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What is new?
• Systematic screening for atrial fibrillation using intermittent 1-lead ECGs detects more atrial fibrillation, but a vast number of
ECGs require manual interpretation
• A computerized algorithm can safely be used to rule out pathology in >85 % of ECGs, reducing the need for manual
interpretation 8-fold
• The computerized algorithm was 100 % sensitive on an individual basis
Intermittent ECG recorder Zenicor-EKG

Introduction

Methods

Results

Opportunistic screening for atrial fibrillation (AF) using pulse

The STROKESTOP study is a

Of 80,149 ECGs 69,789 (87.1%) were classified as normal

palpation in individuals over 65 years of age has been

systematic screening study for AF using

by the algorithm. The manual interpretation (gold standard)

recommended by the European Society of Cardiology in

intermittent ECG recordings.

agreed on 69,758 ECGs making the negative predictive

order to reduce AF associated morbidity.

value of the algorithm 99.9%.

In the STROKESTOP study systematic screening using
intermittent ECGs increased AF detection 4-fold as the
condition commonly is paroxysmal in nature. However,
intermittent ECG screening generates a vast number of
ECGs, which can become cumbersome.
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On an ECG level 278 ECGs were manually annotated as
AF, and of these the algorithm marked 272 ECGs as
pathological (sensitivity 97.8%).

