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• Independent of the duration of the arrhythmia or the associated 
symptoms





AHRE confirmed to be AF, AFL, or an AT, or AF episodes detected by 

insertable cardiac monitor or wearable monitor and confirmed by 

visually reviewed intracardiac electrograms or ECG-recorded rhythm

2020 ESC AF guideline



• Baseline age was 74 years, mean CHA2DS2-VASc score was 4.1±1.4

• SCAF ≥5 minutes was detected in 90 patients (detection rate, 34.4%/y)

• Baseline predictors of SCAF were increased, left atrial dimension, and blood pressure 

Circulation. 2017 Oct 3;136(14):1276-1283



• By 36 months, atrial fibrillation had been detected in 30.% of patients in the ICM group 

(42 patients) versus 3.0% of patients in the control group (5 patients)

N Engl J Med. 2014 Jun 26;370(26):2478-86



• AF burden of 5 minutes, was detected in 2244 patients (34%)
• 1091 (49.8%) transitioned to a higher AF-burden threshold during follow-up

Heart Rhythm. 2018 Mar;15(3):376-383.



• By 3 months, SCAF detected in 261 patients (10.1%

• Subclinical atrial tachyarrhythmias were associated with an increased risk of ischemic 

stroke or systemic embolism (HR 2.49)

N Engl J Med. 2012 Jan12;366(2):120-9.



• 47% of study patients had AT/AF observed during study.

• During a mean follow-up of 1.4 years, annualized TE risk was 1.1% for zero, 1.1% for 

low, and 2.4% for high burden subsets of 30-day windows

• AT/AF burden ≥5.5 hours on any of 30 prior days appeared to double TE risk

N Engl J Med. 2012 Jan12;366(2):120-9.



• SCAF duration >24 h was associated with a significant increased risk of subsequent 

stroke or systemic embolism (HR 3.2)

• SCAF between 6 min and 24 h was not significantly different from patients without SCAF

N Engl J Med. 2012 Jan12;366(2):120-9.



• For 5.2 years, 344/496(69%) patients observed SCAF. 

• High-burden SCAF(>24hr) associated risk of progression to clinical AF, ischemic stroke, 

cardiac death. 

Stroke. 2021 Apr;52(4):1299-1308.Jan12;366(2):120-9.



• Low SCAF was not increase risk of stroke.

• High SCAF was significantly associated with stroke[HR 2.52]
Int J Cardiol. 2023 Jan 15;371:211-220.



• The incidence rates of AHRE >6 h were significantly higher in patients at high risk of 

thromboembolism (CHADS2 score 3) compared to those at low risk.

• Older age, hypertension, history of AF/AFL was associated with AHRE >24 h

Circulation. 2019 May 28;139(22):2502-2512.



Europace. 2023 May 19;25(5):euad014.Jun 12;71(23):2603-2611

Ful 3.19 years
Mean age 74.7 yrs
Male 53.4%
419(30.6%) developed AF

• P-wave duration (PWD), P-wave terminal force in Lead V1, and interatrial block (IAB) 

further demonstrated significant associations with SCAF



2020 ESC AF guideline



• Age 68.6 year, 63% male.

• AF duration and CHA2DS2-VASc score were significantly associated with stroke.

Circulation. 2019 Nov 12;140(20):1639-16469(22):2502-2512.



• Stroke or systemic arterial embolism occurred in 67 (4·5%) in the ILR group versus 251 (5·6%) in th
e control group (HR 0·80; p=0·11)

Lancet. 2021 Oct 23;398(10310):1507-1516.

• 1: 3 ratio randomly assigned ILR to control.

• Atrial fibrillation was diagnosed in 477 (31·8%) 

in the ILR group versus 550 (12·2%) in the 

control group.

• Anticoagulation was recommended if atrial fibr

illation episodes lasted 6 min or longer

• Oral anticoagulation was initiated in 1036 

participants: 445 (29·7%) in the ILR group 

versus 591 (13·1%) in the control group



• 4570 (45%), 3969 (39%), 3263 (32%), and 2469 (24%) had device-detected AF >6 

minutes, >1 hour, >6 hours, and >24 hours

• OAC prescription after device-detected AF >24 hours was associated with reduced stroke 

risk (HR 0.28)

Circulation. 2019 May 28;139(22):2502-2512.



• Low-to moderate stroke risk, PM/ICD-guided DOAC administration is feasible and 

decreased anticoagulation utilization by 75%OAC  with few adverse events and no 

thromboembolic events.

Heart Rhythm. 2018 Nov;15(11):1601-1607.28;139(22):2502-2512.



N Engl J Med. 2020 Oct 1;383(14):1305-1316.
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AHRE duration > 6min

≥65 years + ≥ 1 CHA2DS2-VASc factor

Randomize

No OAC

(antiplatelet or 

no therapy)

Composite endpoint stroke, 

systemic embolism, death

SCAF 6 min to 24hrs

≥ 75, previous stroke/TIA/SE or 

≥ 65 + 2 CHADS VASc factor or

≥ 55 + ≥ 3 risk factors

Randomize

Composite endpoint stroke, 

systemic embolism

OAC

Edoxaban

60/30mg

No OAC

Aspirin 

OAC

Apixaban 

5/2.5mg

ATRESiA
NOAH-AFNET 6




