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Disclosures

NONE PERTINENT TO THIS TALK



Introduction

1. Lots of discussion about primary stroke prevention, but want to take a secondary 
stroke perspective

2. Discuss different situations of stroke that may make us consider monitoring from 
different perspectives

3. When and how do we monitor?



Game – Point & Counterpoint



1. Team A and Team B

2. Case will be Presented

3. Position Assignment:
• Team A will make an argument for a specific answer

• Team B will be required to make an argument for a different answer

4. Rebuttal:
• Each team has a chance to rebut the opposing team's argument.

• The spokespersons from each team may directly address the points made by the other team.

5. Judging and Point Allocation:
• Points are awarded based on the strength of the arguments, clarity of presentation, logical reasoning, and 

persuasiveness.

6. Winner Declaration:
• After all arguments are presented and points are allocated, the moderator declares the winning team. 

Remember, the key to a successful game of Point Counterpoint is respectful and constructive argumentation. 
Players should focus on presenting strong, evidence-based arguments while listening attentively to the opposing 
team's points.



WARM UP



Should this meeting be always held in Des 
Moines?

Team A:  Yes
Team B:  No, it should rotate between sites



CASE 1



Patient is a 75 year old male with a history of T1DM, CAD, now re-admitted with 
worsening symptoms of recent stroke. Four days prior, patient had a diagnosed 
right PCA stroke with left sided weakness, and facial droop.  While in rehab, patient 
developed slurred speech and worsening left sided weakness.  

Physical examination verified left sided arm/leg weakness with some slurred 
speech.   

Repeat MRI demonstrated progressive right PCA infarct as well as new 5 mm 
inferior/posterior left occipital lobe lesion. 

Echo shows LVEF 60-65%; late positive bubble study

Patient started on aspirin and ticagrelor 



1. Monitor or no monitor?

2. How do we monitor and for how long?

Team A:  Yes, a 2 week Patch 
Team B:  Yes, an Implantable Loop Recorder



The patient has had a cryptogenic stroke and we are looking for AF -- ”Secondary 
Prevention” 

1. What is the yield of detecting AF utilizing different monitors?

2. Does changing treatment (adding an OAC) depend on the diagnosis of AF?  



572 post-stroke/TIA patients with 30 day vs. 24 
hour monitoring 

441 post-stroke/TIA patient with ILR vs. conventional 
monitoring



1. Does treatment of detected AF by switching therapy to OAC make a difference?
• SPAF 1991:  warfarin versus placebo, 2.3% versus 7.4% per year; p = 0.01; mortality benefit noted

• Other stroke risk calculation studies



Do we need to find AF in order to prescribe OAC for secondary stroke prevention? 
YES



The patient has had a cryptogenic stroke and we are looking for AF -- ”Secondary 
Prevention” 

1. Longer monitoring – probably at least 30 days (for around 15% yield) post-stroke 
recommended 

2. It is still necessary to demonstrate AF before the efficacy of OAC’s are seen in 
secondary prevention efficacy

Joglar JA, Chung MK, Armbruster AL, et al. J Am Coll 
Cardiol. 2024;83:109-279.



CASE 2



A 68 year-old female with a history of HTN, HLP, hiatal hernia was admitted for 
acute right arm and right leg weakness with “stumbling gait.” No speech or facial 
involvement.

Physical examination verified mild right sided arm and leg weakness with 
paresthesias

MRI demonstrated acute/subacute lacunar infarct in left thalamus with some small 
vessel white matter disease

Echo shows LVEF 60-65%; negative bubble study; possible hiatal hernia 
compressing on left atrium

Patient started on DAPT and discharged with 2 week Zio patch monitor





1. Long-term monitoring or no monitoring?  

2. How do we monitor and for how long?

Team A:  Yes, a 30 day event recorder
Team B:  No need for monitoring



The patient has had a small vessel non-embolic stroke as the proposed cause of stroke -- 
”Secondary Prevention” – Case 3

1. What is benefit of long-term monitoring for AF?  

2. What is the benefit of changing therapy to OAC if AF is detected?



• STROKE-AF study – increased 
rate of AF detected by ILR in 
individuals with prior large or 
small vessel stroke (12.1% vs. 
1.8%) 

• Meta-analysis of 30 studies and 
5687 patients demonstrated AF 
with short-term monitoring (max 
7 days):  2.2% (large-vessel 
stroke), 2.4% (small-vessel 
stroke), 9.2% (cryptogenic 
stroke)



Does treatment of AF events discovered during monitoring make a difference when 
other stoke etiologies (large/small vessel) suggested?  





Further clarification in post-stroke 
population…

1. FIND AF2 – Germany -  2026/2027

2. ARTESIA Stroke Cohort – 2024/2025



The patient has had a small vessel non-embolic stroke as the proposed cause of stroke -- 
”Secondary Prevention” – Case 3

For Now:  

1.  Long-term monitoring for AF could be considered for all strokes regardless of type  

2.  There appears to be some OAC treatment benefit of treating AF events > 6 minutes as 
seen by monitoring in patients of higher CHADS2VASC (stroke risk) scores

Summary 



How much AF should warrant 
anticoagulation?



2023 AF Guidelines

Joglar JA, Chung MK, Armbruster AL, et al. J Am Coll 
Cardiol. 2024;83:109-279.



Summary

1. Long-term monitoring recommended for most cryptogenic strokes 

2. Monitoring plays less of a role when there is already an established need for 
anticoagulation

3. Monitoring may play a role in detection of AF in all post-stroke patients, regardless of 
type

4. Starting to see the integration of length of AF episode with baseline stroke risk when 
deciding need for anticoagulation
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