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Learning   
Objectives

Why Screen?

Afib leads to 
signficant
mortality and 
morbidity

Who to screen?

Understand 
who develops 
afib
(which 
patients are at 
risk) 

How to screen?

Use KARDIA
Or other 
Screening 
Techniques
(ECG, tele
iapple watch 
etc.)

Improve

Review 
common 
treatments of 
afib --call 
attention 
appropriate 
anti-
coagulation



Objectives 
continued—

last but not least….

 Examine some of the controversies in afib
screening



Why?



Atrial Fibrillation 



 In addition to medical sequelae, there are serious economic
consequences to individual and society : 

– Individual
• AF related expenses add ~ $8700 per year to a person’s medical 

costs (estimate from 2004 to 2006) compared to a patient without
• Hospitalized 2X as often as patients without AF 
• 3X more likely to have multiple admissions (1,2). 

– Society
• Treating patients with AF adds between $6-26 billion to the US 

healthcare bill annually (2) 
• Direct costs to Medicare for AF-related strokes in the first year are 

estimated to be $2.6 billion.

A Public Health Problem….



 Sweden ~ Atrial Fibrillation accounted for 1/3 of 
strokes (6).

 Ireland ~ also about 1/3 of strokes were 
attributed in atrial fibrillation induced cardio-
embolic phenomenon (7).

 China ~ patients with atrial fibrillation had 4 times 
the risk of developing a stroke compared to the 
general population (8). 

…not just in U.S. but Worldwide



to Screen?



 Risk factors for AF in the Framingham cohort:
– Male gender
– Age 60-65 
– Diabetes
– Hypertension 
– CAD/heart failure 
– Smoking
– Chronic kidney disease
– Elevated BMI & Sleep Apnea
– COPD
– Positive family history of AF 2X risk of developing AF (14). 
– h/o stroke and thyroid disease

Who To Screen?



 What is it? Asymptomatic afib episodes discovered by 
monitoring techniques in patients without previous 
known afib diagnosis (9).

– STROKESTOP: 75-76 y/o patients underwent 2x daily 
screening using intermittent ECG x 2 weeks, Afib was 
detected in 3% of individuals (9).

– ASSERT: patients 65 y/o + with an ICD or dual chamber 
PM with HTN and no Afib hx- It was noted that at 3 months, 
subclinical afib was noted in 10% of patients. At 2.5 years 
subclinical Afib was detected in about 35%.

– ASSERT II: patients with an ICD were followed for 16 
months for development of subclinical afib (defined as 
lasting at least 5 min), occurred in 34% of patients (9). 

Subclinical Afib: Screening Studies



How to Screen?



 European Heart Rhythm Association & 
European Society of Cardiology Guidelines:
– recommend screening by taking pulse or ECG 

strip in individuals aged 65 y/o + (11,12). 
– Systematic ECG screening can be considered in 

individuals aged 75 y/o + (11,12).

 Cited the benefits of hopefully preventing the 
thromboembolic events/stroke by initiation of 
oral anticoagulation, as well as the other 
medical sequelae. 

Screening: European Guidelines



Screening in U.S. is being further 
studied…. 
 American Heart Rhythm Society started the 

‘Internal Medicine Atrial Fibrillation 
Screening and Educational Initiative’ to 
evaluate the most cost effective methods to 
screen for atrial fibrillation.

USF Health is part of this collaborative.



Using Screening Techniques 
for Afib such as KARDIA…



Improve & Study Screening 
Methods…



 STROKESTOP II-proposed study to determine if the 
biomarker NT-proBNP together with single-lead ECG 
can be used as a primary population screening tool 
for silent atrial fibrillation

 D2AF-Aims to determine the yield of case-finding for 
atrial fibrillation in asymptomatic primary care 
patients. 
– Determines the diagnostic accuracy of three 

different case-finding methods.

On-Going Clinical Trials Evaluating 
Benefits in Screening for Afib 



Screening Trials cont….

 mSToPs- Found that intermittent rhythm 
monitoring at home with iZio patch was more 
likely to diagnose afib in a cohort of individuals 
without prior h/o AF, but determined to be at 
increased risk based on risk factors
– 6.3% incidence of afib in monitoring vs. 2.3% in usual 

care
– No difference in rate of stroke, ED visits, or 

hospitalizations



Controversies with 
Screening…



 August 2018, the USPSTF released this statement in 
regards to Afib Screening:

“The USPSTF concludes that there is insufficient 
evidence to determine whether the benefits outweigh the 

harms of ECG screening in asymptomatic individuals 
aged ≥65 years for previously undiagnosed AF.

“has found inadequate evidence to determine whether 
screening with ECG and subsequent treatment in 

asymptomatic adults is more effective
than usual care. ” (13). 

United States Preventative Services 
Task Force (USPSTF)



Controversies with Screening…
 Harms of diagnostic follow-up and 

treatment prompted by abnormal ECG 
results are well established and include 
misdiagnosis and invasive testing. 

?net benefit ?



Screening leads to…$$$$ and ?QALY

 Studies show that 88% of patients would 
want to take anticoagulation if they are 
diagnosed with afib and engage in 
shared-decision making (16)
 Patients diagnosed with afib have 

higher numbers of primary care visits 
and cardiology visits compared to 
controls (15)



Test your knowledge….



Afib Question 1

 Which of the following is the risk of stroke 
per year in patients with atrial fibrillation 
compared to age-matched patients without 
afib?
 A. 2x 
 B. 5x
 C. 7x
 D. 10x



Afib Q1 Answer

 Answer: B

 Rationale:
 The risk of stroke in patients with afib is 5x higher than the risk of 

stroke in patients without afib. This risk can be reduced by 64% with 
full compliance to an anticoagulant regimen. 

 Citation:
 January CT et al ACC/AHA Task Force Members. “2014 AHA/ACC/HRS 

guideline for the management of patients with atrial fibrillation: executive 
summary: a report of the American College of Cardiology/American Heart 
Association Task Force or practice guidelines and the Heart Rhythm Society.” 
Circulation. 2014;130:2071-104. 



Afib Question 2

 In patients newly diagnosed with afib, it is 
important to order which of the following 
investigations?
 A. 14-day ambulatory heart monitor
 B. CT angiogram of the coronary arteries
 C. Transthoracic echocardiogram
 D. Cardiac MRI



Afib Q2 Answer
 Answer: C

 Rationale:
 It is important to diagnosis concomitant structural heart disease in 

patients with afib because this will guide further individualized 
therapy. For example, patients who are found to have mitral valve 
disease will need valve repair in additional to rate control and 
anticoagulation. Patients found to have very enlarged atria may be 
candidates for MAZE procedures to reduce their atrial size and thus 
propensity for afib. 

 Citation:
 January CT et al ACC/AHA Task Force Members. “2014 

AHA/ACC/HRS guideline for the management of patients with atrial 
fibrillation: executive summary: a report of the American College of 
Cardiology/American Heart Association Task Force or practice 
guidelines and the Heart Rhythm Society.” Circulation. 
2014;130:2071-104. 



Afib Question 3
 Which of the following is a patient needing 

to be screened for afib with 12 lead ECG?
 A. 35 yo healthy male in the emergency department with 

telemetry strip showing irregular rate, who is currently 
intoxicated with blood alcohol level of 405

 B. 45 yo healthy female in the outpatient clinic whose 
Fitbit told her that she often has a heart rate of greater 
than 90 and who feels palpitations when she drinks coffee

 C. 55 yo male with history of heavy tobacco and cocaine 
use, who presents with sudden L MCA stroke 

 D. 65 yo female with history of OSA and CAD s/p stent in 
2012, who presents with progressive memory loss and CT 
brain showing multiple small vessel vascular disease



Afib Q3 Answer
 Answer: D
 Rationale:
 The risk factors for developing afib include dilation of the atria for any 

reason (common “valvular afib” is due to stenosis of the mitral, or less 
likely, tricuspid valves), systolic heart failure, coronary artery disease, 
uncontrolled hyperthyroidism, or obstructive sleep apnea. Patients 
who have a binge-drinking disorder are prone to developing transient 
atrial arrhythmias which can mimic afib but are actually not the same 
underlying etiology and are known as “holiday heart syndrome” 
because they are reversible. Fitbits are not a reliable rhythm strip, 
although they may measure the heart rate, they do not indicate if it is 
regular or irregular, and it is common to get palpitations with caffeine 
intake. Afib is a common etiology of vascular dementia and multiple 
small vessel ischemic vascular disease of the brain. Although afib can 
cause massive strokes such as L MCA, this is more common in 
concurrent cocaine and tobacco abuse, especially in the absence of 
other afib risk factors.



Afib Q3 citation cont.
 Citation:
 January CT et al ACC/AHA Task Force Members. “2014 AHA/ACC/HRS 

guideline for the management of patients with atrial fibrillation: executive 
summary: a report of the American College of Cardiology/American Heart 
Association Task Force or practice guidelines and the Heart Rhythm Society.” 
Circulation. 2014;130:2071-104. 
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