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Atrial fibrillation is the commonest cardiac arrhythmia affecting as many as 10% of patients aged over 70. It increases the risk of ischaemic stroke 5 fold. This excess risk can be reduced by approximately 70% using anti-coagulation therapy INR target 2-3. Detection of atrial fibrillation is therefore a critical component of secondary prevention therapy in patients post ischaemic stroke/TIA.

The medical notes of all patients presenting with acute ischaemic stroke (AIS) or TIA who survived to discharge were reviewed over a 6 month period (May to October 2007) and relevant data abstracted.

There were 72 patients in total ( M 31 , F39 ) with average age 70.50 (range 38-90). Vascular risk factors included hypertension (63%), diabetes mellitus (21%), dyslipidemia (51%) and previous stroke or TIA (39%). All patients had ECG on admission and 58 (81%) had holter monitor. In total, 20 patients (28% of total, stroke n=14, TIA n=6)) were found to have atrial fibrillation (M 9, F 11, mean age 77, range 49-90). In 12 patients, atrial fibrillation was known previously. In 8 patients atrial fibrillation was a new finding (11% of all AIS/TIA patients). Of these 8 new cases, atrial fibrillation was detected on Day 1 ECG in 4, Day 2 ECG in 1 and Day 3 ECG in 1. In 2 cases, atrial fibrillation was detected on Holter monitor only and not on initial ECG. Of the 8 new cases of atrial fibrillation, 7 had holter monitor all of which were positive for atrial fibrillation.
A significant number of acute ischaemic stroke/TIA patients are found on investigation to have newly detected atrial fibrillation (11%). A combination of routine ECG and holter monitoring seems the best way to detect new atrial fibrillation in these patients and contributes to provision of optimal secondary preventive therapy.

