Subclinical Atrial Fibrillation (AF) is defined as atrial high-rate episode (AHRE) in cardiovascular implantable
electronic devices (CIEDs) confirmed as AF, atrial flutter, or atrial tachycardia. In addition, there are other commercialized
or medical equipment which can detect subclinical AF such as Apple watch, Zio® XT patch, Holter/event monitor,
and implantable loop recorder (ILR) (e.g., Reveal LINO®). These smartwatches have been studied in several previous
trials. They can detect AF by using pulse photoplethysmography. If they detect an irregular pulse, they will illustrate
the possible AF which should be confirmed by the 12-lead electrocardiography. Previous trials have shown that
AF may be a risk marker or a direct cause of ischemic stroke. Up to now, there has been a lack of data regarding
anticoagulants in patients with subclinical AF. According to American Heart Association (AHA), European Society of
Cardiology (ESC), and Asia Pacific Heart Rhythm Society (APHRS), consideration of a stroke risk by using CHA DS -VASc

score, and AHRE/AF burden is recommended and should be practiced in order to decide whether patients with

subclinical AF should be prescribed anticoagulants.
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Atrial High Rate Episodes: > 254

Duration Max Atrial
Date/Time hh:mm:ss Rate (bpm)
08/29/00 8:.07 PM 52:14 First =400
101300 11:00 AM 1:09:32 Longest >400
10/13/00 10:49 PM 13:08 Fastest >400
01/04/01 5:18 AM 104:46 Last 246

Ventricular High Rate Episodes: 0

wanstayansumMANSalAn AHRE (Stored event counter data) 2
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unumvasnsiienazaieauidon (anticoagulant)
Tugfas subclinical AF
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anfinsalvenazaneduden (anticoagulant) lunsdifiil
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3.1 ;Eﬂm‘ﬁ'ﬁ AHRE 7i§iuszRunendu ischemic stroke
wag thromboembolism %393l Significant mitral stenosis

3.2 Q’ﬂuaﬁﬁ AHRE burden > 5.5 $ilusetunse
longest AHRE episode = 24 3lussauiiudl CHA DS -VASc
score = 2 {yev3e > 3 Tugmds

3.3 Q’ﬂwﬁ'ﬁ AHRE #ild§unmsBudiuind AF a0 ECG
aufuil CHA DS -VASc score > 2 fanevie > 3 Tugnds

Low risk
CHA, DS -VASe = 0 (men)
CHA,D5,-VASc = O (women)

®

Observe for
AF development

Short,
Rare AHREs

AHRE 6min-5.5hrs

Periodic assessment of

patient risk

= Other OAC
indication?

AHRE =5.5hrs

SCAF/AHRE Burden

= Changes in
CHADS-VASC over
time?

* Consider data from
COMMANDER HF,
COMPASS to refine
patient risk?

AHRE =24hrs

Intermediate risk
CHA,D5,-VASe = 1 (men)
CHA,DS,-VASC = 2 (women)

“Innocent bystander”

A.

Subclinical AF uamsiinuldainnisnsiasie
guUnsalnng 9 Wy CIEDs, smartwatch, ILR lagludagdu
ANANNUGTEING subclinical AF Aunisiinalesindon
(ischemic stroke) @1a10uan AF tWuiiies risk marker #50
Juamlaeasssanisiinauesinden (ischemic stroke)
Fatunuimianistesfunisiinauewinden (ischemic
stroke) 5aﬁﬁua§iﬁ’ussﬁummL?%wuaaﬂ'mﬁmauawmﬁam
(ischemic stroke) ?jﬂﬂimﬁﬂﬁmﬂ CHAZDSZ—VASC score 3
AU AHRE burden Milunnteeiiedla aegelsfinu Aadas
satoyanisAnu1vee ARTESIA way NOAH 11nslvienagany
Auden (anticoagulant) Tugfthendudazannsnannisiia
AUBIUALEDA (ischemic stroke) LWULAIAU clinical AF eyl

Patient Risk

High risk
CHA,DS;-VASc 22 [men)
CHA,DS,-VASc 23 (women)

Observe for high AHRE
burden or AF development

ARTESIA and NOAH will
provide some evidence

Anticoagulation indicated
if true AF documented by
ECG ar if certainty of AF is

high

wanauIeNsienazangdudenlugUae subclinical AF A, $189UMNEINgIAanTYed subclinical AF uag

deviced-detected AF U 2019 w83 American Heart Association®



THE RISK OF STROKE (re-assess regularly)

- Low risk Single risk factor High risk
_g CHA,DS,;-VASc CHA,;DS,-VASc CHA;DS,-VASc
5 0 (m)or1(f) 1(m)or2(f) 22 (m) or 23 (f)
o Short, rare = R
l& AHREs/SCAF An "innocent bystander Observe for:
low dail
5 burden ! * Increase in AHREs/SCAF burden or
5’ clinical AF development
E Longer e
AHREs/SCAF )
(21 hto <24 ) Observe for:
ially if
:isgptfgjré!n * Increase in AHREs/SCAF burden or 4 J
clinical AF development Copmderatlt?n fo
Long patients at high
AHREs/SCAF * Change in individual stroke risk (where there
(224h) diagnosis at
especially if when a posi
high monthly b o
e antici
burden \

Cl . | AF 3Highly selected patients (e.g. with previous stroke and/or age = 75 years, or = 3 CHA,DS,-VASc risk

Inica factors, and additional nen-CHA,DS,-VASc stroke factors such as CKD, elevated blood biomarkers,
spontaneous echo contrast in dilated LA, etc); selected patients (e.g. with previous stroke and/or age =
75 years, or =z 3 CHA2DS2-VASc risk factors , etc).

B.

v aa

WARULIVINIT Az aneauEentugUe subclinical AF B. wwimanvufiRd wsuitadouazquariie AF

U 2020 ¥93 European Society of Cardiology’

AHRE

Validation by atrial electrogram

v v

- Prior stroke and thromboembolism Subclinical AF confirmed

- Significant mitral stenosis

| }

Oral anticoagulation Document AF with ECG
1
No ¢ ‘ Yes
AHRE burden > 5.5 hours/day or Ves Oral anticoagulation for
Longest AHRE episode = 24 hours > CHA,DS,-VASc score

=2 inmenand =3 in

No

v

Monitor subclinical AF progression

C.

wanguImensiienazanedufentug Uiy subclinical AF (se) C. wunavuulunisniadanses AF U

2021 ¥®4 Asia Pacific Heart Rhythm Society'’
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