
AF detection for secondary stroke prevention

Guidelines overview

Find AF. 
Treat AF. 

Prevent stroke.

LINQ™ family of ICMs
(Reveal LINQ™ ICM and LINQ II™ ICM)



Neurology guidelines

2021 American Stroke Association guideline for the prevention of stroke in patients 
with stroke and transient ischemic attack2

Class of 
recommendation Level of evidence

Diagnostic evaluation for secondary stroke prevention  
In patients with cryptogenic stroke who do not have a contraindication  
to anticoagulation, long-term rhythm monitoring with mobile cardiac 
outpatient telemetry, implantable loop recorder, or other approach is 
reasonable to detect intermittent AF

II A – moderate B-R, moderate quality 
evidence, randomized

Atrial fibrillation  
In patients with AF and stroke or TIA, oral anticoagulation is indicated to  
reduce the risk of recurrent stroke regardless of whether the AF pattern  
is paroxysmal, persistent, or permanent.

I – strong B-R, moderate quality 
evidence, randomized

Embolic stroke of undetermined source (ESUS) 
In patients with ESUS, treatment with direct oral anticoagulants is not 
recommended to reduce risk of secondary stroke.

III – no benefit B-R, moderate quality 
evidence, randomized

2022 European Stroke Organisation guideline on screening for subclinical atrial 
fibrillation after stroke or transient ischaemic attack of undetermined origin1 

Strength of 
recommendation Quality of evidence

In adult patients with ischemic stroke or TIA of undetermined origin, we 
recommend prolonged cardiac monitoring instead of standard 24-hour 
monitoring to increase detection of subclinical AF.

Strong for 
intervention Moderate

In adult patients with ischemic stroke or TIA of undetermined origin, we 
suggest the use of implantable devices for cardiac monitoring instead of  
non-implantable devices to increase the detection of subclinical AF.

Strong for 
intervention Low

Working group conclusion:
To maximize AF detection, clinicians should perform the longest possible monitoring  
as soon as possible in patients with stroke or TIA of undetermined origin.

Medtronic ICM is proven three times  
more effective for AF detection post- 
stroke than 30-day external monitors.3



Cardiology guidelines

2023 ACC/AHA/ACCP/HRS guideline for the diagnosis and management of 
patients with atrial fibrillation5

Class of 
recommendation Level of evidence

Silent AF and stroke of undetermined cause  
In patients with stroke or TIA of undetermined cause, initial cardiac 
monitoring and, if needed, extended monitoring with an implantable 
loop recorder are reasonable to improve detection of AF.

II A – moderate
B-R, moderate 

quality evidence, 
randomized

Rhythm monitoring tools and methods  
For patients who have had a systemic thromboembolic event without  
a known history of AF and in whom maximum sensitivity to detect AF  
is sought, an implantable cardiac monitor is reasonable.

II A – moderate
B-R, moderate 

quality evidence, 
randomized

2024 European Society of Cardiology guideline for 
the management of atrial fibrillation4

Class of 
recommendation Level of evidence

Prolonged monitoring for AF is recommended in patients with embolic 
stroke of undetermined source (ESUS) to inform on AF treatment decisions.

I – is recommended/
indicated”

B – data derived from 
single RCT or large 

non-RCT

Initiation of oral anticoagulation in ESUS patients without documented AF 
is not recommended due to lack of efficacy in preventing ischemic stroke  
and thromboembolism.

III – is not 
recommended

A – data derived from 
multiple RCTs or 

meta-analysis

Find AF. Treat AF. Prevent stroke.
Patients who underwent prolonged cardiac monitoring compared to conventional 
cardiac monitoring show6:

2.5x  
increased  
incidence

of AF detection

2.1x  
increased  
incidence

of anticoagulant 
initiation

55%  
decreased 

risk
of recurrent 

stroke
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Brief Statement for LINQ Family of Insertable Cardiac Monitors (ICMs)  
Systems and Accessories 
This material should not be considered the exclusive source of information, it 
does not replace or supersede information contained in the device manual(s). 
Please note that the intended use of a product may vary depending on 
geographical approvals.
See the device manual(s) for detailed information regarding the intended use, 
the (implant) procedure, indications, contraindications, warnings, precautions, 
and potential adverse events. 
For a MRI compatible device(s), consult the MRI information in the device 
manual(s) before performing a MRI.
If a device is eligible for eIFU usage, instructions for use can be found at 
Medtronic’s website manuals.medtronic.com. 
Manuals can be viewed using a current version of any major internet browser. 
For best results, use Adobe Acrobat® Reader with the browser.
Medtronic products placed on European markets bear the CE mark and the 
UKCA mark (if applicable).
For any further information, contact your local Medtronic representative and/or 
consult Medtronic’s websites.
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Accuracy matters.  
When finding and treating AF in a cryptogenic stroke  
patient could mean preventing a recurrent stroke, you  
need a cardiac monitor you can rely on.

LINQ family of ICMs
•	� Highest published AF detection accuracy7–11

•	� 98.9% AF duration sensitivity7,11

	 Scan to learn more about  
	 LINQ ICMs for stroke patients


