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Table 1. Features Suggestive of Cardioembolic Stroke

Clinical |

Sudden onset 1o maximal deficit %m:%r

Rapid regression of symptoms J" 'H(O) T 2 7‘;3&§
Visual field defect, neglect or aphasia *EE]’E%E NPT *E, 9&%
Concomitant palpitations or oppressive chest pain @'ﬂé N H@ f_

MRIor CT

Simultaneous or sequential infarcts in different arterial territories @Jﬂﬁﬁﬁﬁﬁﬁw g %*Eg
Hemorrhagic transformation II:I:II .[m'lifﬁ aﬂk

Hyperdense artery sign in absence of arterial pathology Hyperdense sign
Ultrasound

Occlusion of the carotid artery by a mobile thrombus
Early recanalisation of an arterial occlusion
Microembolism (HITS) in both middle cerebral arteries
Laboratory

Elevation of troponins or cardiac enzymes

Brain natriuretic peptide

Current cardiology review,2010



Table 3. Cardiac Sources and Embolic Risk

High risk Low or uncertain risk

Atrial Interatrial septal abnormalitics
- Artrial fibrillation - Patent Foramen Ovale

- Arrial flutter - Atrial-septal ancurysm

- Sick sinus syndrome ' N \ , \) W\ %‘l )

- Left atrial thrombus Pulmonary arteriovenous malformation JPJ N\ le _-I—_ E i I
Valvular Spontancous echo contrast (“smoke™) I) Z 7

- Mitral valve stenosis ]

- Prosthetic cardiac valve Mitral valve prolapse

- Left ventricular thrombus Mitral annular calcification

- Acute myocardial infarction | Aortic valve sclerosis/stenosis _>'< = |J x 7
n I =]

- Dilated cardiomyopathy
. DEMEE. DREEE., AR SR
ERMIE. EIERHFE, ATH
EEMAE, DAEE, IRREDFE
REFMEDNIR K KEIR S #EAE
Complex soric achaneroms AR IR M. SR

- Marantic endocarditis

Tumours
- Myxoma

- Papillary fibrocllastoma

- Mestastasic tumours Current cardiology review,2010




> Overview of the evaluation of stroke

Current guidelines recommend cardiac monitoring for at
least the first 24 hours after the onset of ischemic stroke
to look for atrial fibrillation (AF) or atrial flutter

in addition, we suggest ambulatory cardiac monitoring for
several weeks (eg, 30 days) for patients with a cryptogenic

ischemic stroke or TIA.
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AHA/ASA Guideline

Guidelines for the Prevention of Stroke in Patients Wi
Stroke and Transient Ischemic Attack

A Guideline for Healthcare Professionals From the American Hez
Association/American Stroke Association

Stroke. 2014;45:2160-2236.

atrial fibrillation (New recommendation)
For patients who have experienced an acute ischemic stroke or TIA with no other
apparent cause, prolonged rhythm monitoring (30 days) for AF is reasonable

within 6 months of the index event
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Usefulness of Ambulatory 7-Day ECG Monitoring for the Detection of Atrial Fibrillation
and Flutter After Acute Stroke and Transient Ischemic Attack
Denis Jabaudon, Juan Sztajzel, Katia Sievert, Theodor Landis and Roman Sztajzel

Stroke. 2004:35:1647-1651; originally published online May 20, 2004;
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Usefulness of Ambulatory 7-Day ECG Monitoring for the Detection of Atrial Fibrillation
and Flutter After Acute Stroke and Transient Ischemic Attack
Denis Jabaudon, Juan Sztajzel, Katia Sievert, Theodor Landis and Roman Sztajzel

Stroke. 2004,35:1647-1651; originally published online May 20, 2004,

TABLE 2. Electrocardiographic Investigations 'I:.‘ E%ﬂ EJ ﬁ |':|:|' '% %_ ﬁ i *E.
Admission ECG ~~ Additional ECGS ~ 24-hr Hoter ~ Td-ELR ( Eia&%)
n=14 1=52 n=13 n=48

Mean montering time 205 25 2hr 5 140

Median dely (o) 0 1 B % 120

Sinus thythm 145 (07.3%) BEosw  1@1% 8% 100
(Sous hyh el uter 0 0 0% 11%) 80

Sinus thythm-+atrial fbrillation 0 0 3(21%) 3(23%) 60 29

Atrial ﬂutTerl 0 0 1(0.7%) 1% | a0 1 10 (1112%) (14.7%)
@al fbilaton 4(21%) 6(11.5%) 2(1.4%) 0 ) 20 - 79, 9 ’ o

Complants NA NA 506%  19(216%) 0 —m 0 B 0 e

Patient-triggered recording NA NA NA 22(26.0%) AlEE: APREF 24850 7HRBE

ECE, standard 12-ead elctrocariogram; ELR, event-oop recaring; NA,not applicable, BB HRILAEA— —4—

REME=2)2 73300 BHBIOREHENHMNS
ABEEDER2.7% > 7BREETE=42Y>%514.7%
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The NEW ENGLAND
JOURNAL of MEDICINE

JUNE 26, 2014

Atrial Fibrillation in Patients with Cryptogenic Stroke

Noninvasive ambulatory ECG monitoring for 30 d vs conventional ECG
monitoring for 24 h in patients = 55 y of age with recent cryptogenic
stroket

Outcomes Event rates RBI (95% ClI) NNT (CI)

30 d of 24 h of
monitoring monitoring

Detection of AF = 30 sec at 90 di 16% 3.2% 395% (151 to 883) 8(6t013)

90 B AN D307 A L DAfD IR 3=
30HE=A2—38£:16% vs 24h7RJLA—EE:3.2%
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TOAST classification of subtypes of acute ischemic stroke

Large-artery atherosclerosis
Cardioembolism

Small-vessel occlusion

Stroke of other determined etiology

Two or more causes identified

Negative evaluation

Incomplete evaluation

4 Stroke of undetermined etiology
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Daes imaging study (CT or MR) YES Hemorrhagic stroke Is there lab abnormality strongly suggestive of non-cardiac, YES Does patient have high
reveal hemorrhage? > non-lacunar or non-atherothromboembolic cause? > risk or medium risk
cardiac source' for emboli
NO YES le))y‘val:;‘sr’(ory or physical
o o Does paticnt have high o )
. risk or medium risk
Does DWI {eveal a Ie_s:on less > A.re lhe're acglz lesx'ons L cadix source! for emboli
than 1.5¢m in subcortical in multiple circulation? by hi .
. - y history or physical
fbrainstem area or no lesion’ exam? YEy \ NO
YES l N NO More than one
YES likely etiology
Is there lab abnormality strongly More -
suggestive of non-cardiac, non- than one Is there lab abnormality
lacunar or non- likely strongly suggestive of non-
atherothromboembolic cause? ctiology cardiac, non-lacunar or non-
T atherothromboembolic
cause?
NO YES
Does MRA show ipsilateral
>50% carotid stenosis or Is there lab abnormality YES NO
intracranial stenosis proximal to strongly suggestive of non-
the DWI lesion? cardiac, non-lacunar or non-
atherothromboembolic
YES \ canse?
NO
More than — Does MRA show ipsilateral
one likely NO Does MRA show ipsilateral >50% carotid stenosis or YES
ctiology >50% carotid stenosis or intracranial stenosis
intracranial stenosis proximal proximal 1o the DW1 lesion?
to the DWT lesion?
Does MRA show ipsilateral \
YES >50% carotid stenosis or
A 4 - ) intracranial stenosis proximal YES NO NO
Daoes patient have high risk or / to the DW1 lesion?
medium risk cardiac source' for Unkn ol
emboli by history or physical nknown etiology
cxam?
NO YES
A 4
NO . .
More than one likely etiolgy
- J

Figure 1. Algorithm to render modified TOAST stroke subtype diagnosis, with MRA and DWI findings and clinical history and physical
examination incorporated.
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ORIGINAL ARTICLE

Cryptogenic Stroke
and Underlying Atrial Fibrillation
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ORIGINAL ARTICLE

Cryptogenic Stroke
and Underlying Atrial Fibrillation

Long-term ECG monitoring with ICMs vs usual care in patients
= 40 y of age with recent cryptogenic stroke¥

Outcome Event rate At 6 mo

ICM Usualcare RBI(95% CI)  NNT(CI)
Detection of atrial fibrillation 8.9% 14%  516% (8910 1783) 14 (5to81)

A Detection of Atrial Fibrillation by 6 Months

100 _
Hazard ratio, 6.4 (95%6 CI, 1.9-21.7)

_§H ggz 10__ P<0.001 by log-rank test oM 6/7' ﬁ F@Af@ﬁﬁ H:II $
_%;g; o 5‘5 ICME$8.9% vs 1 B&E ££1.4%
= e S S S S S
= 20—
10— N
I I T I I REAE=4)T(Z&KY
o Months since Randomization ’I:,\ E %H Ej] 0) *ﬁ Hj ﬁ 1
Control 220 214 200 198 197 197 194

ICM 221 205 198 195 194 193 191
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