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Dépistage de la FA en 2023



Mes relations avec l’industrie

• Bourses de recherche:

  Abbott, Boston, Biotronik, Medtronic, Microport CRM

• Lectures:

  BMS, Microport CRM, Pfizer

• Consultant:

  Cairdac, Cardiologs, Microport CRM



Pourquoi traquer la FA ?

Une arythmie fréquente

Souvent silencieuse avant le premier évènement clinique

  



AF incidence: is screening necessary ?



Pourquoi traquer la FA ?

Une morbi-mortalité souvent sous-estimée
  



AF related outcome



Pourquoi traquer la FA ? 

Des interventions potentielles

• Prévention du risque thrombo-embolique

• Rythme: contrôle de la fréquence cardiaque si besoin

  

 





AF screening in « asymptomatic » patients: why ?



AF screening in « asymptomatic » patients: limits



Détecter la FA



FA: diagnostic

Il faut un tracé +++ !

ECG 12 D Tracé monopiste > 30 s 







Circulation. 2022;146:1415–1424
Fitbit device with PPG sensor to mesure pulse rate
Irregular heart rhythm detection (IHRD): 11 consecutive irregular tachograms
1-week ambulatory ECG patch monitor if IHRD detected
Primary outcome: PPV of the first IHRD during ECG patch monitoring for concurrent AF
455699 participants enrolled (median age 47 years, 71% female, 73% White)
IHRDs: 4728 (1%) participants - 2070 (4%) aged ≥65 years - median of 122 days at risk for an IHRD.
1057 participants with an IHRD notification and subsequent analyzable ECG patch monitor: 
AF was present in 340 (32.2%)
225 participants with another IHRD during ECG patch monitoring: 221 had concurrent AF
IHRD PPV: 98.2% (95% CI, 95.5%–99.5%). 
Participants aged ≥65 years, IHRD PPV: 97.0% (95% CI, 91.4%–99.4%)



IHRD notification and AF detection



Primary endpoint: IHRD PPV for AF 

IHRD PPV: 98.2% (95% CI, 95.5%–99.5%). 
Participants aged ≥65 years, IHRD PPV: 97.0% (95% CI, 91.4%–99.4%)



Quelle méthode choisir ?



Détecter la FA : quels individus ciblés ?



AF screening: general or selected population ?

Risk factors (RF)
Smoking
Alcohol consumption
Body mass index
Blood pressure
Diabete melitus
History of myocardial infaction
Heart failure

Risk profile
Optimal: all RF negative or in normal range
Bordeline: no elevated RF but > 1 bordeline RF
Elevated: > 1 elevated RF



AF screening: general or selected population ?

Risk factors (RF)
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AF risk profile + embolic risk factors: a new score to built and validate for AF detection ?



AF screening: general or selected population ?

Screening based on 12 lead surface ECG  ?



1003 patients - mean age of 74 years (SD 8·8) from 40 US states 
Stroke risk factor – No AF
1 ECG and 30 day HR monitor
AI algorithm was applied to the ECGs to divide patients into high-risk or low-risk groups of AF
Mean 22·3 days of continuous monitoring
AF detected in : 6 (1·6%) of 370 patients with low risk

48 (7·6%) of 633 with high risk (odds ratio 4·98, 95% CI 2·11–11·75, p=0·0002)
Compared with usual care, AI-guided screening was associated with increased detection of atrial fibrillation
- high-risk group: 3·6% [95% CI 2·3–5·4] with usual care vs 10·6% [8·3–13·2] with AI-guided screening, 
p<0·0001
- low-risk group: 0·9% vs 2·4%, p=0·12) 
median follow-up of 9·9 months (IQR 7·1–11·0). 





AF screening in selected population 

Do we have strong proofs of clinical benefit ?



AF screening in selected population 

Do we have strong proofs of clinical benefit ?

Embolic event prevention ?





The LOOP Study

• Etude prospective randomisée danoise
• Patients: 70 – 90 ans
  pas de FA connue
  > 1 facteur de risque (HTA, diabète, ATCD AIT/AVC, Ins Card)
• Randomisation 1/3 ILR ou soin usuel
• Groupe ILR: ACO recommandé si FA > 6 mn
• Suivi 3 ans
• Critère primaire d’évaluation: délai pour AIT/AVC ou embolie systémique



The LOOP Study



The LOOP Study



The LOOP Study



The LOOP Study



The loop study - Conclusion



The STROKESTOP Study

• Etude multicentrique randomisée ouverte suédoise (2 régions)
• Age 75 ou 76 ans
• Groupe « actif »: ECG 1 dérivation 2 fois par jour pendant 2 semaines
• Diagnostic FA: 1 épisode > 30 s ou > 2 épisodes 10 à 29 s
• Si FA détectée consultation cardiologique pour introduction ACO 
• Suivi 5 ans
• Critère d’évaluation primaire: AIT/AVC ischémique ou hémorragique, 

embolie systémique, hospitalisation pour saignement, décès toute cause



STROKESTOP Study



STROKESTOP Study



STROKESTOP Study

Primary endpoint Ischaemic stroke Ischaemic stroke



STROKESTOP Study - Conclusions



AF screening in selected population 

Do we have strong proofs of clinical benefit ?

Rhythm management ?





EAST AFNET trial
FA < 1 an
CHADS VASC ≥ 2

P Kirchhhof, et al. N Engl J Med 2020



Analyse de EAST-AFNET selon les symptômes

Willems S, et al. Eur Heart J 2022



Analyse de EAST-AFNET selon les symptômes

Willems S, et al. Eur Heart J 2022



Détecter la FA



Device-detected atrial high-rate episodes (AHREs)
Age > 65 years
1 additional stroke risk factor
AHREs lasting at least 6 mn
1:1 Randomization Edoxaban or placebo

Primary efficacy outcome: composite of CV death, stroke, systemic 
embolism
Safety outcome: death from any cause or major bleeding

August 25 2023



Patient characteristics



Efficacy outcome



Stroke, systemic embolism, CV death



Safety outcome



Major bleeding or death from any cause



Inclusion Criteria:
1.Permanent pacemaker or defibrillator (with or without resynchronization) or
insertable cardiac monitor capable of detecting SCAF
1.At least one episode of SCAF ≥ 6 minutes in duration but no single episode > 24 hours in duration at any time
2.Age ≥ 55 years
3.Risk Factor(s) for Stroke:

Previous stroke, TIA or systemic arterial embolism
or Age at least 75
or Age 65-74 with at least 2 other risk factors
or Age 55-64 with at least 3 other risk factors

Randomization: Apixaban vs aspirin 81 mg

Efficacy endpoint: ischemic stroke and ischemic embolism
Safety outcome: major bleeding
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Article soumis au NEJM le 25 septembre 2023



• Prévention du risque embolique:
 des études d’intervention non concluantes

 que nous dira ARTESIA ?

• Contrôle du rythme:

 une piste à creuser

Dépister la FA asymptomatique: synthèse



Pour la pratique en 2023 ?

Suivons les recommandations en vigueur…



Pour la pratique en 2024 ?

RDV au congrès de l’ESC en 2024…



Pour la pratique en 2024 ?

RDV à CARDIORUN 2024 ?

2 0 2 4
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