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BACKGROUND 

 Atrial fibrillation (AF) is the leading cause of cardioembolic stroke and is associated with substantial 

morbidity and economic cost. 

 

 Identification of AF as the etiology of stroke is critical, since anticoagulation can prevent recurrent 

stroke. 

 

 AF is frequently unrecognized at the time of stroke and is often detected only after long-term 

monitoring. 

 

 The use of extended monitoring is expensive, utilization remains limited, and most patients who 

receive monitoring do not have AF.  
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LIMITATIONS 

 Retrospective analysis with ascertainment guided by clinical need introduces selection bias.  

 Prevalent AF in the primary analysis.  

 However, the association between AF risk and cardioembolic stroke persisted in individuals without prevalent 

AF or AF diagnosed during the index hospitalization, as well as within individuals who developed AF after 

stroke.  

 Misclassification of subtype remains possible.  

 Not specifically assess the role of echocardiography for cardioembolism classification.  

 Sample is largely of European ancestry, hails from a single New England metropolitan area, and has a 

lower proportion of females than previous stroke cohorts, emphasizing the need for replication in 

other populations. 
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CONCLUSIONS 

 Clinical AF risk determined at the time of acute stroke using the CHA2DS2-VASc, 

CHARGE-AF, and EHR-AF scores is associated with the cardioembolic subtype.  

 

 Discrimination for cardioembolism was best using CHARGE-AF and EHR-AF, with 

over 70% of patients correctly classified as high risk.  

 

 Further research is needed to determine whether prospective use of AF risk 

deployed at the time of stroke leads to more efficient utilization of rhythm 

monitoring and improved outcomes in patients presenting with stroke of uncertain 

etiology.  
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