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Background

ILR’s provide critical information when identifying
causes of cardiac symptoms such as syncope
(SYN), atrial fibrillation (AF), cryptogenic stroke
(CGS), and palpitations (PALP)

Short term monitoring remains a first line therapy
at medical institutions

Prescribing physician ultimately determines the
method and length of time of monitoring

As little as 5% of AF can be detected within the
first 30 days, post CGS

Purpose

Describe the demographic and clinical

Design: Retrospective, secondary data analysis using both manual and Electronic Medical Record (EMR)
Data was collected over an 8-year period, between September 2014 and December 2022

Methods

Setting: Yale Heart and Vascular Electrophysiology Ambulatory Clinic

Sample: 367 patients who had not opted out from research and had an ILR

Analysis: Descriptive statistics and bivariate analysis

Human Subjects Protection: Approved by Yale University Institutional Review Board

Results

Days Elapsed Implant to Event

Conclusions / Implications

Patients with SYN and CGS experienced
cardiac events as far as 1095 days (3 years)
from date of implant.

Study captured significant events during ILR
monitoring well past the typical explant timeline

While the bulk of events occurred within the first
year, 19% of SYN patients, and 10 % of CRY
patients had events between 1 and 3 years

Data analysis reinforces the finding of other ILR
studies concluding that prolonged cardiac
monitoring Is associated with improved
outcomes and higher rates of survival

The finding from this study supports the need to
establish a clear standard of care when utilizing

characteristics of patients with an Implantable ILR for continuous monitoring
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