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AITEIAKO EIKEDAAIKO ENEROAIO

« 2N aitia Bavartou

« EupTN: 5 EKATOUULPEIA ACOEVEIC
ue AEE/eToc

« KooTtog 38 610. Evpw (2006)

« 1/3 evbokpavia / LTTAPAXVOEISN
aluoPEAYIa

« 2/3 10XAIUIKA ETTEICOSIA

EThola emimTeoon kal Bvntotnta

1990 2005 2010 Change from 1990-2010

Numberof Rate per 100000 Number of Rate per 100000 Numberof Rate per 100000 Change in Change in ratein HICs
personyears events person-years events person-years number of

events

Hankey J. 2017, The Lancet




KOATTIKN Mappuapovyn

EvBoverarl yia >15% AEE, 35% AEE o¢ nAikiec >80Ty,

5TAGo10G Kivéuvog AEE kal 2ImAACIog Kivoéuvog

BavAaTou

10% aoBeveic >80 eTwov

Evpwtn: 14-17 ekatoppvplia (2030)

120-215 000 vea TTEQIOTATIKA ETNOIWC

Zoni-Berisso M et al. Clin Epidemiol 2014; 6: 213-220



Katnyopie KM: OUoIoC O €TNOI10G
Kivbuvocg AEE;

Stroke rates per AF chnical type in non-anticoagulated patents
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Stroke rates per AF clinical type in anticoaguiated patients




Atrial fibrillation type matters: greater infarct
volume and worse neurological defects seen in
acute cardiogenic cerebral embolism due to
persistent or permanent rather than
paroxysmal atrial fibrillation

PAROXYSMAL AF

Ta ePPOANKA KaPSIAKNS AITIOAOYIAS AOYw pN PAARISIKNG eupevovoas KM
OXETICOVTAI PE XEIPOTEPN KAIVIKN TTOPEIA KAI EYAAVTEPNG EKTAONG EUPOAKTA

OLYKPITIKA PE TNV TTAPOELOWIKA KM.
Europace. 2018 Oct 1;20(10):1591-1597



[MaBopuoloAoyia Bpoupoyeveonc
OTNVY KOATTIKN UOPUAPLYN

[1010C €ival © KOPEIOC TTABOPLOIOAOYIKOC
UNXAVIOUOC TTOL N KM tTpokaAel AEE;




[TaBopuoiohoyia Bpoupoyeveonc
OTNV KOATTIKN MOPUAPLYN

Mechanical Dysfunction . yopatmc Electrical Dysfunction
Procoagulant State Fibrosis

| |

Strokes AF Progression

Management Implications



2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS
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KAIVIKO O€vVAPIO

ACLUTITOPATIKOC AOBEVNC E LTTEPKOIAIOKN

Taxvkapdia Ppaxeiac diapkelac oTo Holter
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[lola gival N EAAXIOTN SIOPKEIA ApPLOUIAC

KaTayeypaupevn o€ HKI mmouv prmopél va

XOQAKTNEIOTE C KOATTIKN MAPUAPLYN;

.... TobAaxioTo 30 sec o€ kaTaypapn HKT




EKTOTTN LTTEPKOIANIAKN SPACTNEIOTNTA
EKTOKTEC KOATTIKEC OLOTOAEC
yxeTiCovTal pe kivbovo AEE;

AVEEAPTNTOC TTPOYVWOTIKOG SEIKTNG AVATITLUENC KOATTIKNG TAXLKAPSIAC
KQI KOATTIKNG HAPUAPLYNG



Excessive Supraventricular Ectopic Activity and Increased
Risk of Atrial Fibrillation and Stroke

Zeynep Binici, MD; Theodoros Intzilakis, MD; Olav Wendelboe Nielsen, MD, PhD, DMSc;
Lars Kgber, MD, DMSc; Ahmad Sajadieh, MD, DMSc

« 678 LYIN ATOUIA XWPEIC I0TOPIKO KM, AEE, kapbiayyeiakng
VOO OL
« 48-h kataypapn pvBuoL e holter kar avixvevon
LTTEOKOINIAKNC EKTOTTNG 6PpA0TNEIOTNTAC
« ESVEA: Excessive supraventricular ectopic activity
a. >30 PACs/hour
L. Runs with a length >20 PACs
« Follow up 6.3 €Tn

Circulation 2010;121:1904-11



Excessive Supraventricular Ectopic Activity and Increased
Risk of Atrial Fibrillation and Stroke

Zeynep Binici, MD; Theodoros Intzilakis, MD; Olav Wendelboe Nielsen, MD, PhD, DMSc;
Lars Kgber, MD, DMSc; Ahmad Sajadieh, MD, DMSc

ESVEA oxetidetal pe avénuEvo Kivoéuvo
1. KOATMNKHX MAPMAPYIHX

2. AEE

3. ©ANATOY

Inciaence ot atrial fiprillation

Events per 1000 patient-year

e

n=132 n=141 n=134 n=138 | n=62 ‘ n=71

L ' L L
>30/h 1000 1500 2000 2500

<0.5/h 0.5-1/h 1-2/h 2-7Thh 7-30/h

SVEC/hour Time (days)

Circulation 2010;121:1904-11



Excessive Atrial Ectopy and
Short Atrial Runs Increase the Risk of
Stroke Beyond Incident Atrial Fibrillation  coe s e e conceror cammoon roorrn

678 vyIn atoua XWEIC I0ToPIKO KM, AEE, kapéiayyeliakng vooou

48-h kataypaen puBuoL e holter kal avixvevon LITEPKOIAIAKNG EKTOTTNG 0ACTNEIOTNTAG

Follow up 15 €1n

Excessive Atrial Ectopy

» =720 Premature Atrial Incident P
Contractions per Day Atrial Fibrillation Ischemic Stroke

* Buns of =20 Premature

Atrial Contractions
Other Ischemic Stroke
Risk Factors

* CHA, DS, VASc Factors
* Other

J Am Coll Cardiol 2015;66:232-41.



Excessive Atrial Ectopy and
Short Atrial Runs Increase the Risk of
Stroke Beyond Incident Atrial Fibrillation oz e seme coneror cammoronr rouonrion
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‘Years at Risk Years at Risk
Mumbers at risk Mumbers at risk
-ESVEA 391 383 -ESVEA 188 173 142 126 101
+ESVEA 47 44 36 3 +ESVEA 52 44 28 22 16

1 2
e risk of stroke associated with excessive supraventricular ectopic activity was greater in patients =65 years of age {p = 0. v
D5, C SCore The risk of L iated with i icula i i (ESVEA) i i 65 f [ 0.0007),

but not in patients =65 years of age (p = 0.2088).

J Am Coll Cardiol 2015;66:232-41.




Table. Predicted Probability of Atrial Fibrillation for a Given
MNumber of Atrial Premature Beats in Patients With Cryptogenic
Stroke or Transient Ischemic Attack

Atrial Premature Beats Predict Atrial

Fibrillation in Cryptogenic Stroke

: No. of APBS24 hon r
Results From the EMBRACE Trial Baseline Hotter Monitor  Probability of AF, 5%*  Lower Cl, % L{;‘ﬂ;
6.6 16 11.6
” 7.2 4.1 12.3
Ap1Buog PACs (og Holter) 79 46 120
[oyvpOC 00GOECOPTMUEVOS OVEEAPTNTOG + + s
. 4 Z 109 72 162
TPOYVMOGTIKOG OeiKTNG vIrokMvikng KM e o .
14.4 10.0 202
16.2 11.3 226
= 18.1 127 251
700 629 19.9 139 a7
91 8 1 4
600 - 236 16.2 31
254 17.2 Ja.r
500 - 211 18.2 383
p< 0.001 28.6 19.0 40.7
301 19.8 429
400 A 315 206 450
28 21.2 46.9
39 218 48.5
300 1 35.0 224 50.0
35.9 229 51.3
200 A
1200 55.4
100 45 1300 56.1
1400 56.5
N T B p o
1600 4.3 56.7
AF detected No AF 1700 40.4 26.0 56.6
1800 40.5 26.2 56.6
. . 1900 405 26.3 56.6
Median baseline Holter APB count/24 h 2000 406 %5 56.5

AF indicates atrial fibrillation; APB, atrial premature beat; and Cl, confidence
interval.
Glandstone et al. Stroke 2015;46:936-941 *Defined as >1 episodes of AF 230 s detected by 30-day ECG monitoring




Management of asymptomatic arrhythmias: a
European Heart Rhythm Association (EHRA)
consensus document, endorsed by the Heart
Failure Association (HFA), Heart Rhythm
Society (HRS), Asia Pacific Heart Rhythm
Society (APHRS), Cardiac Arrhythmia Society
of Southern Africa (CASSA), and Latin America
Heart Rhythm Society (LAHRS)

Consensus statement Symbol References

Patients with alhigh PAC burden (>500/24 7 Expert
h) on Holter monitor should be consid- ' CONSEnsus

ered at increased risk for developing of

AF and be educated on the symptoms of
AF. They should undergo further evalua-
tion for possible AF including more de-

tailled or prolonged riythm montorng

Comprehensive cardiovascular risk factor Expert
modification is recommended for COMSENsUS
patients with a high PAC burden includ-

ing careful control of hypertension,

weight loss, and screening for sleep ap-
noea. In addition, evaluation for struc-

tural heart disease should be

considered in selected cases.

When brief epsodes of AF, which per se ™ T Expert
would not be an indication for oral anti- U CONSENsuUs
coagulation (OAC), are observed, the
burden of PACs (=500 PACs24 h or

any episode of runs of more than 20

PACs) could add to the decision pro-
cess whether|anticoagulation therapy

should be initiated. This decsion should

always be made on an individual basis.

Low to moderate PAC burden without Expert
documented AF is not an indication for COMSEensus
oral anticoagulation




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE w

Subclinical Atrial Fibrillation
and the Risk of Stroke

Jeff S. Healey, M.D., Stuart J. Connolly, M.D., Michael R. Gold, M.D.,
Carsten W. Israel, M.D., Isabelle C. Van Gelder, M.D.,
Alessandro Capucci, M.D., C.P. Lau, M.D., Eric Fain, M.D., Sean Yang, M.Sc,,
Christophe Bailleul, M.D., Carlos A. Morillo, M.D., Mark Carlson, M.D.,
Ellison Themeles, M.Sc., Elizabeth S. Kaufman, M.D.,
and Stefan H. Hohnloser, M.D., for the ASSERT Investigators*

2580 aobBeveic pe PNuaTodotn n ICD, nAIkia 265 eTwv, e

LTTEPTACN, XWPIC IOTOPIKO KOATTIKNG UOPUAPLYNG.




YTTOKAIVIKN TOXLAPELBUIA AVIXVELOIUN ATTO

ovokevn (>6 min, >190bpm)

d ...avixvevon 10 36% TV A0BEVY
Q... 5.5 popEc avénuevog KivOLVOGC KAIVIKNG KOATTIKNG TAXLAPPLOWIAG
Q... 2.5 popéc avénuevou kivévvou AEE

Subclinical atrial tachyarrhythmias absent

Cumulative Hazard

1.5

Years of Follow-up

N Engl ] Med 2012;366:120-9.



[1oOTEIVOUEVOC OAYOPIBUOC BepaTTeiac

aoBevav ue AHRE

AHRE on implanted device <
History of ischemic stroke or AF

v v
YES NO
v

Look for presence of AF <
12-lead, rhythm strip, Holter ECG

v
Standard " o
anticoagulation AF documented No clinical AF Reassess periodically

Consider anticoagulation

I it AHRE >24 hours and
management CHA,DS,-VASc 22 for men, | 7056 criteria are arbitrary but
and =3 for women* reasonable given current evidence

Europace 2017 19, 169-179




KOLTITOYEVH AYYEIOKA EYKEPAAIKO ETTEICOSIO

1 / 3 TV IoxaIpikV AEE TTapapevouy KOLTITOYEVH HETA ATTO TOV
APXIKO KAIVIKOEQYAOTNEIAKO EAEYXO

. Makpag S1IOPKEIAC
KATaypa®pn pubuoLv

...avfavel TNV avixvevon KM




Eivalr ouxvn N Tapofvouikn KM og aoBeveic
UE KoLTITOYEVN AEE;

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JUNE 26, 2014 VOL. 370 NO. 26

Atrial Fibrillation in Patients with Cryptogenic Stroke

David J. Gladstone, M.D., Ph.D., Melanie Spring, M.D., Paul Dorian, M.D., Val Panzov, M.D., Kevin E. Thorpe, M.Math.,
Judith Hall, M.Sc., Haris Vaid, B.Sc., Martin O'Donnell, M.B., Ph.D., Andreas Laupacis, M.D., Robert Cété, M.D.,
Mukul Sharma, M.D., John A. Blakely, M.D., Ashfaq Shuaib, M.D., Vladimir Hachinski, M.D., D.Sc.,

Shelagh B. Coutts, M.B., Ch.B., M.D., Demetrios ). Sahlas, M.D., Phil Teal, M.D., Samuel Yip, M.D., J. David Spence, M.D.,
Brian Buck, M.D., Steve Verreault, M.D., Leanne K. Casaubon, M.D., Andrew Penn, M.D., Daniel Selchen, M.D.,
Albert Jin, M.D., David Howse, M.D., Manu Mehdiratta, M.D., Karl Boyle, M.B., B.Ch., Richard Aviv, M.B., Ch.B.,
Moira K. Kapral, M.D., and Muhammad Mamdani, Pharm.D., M.P.H., for the EMBRACE Investigators and Coordinators*

Kataypapn 30 NUELWV VS 24 opoL 0€ aoBeveic pe kputrtoyeveg AEE,

> 55 €100V, XWPEIC I0TOPIKO KM.




H uakpac siapkeiac kataypagn HKI yia avixvevon
KOATTIKNG aL&avel TO SIaYVWOTIKO EVLPOC OF
QoBeveiC pe kpuTiToyeves AEE.

Table 2. Detection of Atrial Fibrillation in the Two Monitoring Groups.

No. of Patients
Intervention Group  Control Group  Absolute Difference Needed to Screen
Outcome (N =286) (N=285) (95% CI) P Value (95% Cl)*

numbgritatal number (percgat percentage points
Primary outcome: detection of atrial 45/28Q (16.1) 9/27] (3.2) 12.9 (8.0-17.6) <0.001 & (5.7-12.5)
fibrillation with duration

=30 sec within 90 daysT

Patients with Atrial Fibrillation
Detected (%)
=
|

1 Wk 2 Wk 3 Wk
Duration of ECG Monitoring




Guidelines for the Prevention of Stroke in Patients With
Stroke and Transient Ischemic Attack

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

For patients who have experienced an acute ischemic stroke or TIA with no other apparent cause, New recommendation
prolonged riwthm monitoring (=30 days) |nrAF is reasonable within 6 months of the index
event (Class lla; Level of Evidence C).
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Comparison of Clinical Outcomes Among Patients With Atrial
Fibrillation or Atrial Flutter Stratified by CHA,DS,-VASc Score

Yu-Sheng Lin, MD; Yung-Lung Chen, MD; Tien-Hsing Chen, MD; Ming-Shyan Lin, MD; Chi-Hung Liu, MD; Teng-Yao Yang, MD;

Chang-Ming Chung, MD; Mien-Cheng Chen, MD

188811 aocbeveic (AF cohort)
6121 aoBeveic in the (AFL cohort)
24484 aocBeveig (control cohort)

Ischemic stroke

12+
Log-rank test

1 AFLvs AF, P<.001

Cumulative Incidence, %

AFLvs control, P <

AF vs control, P <.001

AF

.001 AFL

Controls

Follow-up, y

Incidence Density, No. of Ischemic Strokes

per 100 Person-Years

e o [ — — —— —— — — - —
a

CHA,DS,-VASc Score

[l Controls [ Patients with AFL [ ] Patients with AF

1. NepiocoOTEPA 1I0XAIWIKA AEE oTOLG aoBeveiC pe KM

2. KOATTIKOG TITEPLYIOUOG: N ETTITITAON IOXAIMIKWY ALEAVETAI [E
CHA2DS2-VASc scores of 5to 9

JAMA Network Open 2018;1:e180941



KOATTIKOG TITEQLYIOUOC

2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

For patients with atrial flutter,
antithrombotic therapy is
recommended according to the same
risk profile used for AF.




YOUTTEQAOUATA

« APPLOJIEC: pia ATTO TIC KLPIOTEPEC AITIEC 10XAIUIKWY AEE

« KOATTIKN papuapLyn: aveEaeTNTOC TTPOYVWOTIKOC 6€iKTNG AEE
« [MaBoguoioAoyia BpouPoYEVECNG: TTOALTTAPAYOVTIKN

« 'YTrepkOIAIOKN SpaocTnplotnTa: &eiktnS KM kail AEE;

« Hkartaypapn puBbuou Eival CNUAVTIKN OTOLS ACOEVEIC UE
KpuTtrToyeveg AEE

« 'O00 TTEPICCOTEPO.... TOOO KAALTEPQ...
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