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Definitions

FA (asymptomatique ou 
symptomatique), 
documentée par au 
moins 1 dérivation ECG, 
(quelle qu’elle soit…), 
validée par un médecin, 
Le cut-off de 30 secondes reste 
« traditionnel »…

FA asymptomatique, 
documentée par un 
appareil permettant 
d’avoir un monitoring 
continu… 

2024 ESC Guidelines



Device-detected AF — Should We 
Anticoagulate?

Device-detected AF associated
with x2.5 stroke (P=0.007)

Healey JS et al N Engl J Med 2012

ASSERT Study
2580 Pts (>65yo + HBP)
w/o Hx AF
PM/ICD (looking at 
AHRE 3 months, then
2.5 y of FU)
35% device-detected AF
Anticoagulation = 0



STROKESTOP Study
28,768 subjects (75yo)
Invited for AF screening
30s ECG twice daily – 2 weeks
Anticoag. if Afib
FU 7 yrs
EP: stroke-TE/bleeding/death

31·9% in the screening group vs. 33·0% in the control 
group (HR 0·96, p=0·045)

Svennberg E et al Lancet 2021



Why Should
Device-Detected AF 
Not Be Considered 

Clinical AF?



#1–High Prevalence of AHRE (Atrial High-Rate Episodes)
in Patients Undergoing Continuous Monitoring

Bertaglia E et al Europace 2019

[≥6 min, ≥175bpm]
Approximately 1% per month



#2–Low Stroke Rate

Van Gelder IC et al Eur Heart J 2017

ASSERT Study
2580 Pts (>65yo + HBP)
w/o Hx AF
PM/ICD (looking at 
AHRE 3 months, then
2.5 y of FU)
35% device-detected AF
Anticoagulation = 0
Stroke rate 1.5%/Yr

Vanassche T et al Eur Heart J 2015

Metaanalysis ACTIVE-A/AVERROES
6563 Pts
Aspirine-treated
Clinical AF
Stroke rate 3-4%/Yr



#3–No Net Benefit for Anticoagulation 
of Device-detected AF

 

STROKE 
(ischemic) 

AND 
PERIPHERAL 
EMBOLISM

Major BLEEDING, 
as defined by the 

International 
Society on 

Thrombosis and 
Hemostasis

Une hémorragie majeure est définie par l’ISTH comme une 
hémorragie remplissant au moins l’un des critères suivants :
1. Hémorragie fatale.
2. Localisation critique (cérébrale, intraoculaire, 
péricardique, intra-articulaire, rétropéritonéale, etc.).
3. Hémorragie entraînant une chute d’hémoglobine ≥ 2 
g/dL ou nécessitant une transfusion d’au moins 2 unités de 
sang ou de globules rouges.



Svendsen JH et al Lancet 2021

LOOP Study
6004 Pts (70-90 yo + 1 RF)
w/o Hx AF, 4 centers
 ILR vs no ILR (1:3)
Anticoag. if Afib (≥6min)
FU 5 yrs

AF in 31·8% (ILR group) vs. 12·2% in the control group (3·17, p<0·0001) 
Stroke: 4·5% (ILR) vs. 5·6% among controls (HR 0·80, p=0·11) 
Major bleeding: 4·3% (ILR) versus 3·5% among controls (HR 1·26, p=0·11)



Kirchhof P et al N Engl J Med 2023 Healey J et al N Engl J Med 2024



Kirchhof P et al N Engl J Med 2023 Healley J et al N Engl J Med 2024



McIntyre et al Circulation 2024

NNT=217 to prevent 1 stroke per year. 
≠ results of RCTs in clinical AF (eg NNT=48)



Kaplan RM et al Circulation 2019

AF Duration/Burden and CHADSVA Score Can Help Refine 
Stroke Risk and Determine Requirement for Anticoagulation 





ESC 2024 Guidelines



Concept de Prevention Primaire 

2023
2024



§ Very frequent (1% per month)
§ Higher risk of stroke vs. no device-detected AF
§ But overrisk for stroke remains low (1% per year)
§ No net clinical benefit of anticoagulation overall
§ Looks reasonable for AF episode ≥24h duration in patient with 

CHADSVA≥4
§ Looking forward to consider AF burden into risk stratification in the 

future!
§ Do not focus too much on anticoagulation issue, you have so 

many other issues to look at (actually more effective to 
reduce the risk of stroke!!)

Take-Home Messages
Device-detected AFDevice-detected AF: Faut-il anticoaguler?: Faut-il anticoaguler?



Merci pour votre 
Attention!




