
1. Vemmos K, Ntaios G, Spengos K, et al. Association between obesity and mortality after acute first-ever stroke: the obesity-stroke paradox. Stroke; a journal of cerebral circulation 

2011;42:30-36.

2. Ntaios G, Vemmos K, Lip GY, et al. Risk Stratification for Recurrence and Mortality in Embolic Stroke of Undetermined Source. Stroke; a journal of cerebral circulation 2016;47:2278-2285.

3. Pelliccia A, Maron BJ, Di Paolo FM, et al. Prevalence and clinical significance of left atrial remodeling in competitive athletes. Journal of the American College of Cardiology 2005;46:690-696.

4. Healey JS, Connolly SJ, Gold MR, et al. Subclinical atrial fibrillation and the risk of stroke. The New England journal of medicine 2012;366:120-129.

5. Van Gelder IC, Healey JS, Crijns HJ, et al. Duration of device-detected subclinical atrial fibrillation and occurrence of stroke in ASSERT. European heart journal 2017.

This could be a place for your table.

We analyzed consecutive patients with embolic stroke of

undetermined source (ESUS) from 3 prospective stroke

registries (Athens, Larisa, Lausanne) to compare the

prognostic performance of different left atrial diameter

(LAD) thresholds for the prediction of detection of atrial

fibrillation (AF).

Among 675 patients followed for 2437 patient-years, the

mean LAD was 38.5±6.8mm. AF was detected in 115

(17.0%) patients. The LAD threshold of 40mm yielded

the highest Youden’s J-statistic of 0.35 with sensitivity

0.69, specificity 0.66, PPV 0.27 and NPV 0.92. The

likelihood of AF detection was nearly twice in patients

with LAD>40mm compared to LAD≤40mm (HR:1.92,

95%CI:1.24-2.97, p=0.004). The 10-year cumulative

probability of AF detection was higher in patients with

LAD>40mm compared to LAD≤40mm (53.5% and 22.4%

respectively, log-rank-test:28.2, p<0.001).
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Aims

Methods

We calculated the sensitivity, specificity, positive

prognostic value (PPV), negative prognostic value (NPV)

and Youden’s J-statistic of different LAD thresholds to

predict AF detection. We performed multivariate

stepwise regression with forward selection of covariates

to assess the association between the LAD threshold

with the highest Youden’s J-statistic and AF detection

Results

Results (con.)

Conclusions

The LAD threshold of 40mm has the best prognostic

performance among other LAD values to predict AF

detection after ESUS. In ESUS patients with LAD≤40mm,

the probability that AF will not be detected during a

follow-up of 3.6 years is 92%.

The annualized rate of stroke recurrence of 4.0% in the

overall population did not differ significantly in patient

above vs. below this LAD threshold (HR:0.96,

95%CI:0.62-1.48, p=0.85).


