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Objective

LON[eanay ¢

Evaluate the impact of prolonged cardiac rhythm monitoring (PCM) on secondary stroke prevention using data from available-to-date

randomized clinical trials (RCTs) and observational studies.

Results PCM vs Non-PCM cardiac rhythm monitoring regarding risk of recurrent stroke
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Conclusion N
The use of prolonged cardiac monitoring has a potential impact on secondary stroke prevention, as patients with cryptogenic IS
(ischemic stroke)/TIA undergoing PCM had higher rates of AF detection, anticoagulant initiation, and lower stroke recurrence.
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Stroke definition

The definition of the index events in available studies
included cryptogenic stroke (CS) defined according
to Trial of Org 10172 in Acute Stroke Treatment
(TOAST) criteria in two studies,?® embolic strokes of
undetermined source (ESUS) in one study,* and select
IS patients (with no history of AF and no significant
extracranial or intracranial arterial stenosis) in one
study.®

Method

A comprehensive literature search of MEDLINE,
SCOPUS, CENTRAL, and conference proceedings
was conducted to identify studies reporting

stroke recurrence rates in patients with a history of
cryptogenic stroke or TIA receiving PCM as compared
to patients receiving conventional (non-PCM) cardiac
monitoring. Literature search was performed on
October 14, 2018.

Identified records: 885

Studies reporting stroke recurrence rates in patients
with history of cryptogenic IS or transient ischemic
attack (TIA) receiving PCM compared to patients
receiving conventional (non-PCM). This includes:

e Randomized clinical trials (RCTs)

* Prospective/retrospective cohort studies

e Case-control studies

Records excluded: 881

* Duplicates, case reports, and case series

¢ Studies not reporting stroke recurrence rates
during follow-up or not providing data for the
reference group receiving non-PCM

¢ Studies providing data on AF detection rates
and/or change in management (anticoagulant
initiation) according to PCM results without
providing data on stroke recurrence

¢ Studies not including IS/TIA population, control
group, or report on IS/TIA recurrence

Records included: 4

The meta-analysis included two RCTs and two
observational studies, for a total of 1,102 patients
(mean age: 68 years, 41% women).2®

* Brown ESUS-AF*

e CRYSTAL AF?

e FIND-AF®

* Rodriguez-Campello, et al.?

Study limitations

¢ This analysis provides preliminary evidence for
a potential impact of PCM on secondary stroke
prevention

¢ The data used is based on two RCTs and two
observational studies

Prolonged cardiac monitoring consisted of
insertable cardiac monitors (ICMs) in three of the
studies (n = 704) and repeated Holter monitoring
(n = 398) in one study (three periods of 10 days).
As such, the results don't exclusively pertain to
ICMs, although patients with ICMs made up the
majority of the cohort
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