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Agenda

• Prevalence of silent/subclinical AF
• Detection of silent/subclinical AF
• Outcome in pts with silent/subclinical AF
• What is the threshold of AF burden able to impair prognosi, 

where OAC initiation may have a net clinical benefit?
• Temporal association between AF and stroke
• Current recommendations and ongoing studies



Definitions

Ø Silent AF:
Documented AF in the absence of any symptoms or prior diagnosis,
often presenting with AF-related complications (e.g. stroke, HF) 

Ø Atrial high rate episode (AHRE):
Atrial tachy-arrhythmic episodes with rate >190 bpm, detected by
cardiac implantable electronic devices (CIEDs)

Ø Subclinical AF:
AHRE (>6 minutes), with lack of correlated symptoms in pts with CIEDs, 
detected with continuous EKG monitoring (intracardiac) and without
prior diagnosis of AF at EKG 
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Relationship between device-detected atrial
tachy-arrhythmias and symptoms
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- Symptoms were reported in 6% of devide-detected AHRE
- PPV of the relationship between symptoms and tachy-arrhythmias: 17%

Strickberger SA, et al. Heart Rhythm 2005;2:125



Subclinical AF was observed after CIED implant in 35% of pts (IR 34-42) of unselected
patients with pacing indication over 1-2.5 yrs (approximately 14%/year)

Subclinical AF: Prevalence and risk of future clinical AF

Mahajan R. Eur Heart J 2018;39:1407

Predictors of future clinical AF
- Higher burden at baseline
- Higher CHADS2 score



Overt AF

Silent AF
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Botto GL. J Cardiovasc Electrophysiol 2009

Sensitivity of repeated/prolonged Holter EKG to detect subclinical AF



Prevalence of clinical/echocardiographic features in patients with subclinical AF

Healey JS. Can J Cardio 2013



Capability of continuous monitoring to detect silent AF 
according to CHADS2 score. Data from the MOST substudy

Incidence of AF >5 min and >6 hours of AF as a function of CHADS2 score

Glotzer T. Circulation 2003;107:1614
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Subclinical AF and risk of future stroke

Mahajan R. Eur Heart J 2018;39:1407



Risk of stroke/systemic embolic events 
according to type of device-detected AHRE and to TE risk

Lau CP. Europace 2015 
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Botto GL. J Cardiovasc Electrophysiol 2009

AF Presence/Duration and thrombo-embolic risk (N=568 pt)
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Silent ischemic brain lesions related to AHRE >5 min in 109 pts with CIEDs

Benezet-Macuezos J. Europace 2015;17:364 

Impact on cognitive decline?
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Clinical implications of very brief episodes of AHRE detected by
CIED (duration from 3 ACPs to 20 seconds) 

Swiryn S, et al. Circulation 2016;134:1130



Rahimi K. Eur Heart J 2017;38:1345

Risk of stroke or systemic embolism by categories of subclinical AF duration
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Temporal association of subclinical AF and stroke

Pooled analysis from TRENDS and ASSERT

Mahajan R. Eur Heart J 2018;39:1407

N=91 ischemic strokes

No AHRE
N=39 (43%)

AHRE
N=52 (57%)

- N=17: >30 days (32%)

- N=14: <30 days (28%)

- N=7: during stroke (12%)

- N=14: after stroke (28%)

Ø In stroke pts with AHRE <30 days, the daily burden of AHRE was greater than that in pts
with AHRE >30 days



AF          atrial thrombus cardioembolic stroke

Is this the only mechanism of AF-related strokes?

STROKE

Athero-emboli 
from aorta

Cerebral vascular disease

AF as a marker of risk

Cardioemboli
from  LAA

Atrial cardio-myopathy

AF as a direct cause
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NOAC initiation in pts with subclinical AF

CHA2DS2-VASc score

Duration



NOAC initiation in pts with subclinical AF
EHRA/HRS/APHRS/SOLEACE 2017
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Ongoing studies



NOAC initiation in pts with subclinical AF

CHA2DS2-VASc score

Duration Number of episodes


