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Abstract

Background: Paroxysmal atrial fibrillation (AF) is an important cause of acute ischemic
stroke. Although Holter monitoring is the standard diagnostic modality, its use is limited by
device availability and short monitoring duration. Continuous electrocardiographic monitoring
(CEM), widely implemented in stroke units, may provide a practical alternative in general
hospital settings.

Methods: This prospective cohort study with historical controls included patients aged
>65 years with acute ischemic stroke admitted to the Stroke Unit of Nakhon Pathom Hospital
from January 2019 to December 2024. AF detection rates between CEM and Holter
monitoring were compared. All patients were followed continuously for AF occurrence and
thromboembolic event for 1 year after the index stroke.

Results: AF detection rates did not differ significantly between CEM and Holter
monitoring. Factors associated with Higher AF detection included cardioembolism (OR 20.69;
95% CI 2.65-161.74; p = 0.006) and CHA _DS,-VASc score >5 (OR 5.72; 95% CI 0.82-39.81;
p = 0.045). The cost per AF detected was substantially lower with CEM (2,067.7 THB)
compared with Holter monitoring (32,800 THB). One-year follow-up identified 1 new AF
case, 4 recurrent strokes, and 9 deaths.

Conclusion: CEM Provided AF detection performance comparable to Holter monitoring
while demonstrating superior markedly greater cost-effectiveness, particularly among high-
risk groups such as patient with cardioembolism/ESUS or elevated CHA ,DS_-VASc scores.
These findings support CEM as a practical and efficient approach for AF surveillance in

routine stroke unit care
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o . ..
19191 6. Univariable associations

Variable Effect (95%CI) p N Events
CHA,DS,-VASc_per 1.98 (1.16-3.38) 0.013 77 10
sex_female 3.66 (0.72-18.52) 0.117 77 10
age_per10 1.83 (0.70-4.80) 0.216 77 10
Hypertension 4.11 (0.49-34.56) 0.194 77 10
Diabetes Mellitus 1.26 (0.29-5.43) 0.756 77 10
Dyslipidemia 1.37 (0.32-5.91) 0.676 77 10
CEM_vs_Holter 1.46 (0.38-5.63) 0.586 77 10
NIHSS1_per5 1.1 (0.61-2.00) 0.733 75 10

dladuunazuun CHAZDSZ—VASC \uwo-2
(81989), 3 — 4 uaz > 5 Wud uwalituenuFsalu
MIATIANY AF szrinsuenlsansnnatinduwany
TLAUAZLUUL I@ﬂmjuﬁﬁmuuu > 5 §lamaaTiany
AF gandngudnadeetefiiuizingiin (OR = 5.72,
95%CI 0.82-39.81; p = 0.045) Namﬁmﬂ:ﬁﬁgﬂ

mwuatiu exploratory, pre-specified/secondary

WNOREYBUNITTANUFLINUIIN UALTILTAFIAL
anudmaguasmMaieis lasRasondeaunis
- “ 4 X e eda zx
g AF LﬁmzUmmﬂmmulugmﬂmuuga 9%
CHA DS -VASc la'ldldunuwn1siiiase AF ua
UNUNHANgInaudTulss dnaNUELsalIa
NROALADAFNDI LATNIININTIN WABNENNTUT 961
mauﬁa@ﬁluﬁﬂwﬁﬁ AF aguan

@15197 7. Univariable associations: AF detection by CHA DS -VASc categories

Comparison  Events/N Risk % Events/N  Risk %
. . OR (95%CI)  p-value
(vs 0-2) (this level)  (this level)  (ref 0-2) (ref)
3-4 4/40 10.0% 1/20 5.0% 1.60 (0.23-11.02) 0.656
>5 5/17 29.4% 1/20 5.0% 5.72 (0.82-39.81) 0.045

Note: Reference = CHA,DS,-VASc 0-2; Fisher’s exact p; OR uaz 95%CI 155 Haldane—Anscombe + Katz.

NNMIAAANELIY WULRBTIATINNIRY 9

N FeTIalu s UM 2 8 ManziRen

20N IUANDILNINTOUNAINNARDALRDATUBIALUAS
% = ar . .

aaaunlaguNay (Hemorrhagic transformation)

1718 uazdaataasniaululsswenuna (Hospital

Acquired Pneumonia) 1 918 L§9TI0N18AKY

Snwdqlulsswenuia 7 318 ﬁwmmqmsa@

L%aﬂa@é'maumﬂqmu (Community Acquired
Pneumonia) 3 112, haaalfaaauaduan (Intracerebral
Hemorrhage) 1 314, ma:ﬁﬁmalmﬁa@gwﬁ@
Hyperosmolar Hyperglycemic State 373nu&®
l&y A . . a  Aa
Falunszuaifan (Septicemia) 1 318 WRSLRUTIN
vl,ajmmmm@g 1w 2 37

J Thai Stroke Soc. Volume 25 (1), 2026



anlseua
= a’i’d a C™ U
ANIANEIRHINITATIFAAINNITHA LALA
Nad9nizoiia atrial fibrillation (AF) @agia3a9
continuous electrocardiographic monitoring
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