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Honoraires pour présentations à des congrès; bourses de recherche

• Abbott
• Medtronic
• Boston Scientific
• Biotronik
• Microport
• Bewys
• Viatris
• Bayer
• BMS Pfizer
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Liens d’intérêt



From GW Albers et al., Stroke 2021



Su

NAVIGATE ESUS: 3% de FA (pas de recherche 
systématique) – Suivi médian 11 mois

RESPECT ESUS : 0,7 à 0,9% de FA (6% d’ILR) –
Suivi médian 19 mois

Sutton AJ et al., J Clin Epidemiol 2005

0,6-0,7%/an d’HIC



Risks of thromboembolism and bleeding with
thromboprophylaxis in patients with AF: A net clinical benefit analysis in 
a ‘real world’ nationwide cohort study
Olesen, Lip et al. Thromb Hemostat 2011

Net clinical benefit* (%, 95%CI) VKA vs. no Rx

HAS-BLED ≤2 HAS-BLED ≥3

CHADS2 Score 0 -0.02 (-0.09 to 0.06) 0.19 (-1.39 to 1.77)

Score 1 0.84 (0.70 to 0.99) 0.56 (0.16 to 0.95)

Score 2-6 1.95 (1.70 to 2.20) 2.68 (2.33 to 3.04)

CHA2DS2-VASc Score 0 -0.11 (-0.20 to -0.03) …

Score 1 -0.02 (-0.15 to 0.11) 0.25 (-0.86 to 1.36)

Score 2-9 1.19 (1.07 to 1.32) 2.21 (1.93 to 2.50)

*Net clinical benefit = (ischaemic stroke rate with no 

treatment - ischaemic stroke rate on treatment) -

1.5*(ICH rate on treatment - ICH rate with no treatment)



La FA infra-clinique (silencieuse)

• Episodes d’arythmie atriale rapide après 
confirmation qu’il s’agit bien de FA, Flutter ou TA
ou
• FA détectée par: 
• Moniteur ECG implantable 
ou
• Objet connecté

et confirmée par l’analyse des électrogrammes ou de l’ECG
une piste

From AF ESC guidelines 2020



Défibrillateur

ILR



Smartwatch ECG



Svennberg E et al. Europace 2022

Alerte



Dussault et al., Circ AEP 2015

Relationship between duration of monitoring and AF detection rate



FA infra-clinique et risque d’AVC

Author # pts (Setting) Risk

Glotzer
Circulation , 2003

312 (SSS) Death or stroke x 2.5

Capucci
Clinical Research in Cardiology, 2020

725 (PAF) AT/AF > 24 h → risk of embolism x 3.1 

Glotzer
Circ Arrythm Electrophysiol, 2009

2486 (≥1 RFS)
Daily AF burden > 5.5 h in the 30 previous

days→ risk of stroke x 2

Ziegler
Stroke, 2010

163 (Stroke) New AF in 28% of pts with stroke

Healey
New Engl J Med, 2016

2580 (>65, HTN) Risk of stroke or embolism x 2.5

Shanmugan
Europace, Feb 2012

560 (CRT) AF burden > 3.8 h → increased risk of TE



Sposato et al. Stroke 2022



Temporal relationship:

Glotzer & Ziegler, Heart Rhythm 2015

No!



Sposato et al. Stroke 2022

Prolonged cardiac monitoring and risk of recurrent cerebrovascular events



Duration and number of episodes of AT and 
risk of stroke or systemic embolism

Duration
(longest)

< 0.86 h 0.87 - 3.63 h 3.64 - 17.72 h > 17.72 h

Annual
rate

1.23 0 1.18 4.89

# of 
episodes

1 2 3 or 4 > 4

Annual
rate

1.20 2.15 1.89 1.93

Healey JS et al, NEJM 2012



Van Gelder et al, Eur heart J 2017

Duration of device-detected subclinical atrial fibrillation and 
occurrence of stroke in ASSERT

> 24 h



FA infra-clinique et risque TE: 
influence de la charge en  arythmie

• TRENDS: 2486 patients avec ≥1 facteur de risque (insuffisance cardiaque, HTA, 
diabète, âge≥65, ATCD TE)

• Analyse en fonction de la charge quotidienne maximale en AF/AT sur 30 jours

Glotzer TV, Circ AE 2009;2:474-480



The AF-ESUS score

Ntaios et al., Int J Stroke 2020



European Journal of Internal Medicine 2022

Cardiopathie atriale et ESUS: prévalence



European Journal of Internal Medicine 2022

Cardiopathie atriale: ESUS vs Cardioembolic Stroke 



From GW Albers et al., Stroke 2021



Sposato et al. Stroke 2022



ESC Guideline AF 2020



Adapted From ESC Guideline AF 2020

Markers of atrial cardiomyopathy
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28-33 ml/m² Left atrial volume 41-48.8 ml/m²

ESUS


