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Implantable loop recorder

• Implantable loop recorder (ILR) is an effective tool for detecting 
arrhythmia.

• A long-term ECG monitoring strategy with an ILR is used to diagnose, 
screen and monitor various types of arrhythmias. 



Diagnosis



Screening
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Benjamin E et al., Circulation. 2021 Jan 26;143(4):372-388.
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Monitoring

European Heart Journal (2020) 41, 4471–4480

Circulation. 2019;140:1779–1788.



Indication

• Unexplained syncope

• Palpitation

• Embolic Stroke of Undetermined Source (ESUS)



Diagnostic and therapeutic value of implantable loop recorder: A 
tertiary care center experience

Pacing Clin Electrophysiol. 2019;42:38–45.



N Engl J Med 2014;370:2478-86.



How to diagnose the AF?

• Different settings for detect AF

Heart Rhythm 2016;13:1624–1630



AF detection algorithm

• The AF detection algorithm based on R-R intervals, looks for patterns in a Lorenz plot of the difference in R-R 
intervals to compute an AF evidence score every 2 minutes.

Heart Rhythm 2014;11:1575–1583
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Korean ILR registry



Purpose

• To evaluate Epidemiology, Diagnostic and Therapeutic value of 
implantable loop recorder in Korea



Method

• Multicenter, retrospective, observational study of patients who 
received an ILR at 15 hospitals in Korea were gathered from January 
2017 to December 2020 

• 15 centers, total 795 patients



ILR trend (nationwide)
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Trend according to the indication
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Korean registry 
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AF treatment in ESUS

ESUS (n=365)
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• A subclinical atrial tachyarrhythmia was 
defined as an episode of rapid atrial rate 
(190 beats or more per minute), lasting 
more than 6 minutes, that was detected 
by the pacemaker or defibrillator.

HR 2.50; 95% CI, 
1.28 to 4.89; P = 
0.008





Management of subclinical atrial fibrillation

• The use of OAC may be considered in selected patients with longer durations of AHRE/subclinical AF (>_24 h) 
and an estimated high individual risk of stroke, accounting for the anticipated net clinical benefit.

• When should OAC be started for patients who have ILR as an indication for ESUS? 

at least 30secs or more than (5-6 mins…. 24hrs…..)



Korean registry

• Time to diagnosis 

(SSS, AV block, SVT, AF, VT)

(syncope indication)

• Mean 405.0±425.1 days



Korean registry

• Time to AF diagnosis

(ESUS indication) 

• Mean 531.7±330.2 days

• 1yr 16.9%, 2yr 29.6%

• Event rate 18.8 %/yr



Complication

• None reported in Korean registry

European Heart Journal - Case Reports, Volume 5, Issue 2, February 2021, ytab043



Summary

• The number of ILR implantation is steadily increasing

• Especially, the number of implants for ESUS indications has increased 
significantly. 

• In addition, indications for AF screening or follow up after rhythm 
control may be considered. 




