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• Prevalence of AF in the population impacts the effectiveness of 
screening

• False Positives: 1). Expense of monitoring  2). Exposure to risks 
of AOC without benefit

 

Screening: AF Prevalence



Office-Based Screening for Atrial Fibrillation

Fitzmaurice et al. BMJ 2007l



Mass Screening for Atrial Fibrillation in 75 Year Olds
The STROKESTOP Study 
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30 secs, or 2 episodes of at least 10 seconds

• Add > 1 stroke risk factor to 75+: 7.4% have undetected AF. 

• Cryptogenic Stroke: 16% reported with 30 day monitoring 



• CHA2DS2-VASc: 
– Age, Stroke, Female Sex, HTN, Vascular disease, HF, 

diabetes.

• AF Risk Scores:
– CHARGE: Age, male sex, white race, weight, height, 

SBP, DBP, antihypertensive, Diabetes, CVD, MI, Heart 
Failure 

– WHS (Women): Age, Weight, Height, SBP, alcohol, 
smoking.

Enhancing Prevalence in Screened 
Populations



Svennberg E et al. Circulation 2015;131:2176-84

Characteristics of Patients with SCAF Detected

Female sex, lower weight, and absence of vascular disease were significantly 
associated with no detection of AF.

CHA2DS2-VASc was not associated with AF detection
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