NEWS RELEASE TEMPLATE

[HOSPITAL NAME] Becomes One of the First in Country to Launch a Cryptogenic Stroke Pathway Program

New Multidisciplinary Monitoring and Treatment Care Plan Designed to Help Reduce Recurrent Strokes Caused by an Irregular Heartbeat

[CITY, DATE] – [HOSPITAL NAME] announced today that it is improving care for patients with the launch of a Cryptogenic Stroke Pathway. This is the first-of-its-kind, long-term monitoring and treatment care program for patients who experienced a cryptogenic stroke, also known as a stroke of unknown cause. As part of the new program, [HOSPITAL NAME] has established a cross-functional, multidisciplinary stroke team to ensure integrated care delivery and consistent follow-up and treatment for patients. The program aims to detect atrial fibrillation (AF), an irregular or rapid heartbeat. If undiagnosed, AF may lead to a second stroke. 

Each year, approximately 795,000 Americans experience a new or recurrent stroke.1 The most common type of stroke is an ischemic stroke. If the cause of an ischemic stroke cannot be determined, the stroke is deemed “cryptogenic,” which impacts approximately 200,000 people each year.2 AF, a common cardiac condition, may be detected in cryptogenic stroke patients and cause a second stroke. AF-related strokes are also twice as likely to be fatal as non-AF strokes.3

While some hospitals follow a protocol for patients who experience an ischemic stroke, few have implemented a standardized approach specific to cryptogenic stroke. As a result, patients may not receive necessary long-term cardiac monitoring, which has been shown to detect AF in 30 percent of cryptogenic stroke patients. 3-9

[SUGGESTED QUOTE] “Due to the asymptomatic nature of AF, the condition is not always detected in cryptogenic stroke patients,” said [PHYSICIAN, TITLE]. “As a demonstration of our commitment to delivering the most comprehensive care to these patients, our stroke team is proud to implement a customized monitoring approach that brings all experts together and better enables us to reduce and manage the risk of a secondary stroke.”

Through the Cryptogenic Stroke Pathway, healthcare providers can now evaluate whether a patient may benefit from longer-term cardiac monitoring. If indicated, patients who have experienced a cryptogenic stroke will be recommended for a long-term monitoring device called the Reveal LINQ™ Insertable Cardiac Monitor (ICM) from Medtronic. 

The Reveal LINQ ICM automatically and continuously detects and records abnormal heart rhythms for up to three years. This enables physicians to more easily detect AF and change a patient’s medical therapy that may help to reduce the risk of a second stroke. The device is one-third the size of a AAA battery and is connected to the Medtronic CareLink™ Network, which alerts physicians if their patient experiences a cardiac event. The Reveal LINQ ICM is MR-conditional, allowing patients to undergo magnetic resonance imaging (MRI), if needed. 

For more information about the Cryptogenic Stroke Pathway or the Reveal LINQ ICM, please visit [HOSPITAL WEBSITE] or call [HOSPITAL NUMBER].
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