 (16.7)
22 (10.0)

Control
(N=220)

61.4+11.3

138 (62.7)
82 (37.3)

2(0.9)
10 (4.5)
2(0.9)
191 (86.8)
3(1.4)
12 (5.5)

72 (32.7)
148 (67.3)
46 (20.9)

201 (91.4)
19 (8.6)

28 (12.7)
27 (12.3)

P Value
0.84
0.77

0.60

0.32

0.57
0.87

0.28
0.45

Prior stroke or TIA— no. (%)
Stroke
TIA

Score on modified Rankin scale — no. (%)

0-2
>2
Score on NIH Stroke Scalef
Hypertension — no. (%)
Diabetes — no. (%)
CHADS, score — no. (%)9
2
3
4
5
6
Hypercholesterolemia — no. (%)
Current smoker — no. (%)
Coronary artery disease — no. (%)

Use of antiplatelet agent — no. (%)

184 (83.3)
36 (16.3)
1.6£2.7
144 (65.2)
34 (15.4)

28 (12.7)
27 (12.3)

186 (84.5)
34 (15.5)
1.9+3.8

127 (57.7)
38 (17.3)

81 (36.8)
91 (41.4)
34 (15.5)
14 (6.4)

0

128 (58.2)

44 (20.0)
9 (4.1)
212 (96.4)

0.28
0.45
0.85

0.37
0.12
0.61
0.17

0.77
0.91
0.22
1.00
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Circulation

ORIGINAL RESEARCH ARTICLE

Comprehensive Evaluation of Rhythm Monitoring
Strategies in Screening for Atrial Fibrillation

Insights From Patients at Risk Monitored Long Term With an
Implantable Loop Recorder

Circulation, S.Z Diederichsen et. Al, Volume 141, Issue 19, 12 May 2020;, Pages 1510-1522
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Table 1. Characteristics of the 5tudy Participants According to
Presence of AF in the Rhythm History

p-Blockers 48 (23.4) 93 (24.2) 09
Calcium channel blockers 82 (40.0) 125(32.5) 0.08
Renin-angiotensin inhibitors 119 (58.0) 233 (60.5) 0.6
Lipid-lowering drugs 120 (58.5) 196 (50.9) 0.09
Diuretics 63 (30.7) 113 (29.4) 0.8
Platelet inhibitors 105 (51.2) 186 (48.3) 0.6
Glucose-lowering drugs 51(24.9) 96 (24.9) 1.0
Body mass index, kg/m? 27.8+4.8 274+4 4 0.3
NT-proBNF, pmol/L 21(12-33) 14 (8-26) <0.0001
NT-proBMNP =40 pmol/L 33(17.6) 49 (14.5) 04

AF Present | AF Absent
(n=205) (n=385) P Value
Male sex 121 (59.0) 216 (56.1) 0.6
Age, y 77.1:4.5 76.0+4.0 0.002
Age=75y 124 (60.5) 183 (47.5) 0.004
CHADS, score 2.4(1.7) 2.2(1.1) 0.07
CHA_DS,VASc score 4.0(1.2) 3.9(1.2) 0.09
Heart failure 6(2.9) 18(4.7) 04
Hypertension 187 (91.2) 346 (89.9) 0.7
Diabetes mellitus 60 (29.3) 112{29.1) 1.0
Previous stroke or TIA 47 (22.9) 83(21.6) 0.5
Previous stroke 47 (20.0) BB (17.1) 0.5
Previous TIA 21(10.2) 46(11.9) 0.6
Previous systemic embolism 17 (8.3) 25 (6.5) 0.5
Previous AMI 20 (9.8) 35(9.1) 0.9
Previous CABG 14 (6.8) 25(6.5) 1.0
Valvular heart disease 12 (5.9) 14 (3.6) 0.3
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Daily screening until 14 days Weekly screening until 12 weeks | I Monthly screening until 12 months | I Yearly screening until 3 years
30d-Holter
3
7d-Holter
12
11
oL o
50% =~
9
8 2
7 72h-Holter
11 12
40% 1 6 10 48h-Holter
5 9 12 7d-Holte
- " 3 }';'ﬂ(( r
4 s 10
2 C 8 24h-Holter
2 » ’ 7 1 i
— Of
g 30% 24h-Holter 5 ¢ 10 2 72h-Holter
w .
& 412 g 4 i 9 3
. 10 5 ’ 48h-Holter
3 4 3
7 6 2
0 5 . 4.2 3 5 24h-Holter
20% 1 > A 2 3
3 # 3
1 2
2 2
1
J 1
10% 30sec-ECG BID
58 P’ 10sec-ECG 10sec-ECG
4" 14 11 12 10-11- 12 10sec-ECG
e B 910111213 7-89 10 789 sec
2 U 29489 WS T 2 3
0% T T T T T T T T T T T r T
0 5 20 40 60 80 0 100 200 300 200 400 600 800

Collége

National des
Cardiologues des
Hépitaux

Circulation, S.Z Diederichsen et. Al, Volume 141, Issue 19, 12 May 2020;, Pages 1510-1522

Dr Socié Pierre

Days since first screening

Détection de la fibrillation auriculaire lors d'un AVC ischémique



CONCLUSIONS: In screening for AF among parsems TRe
factors, the diagnostic yield increased witduration, dispersion, and numbe
screenings, although g ategies had low vield CoOmMpaTetTwi =Tmplantable

loop recorder. The sensitivity was higher among participants who were older,
were male, or had higher NT-proBNP.

REGISTRATION: URL: https://www.clinicaltrials.gov; Unique identifier:
NCT02036450.

1510 May 12, 2020 Circulation. 2020;141:1510-1522
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sinus thythm [l Atrial fibrillation
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Patient a risque de retrouver de la AF ?

Age >65 years
CHA2DS2VASC score>2
Ecg : multiple ESA (idem Holter 24h)? Pr long?

ETT : left atrial volume index in combination with atrial function, mitral valve
stenosis, or left atrial enlargement

Biologie : Augmentation du BNP

Stroke (H Diener; Section Editor) Published: 08 August 2018 Detection of Atrial Fibrillation in Cryptogenic Stroke Karl Georg Haeusler, Serdar Tuttincli &Renate B. Schnabel
J Atr Fibrillation. 2018 Oct 31;11(3):2078. doi: 10.4022/jafib.2078. eCollection 2018 Oct-Nov.

Incidenceand Predictive Factors of Hidden Atrial Fibrillation Detected by Implantable Loop Recorder After an Embolic Stroke of Undetermined Source.
VictorCU

Circulation. 2020 May 12;141(19):1510-1522. doi: 10.1161/CIRCULATIONAHA.119.044407. Epub 2020 Mar 2.

Comprehensive Evaluation of Rhythm Monitoring Strategies in Screening for Atrial Fibrillation: Insights From Patients at Risk Monitored Long Term With an Implantable Loop Recorder.
DiederichsenSZ
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https://link-springer-com.proxy.insermbiblio.inist.fr/article/10.1007/s11910-018-0871-1#article-info
https://www.ncbi.nlm.nih.gov/pubmed/31139276
https://www.ncbi.nlm.nih.gov/pubmed/?term=V%C3%ADctor%20CU%5bAuthor%5d&cauthor=true&cauthor_uid=31139276
https://www.ncbi.nlm.nih.gov/pubmed/32114796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Diederichsen%20SZ%5bAuthor%5d&cauthor=true&cauthor_uid=32114796

Matériel simplifié et remboursé

Cardiac monitors have been used for years to help physicians determine
if a patient is experiencing an irreqular heartbeat (or arrhythmia)

that is causing recurrent fainting, palpitations, unexplained stroke or atrial
fibrillation. Over time, these devices have grown smaller... and smarter...
evolving from large, wired, external devices to miniature, insertable
devices that are nearly invisible to the naked eye when implanted.

Miniaturized Insertable

External Cardiac Monitors Cardiac Monitor

KEY
' = Duration of use

@ = Not water-resistant
: Nearly invisible on most patients;
= Water-resistant Vo AW ;
- approximately 1/3 the size of a AAA
' = Worn externally battery with wireless data

transmission capabilities
ﬂ = Implanted under the skin

7= = Device automatically transmits

data to physicians via wireless ' Up to 30 dayS ' Up fo3 years

connection
| §% 20
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& Ihcision tool in compafision to regular scalpel Place of Insertion of LinQ device

The surgeon makes
a Smm incision in
the chest, above
the heart

The miniature

heart rate monitor
records the rhythm of
the heart 24 hours a day

KA ertion tool and then rotate 180
the skin and make an incision

Using a specially
designed plunger
the device is
inserted in place

Step 3% Inse'h the plunger to dislodge the
device in the subcutaneous tissue
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Reveal LINQ™ Reveal LINQ™ MyCareLink™
ICM Insertion Tool Patient Monitor Simplified Reports
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Conclusion

1) Relation complexe FA/AVC
2) Bilan initial RIGOUREUX +++++

3) Discussion neuro/cardio+++++
4) La FAdans!| ESUS:

- Durée
- Dispersion

- Répétition
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Patient initiated (or medical i o
professional) oscillometric blood _/_»-—7-*"‘/7’ __D
pressure cuff Pulse palpi auscule 1 .' D
\ NG J
-
Patient initiated (or medical
Patient initiated Semi-continuous professional) intermittent ECG
photoplethysmogram on photoplethysmogram on a rhythm strip using smartphone or
smartphone smartwatch or wearable ded d conr ble device
- AN,
7 B g
Intermittent smartwatch ECG >
— _— -
initiated by semi-continuous —~~ J
photoplethysmogram with
prompt notification of irregular Wearable belts for continuous Stroke unit/in hospital telemetry
rhythm or symptoms recordings monitoring
\ AN _AIENG i
Patch IcM
*
Long-term Holter 1-2 week continuous ECG patches Implantable cardiac monitors
N SRR NG S

©ESC 2020



College
National des
Cardiologues des

_ Hopitaux
——

Suivez le CNCH sur le Social Média!
#CNCHcongres

@CNCHcollege @CNCHcollege

Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email a cnch@sfcardio.fr



