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Atrial Fibrillation (AF) and Stroke 
AF is a m

ajor cause of ischaem
ic strokes and 

associated w
ith higher disability and m

ortality. It 
increases the risk of having a stroke by up to five 
tim

es. It is estim
ated to cause around 12,500 strokes 

in the U
K per year.(N

IC
E

 2014) 

 H
ow

 do you m
onitor AF in your departm

ent? 
•

12 lead EC
G

 (W
ill it diagnose paroxysm

al AF?) 

•
Visual cardiac m

onitor inspection (Is it reliable?) 

•
24 hr O

P EC
G

 (H
ow

 long does it take to get 
results? Is duration sufficient?) 

 Innovative cardiac AF m
onitoring system

 
W

e installed a N
ihon Kohden m

onitoring system
 w

ith 
rem

ote rhythm
 analysis for AF detection (Apoplex). 

Every night the rhythm
 is rem

otely analysed. An em
ail 

report is generated. By the tim
e of the H

ASU
 w

ard 
round the analysis is available for review

. 
 

R
hythm

 analysis m
ethod – Apoplex  

•
Autom

ated algorithm
 based statistical stroke risk 

analysis (SR
A) of EC

G
 recordings 

•
R

-R
 intervals variability used to calculate the risk 

for paroxysm
al AF (PAF) 

•
N

ew
 PAF detection 40%

-170%
 higher than 24hr 

H
olter or w

ard based  EC
G

 m
onitoring on its ow

n 
(R

izos et.al 2012) 

M
ethod 

W
e retrospectively analysed Apoplex AF reports for 

four m
onths in 2016. N

otes w
ere review

ed w
hen new

 
AF had been detected. D

em
ographics and an 

anticoagulation plan w
ere recorded. 

R
esults 

•
30 positive cases w

ere identified  via Apoplex 
reports 

•
2 cases false positive 

•
O

f the rem
aining 28 cases - 17 new

 AF cases, 11 
previously know

n AF 
•

The average cohort age w
as 83 y/o 

•
Average duration of m

onitoring  - 22.9 hrs 
•

O
ut of 17 new

 AF cases 10 w
ere anticoagulated 

  

C
onclusion 

•
This is a novel system

 w
ith evidence based AF 

detection 
•

O
ur system

 has proved effective in AF detection 
and easy to integrate into daily H

ASU
 care 

•
It allow

s early anticoagulation avoiding overuse of 
outpatient 24h tapes 

•
There m

ay be clinical and cost benefit of this 
system

 
D

iscussion / future plans 
•

Expansion to use Apoplex H
olters for longer 

duration recordings 
•

Telem
etry netw

orking for m
obile H

ASU
 patients 

•
M

onitoring of TIA clinic patients  
•

Evaluation of false  negative results 
D

eclarations  
•

N
il 
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R
esults sent 

back via em
ail 

R
eport 

attached to 
notes 

W
ard R

ound 

30 A
F cases 

17 new
 A

F 

10 
anticoagulated 

11 previously know
n 

A
F 

False positive  
2 cases 

TAC
S - 43%

 
Avg. age – 83 y/o 
Avg. duration-22.9hr 
C

linician aw
are-60%

 

24hr AF 
detection 

cycle 


