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Predpokladaný počet pacientov, ktorí si budú vyžadovať monitoring EKG pomocou 
ŠZM Implantabilný EKG slučkový rekordér St. Jude Medical alebo inej zdravotnej 
pomôcky rovnakého typu v nasledujúcich piatich rokoch predstavuje:  
 
v r. 2012 - 200 prípadov,  
v r. 2013 - 300 prípadov,  
v r. 2014 - 400 prípadov,  
v r. 2015 - 500 prípadov,  
v r. 2016 - 600 prípadov,  
v r. 2017 - 700 prípadov.  
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Rate of detection in ICM arm was 30% vs 3% in control arm 



36 month FU 

ICM Control 

Median time from randomization to 

AF Detection 

252 days 72 days 

Patients found to have AF 42 5 

% Asymptomatic Episodes 81% 40% 

Oral Anticoagulation (OAC) Usage, 

overall  

38.5% 8.3% 

OAC use in patients with detected 

AF 

90% 80% 

Recurrent Stroke/TIA 11.1% 12.7% 

Proportion of patients with AF ≥ 6 

minutes on one day 

94.9% N/A 

Tests required to detect AF Automatic AF 

detection 

 

202 ECGs,  

52 Holter Monitors, 

1 Event Recorder 



Thromb Haemost 2017; 117: 1962–1969. 

N= 123 
ILR - 20 days after ESUS 
Mean FU: 12.7±5.5 m 
Daily ILR analysis 
First AF after 3.6±3.4 m 



AF detected by continuous ECG monitoring using ILR to 
prevent stroke in individuals at risk (the LOOP study) 

Denmark (ILR 1500 pts, control 4500 pts), FU 4 years 
Enrollment 2014-2016, end of FU 2020, ITT analysis 

primary end point: time to first stroke or SE 
Am Heart J 2017;187:122-32. 



Incidence of newly detected AF in pts with PPMs or ICDs 

17.4% – 68% 

Clinical Cardiology. 2017;40:413–418. 

Diagnosis of silent atrial fibrillation 

New AF detected by ICM in pts with cryptogenic stroke 

16% - 46% 



Stroke 2010;41;256-260 

Subanalýza štúdie TRENDS 
-KS/ICD s kont. monitoringom EKG 

-CHADS2 score viac ako 1 

-bez AF/AFL v anamnéze 

-bez Warfarinu v liečbe 
-FU 1.1 ± 0.7 roka 

%AF dní pri kontinuálnom EKG monit. 

Stroke. 2010 Feb; 
41(2):256-60  



Pts ≥65 years; no history of AF 
any of the following: CHA2DS2-VASc score of ≥2, sleep apnea, or BMI >30 kg/m2 
LA ≥ 44mm or volume ≥ 58 ml or NT-proBNP ≥290 pg/ml 
implanted  with ICM St. Jude CONFIRM-AF 

Subclinical Atrial Fibrillation in Older Patients 

Circulation. 2017;136:1276–1283. 



New-onset AF complicating acute coronary syndrome 

Herz 2015 · [Suppl 1] 40:18–26. 

The incidence of new-onset AF is 2.3–37%  



New onset-AF detected by continuous rhythm monitoring  
after  acute myocardial infarction (LVEF >40%) 

Europace (2017), 1–8. 

 93% asymptomatic 
 at the time od AF 



Distribúcia FP u rôznych pacientov 
dáta získané kontinuálnym monitoringom EKG 



Čas strávený vo FP pred a po ABL FP 
Dáta získané kontinuálnym monitoringom EKG 



Analýza recidív FP a symptómov po ABL 

z dát ziskaných slučkovým monitorom EKG  

AS-bez FP:  Asymptomatický pacient bez FP 

As-FP:  Asymptomatický pacient s FP%>0.4% 

S-bez FP: Symptomatický pacient bez FP 

S-FP:  Symptomatický pacient  s FP>0.4% 

 

46% 



Eur J Cardiothorac Surg. 2011 Aug;40(2):405-11  

EKG v čase symptómov po ABL FP  

získané kontinuálnym monitorovaním EKG 



Protocol for OAT discontinuation after AF ablation 

TheDACRIMAStudy. http://www.abstractserver.de/dgk2016/ht/abstracts/P514.htm 
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Cardiol J 2015; 22, 3: 241–246.  

91,5% 



I 

II 
PQi 280ms 

J.B. muž, 75r. 
3/2016 hosp. ako NAP s EKG zmenami, negat TropT 
Paroxyzmálna fibrilácia predsiení 
Niekoľko rokov synkopy aj s traumou hlavy 
ECHOkg:  LVEDD 50, EF ĽK 60%, ĽP 40, bez chl. chyby 
LA: amiodarone 200mg 1-0-0, metoprolol 25mg 1-0-1 







2x synkopa s aktiváciou REVEAL 
Synkopa 1 – AVB III.st, komorová asystólia 1 min. 43s. 
Synkopa 2 – AVB III.st, komorová asystólia 45s. 



Cumulative risk of PM implantation in 200 patients 
implanted with ILR for unexplained syncope  

PACE 2015; 38:934–941. 



Europace (2012) 14, 1044–1048 



HRS 2018; Abstract B-LBCT01-04. 
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XB4.1 BioMonitor 2 Systém monitorovací kardiologický BioMonitor 2 AF/ 2-S 2 195 € 

XB4.1 Confirm implantabilný EKG slučkový rekordér, rôzne modely 2 195 € 

XB4.1 Reveal LINQ  Implantovateľný monitor srdcovej činnosti 2 332 € 

XB2.5               DDDR KS     2.000 € 
XB2.5.1               DDDR KS MRI komp.    2.300 € 



False bradycardia detection for undersensing 
False tachycardia detection for oversensing 

Europace (2017). 





Ďakujem za pozornosť 
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