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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



Europace. 2022 Jul 15;24(6):979-1005



Open J Interv Card Electrophysiol. 2020 Dec;59(3):495-507 (2):e001786



Apple Heart (Apple watch) 
419,297 participants 

Circulation. 2017 Nov 7;136(19):1784-1794.

• 2161 participants (0.52%) received notifications of irregular pulse
• 450 participants who returned ECG patches, atrial fibrillation was present in 153(0.04%)



REHEARSE-AF (Handheld ECG) 
age >65 with C-V score >2 Twice weekly, 30sec, 12months 

Circulation. 2017 Nov 7;136(19):1784-1794.

• 72.6yrs , 53% were female, CHADS-VASc score 3.0
• 19 in the iECG group were diagnosed with AF versus 5 in the RC arm (HR 3.9))



SCREEN-AF Study (Patch) 
Two weeks continuous ECG(Patch)

JAMA Cardiology,  Circulation. 2022;145:946-954

• 1.72%  of  individuals in the screening group had new AF diagnosed at 1 year versus 
1.59% in the control group

• New AF diagnoses in the screening and control groups were  greater  among  those  
aged  ≥85  years  (5.56%  versus  3.76%), 



• 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



• 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.



• 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.



• 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



• Low duration of SCAF was not increase risk of stroke.
• High duration of SCAF was significantly associated with stroke[HR 2.52]

Int J Cardiol. 2023 Jan 15;371:211-220.



Open Heart. 2021 Dec;8(2):e001786

• During a follow-up of 9.8 ± 2.3 years, 265 participants (3.2%) developed incident AF, of 
whom 60 (23%) had screen-detected AF.

• Screen detected significantly associated with mortality (HR 2.21), incident HF (HR 4.90)



• 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.



• 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.



• The HAVOC score was significantly higher among patients with AF than without AF
• AF increased significantly across the HAVOC score groups

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



• 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.



• 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.



• Older age, greater BMI, and longer SCAF duration within the first year were independent 
• SCAF progression was strongly associated with HF hospitalization.

J Am Coll Cardiol. 2018 Jun 12;71(23):2603-2611.



Circulation. 2021;143:372-388






