Diagnostic Utility of 24-hour Ambulatory Monitoring for Atrial Fibrillation Screening Post Stroke.

Background: 
Ambulatory ECG (Holter) as a screen for atrial fibrillation (AF) is a standardised stroke risk assessment component carried out at Wellington Hospital. However, the diagnostic utility of Holter is low, and the benefits of anticoagulation in asymptomatic AF screening is unclear. We sought to assess the incidence of previously unrecognised AF detected by 24 hour Holter monitor in patients with stroke. 

Method: 
All Holter requests at Wellington Hospital from January 2023 – July 2025 were assessed to identify stroke associated screening. Clinical records were utilised for patient characteristics, stroke type, and subsequent anticoagulant prescription.

Results: 
207 24-hour Holters were assessed. 61% of requests were male. Median age 73 (34 – 105). 69% New Zealand European, 10% European and 6% Maori. The median CHADSVASc score was 4. The majority of cases were CT-proven stroke (46%), and TIA accounted for 42%.

Six cases of AF were identified (yield of 2.9%). Four were in AF for over 90% of the recorded period. In 2 patients, the AF burden was less than 1 minute. Anticoagulation was started in all 6 patients. Within this group, 4 were CT-proven infarcts and 2 were TIA.

Conclusion: 
24-hour Holter assessment for AF is a low yield investigation, and the majority identified with Holter could have been identified with a 12-lead ECG at time of Holter fitting. These findings are consistent with previously published literature. This is likely to have clinical implications in a resource-strained environment. Further research must be directed towards pre-monitoring AF risk prediction.
