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DOCUMENTED AF in the absense of any

symptoms or prior diagnosis, often

presenting with a complication related to AF 

(stroke, heart failure..). 

2017

SILENT (asymptomatic) AF



2015

N=3119 



Heart Rhythm 2016

N=1000 



Freedman Circulation 2017



expected outcomes:

reduction of the risk of stroke and all-cause mortality

increased risk of bleeding

NOT ASSESSED in CLINICAL TRIALS



> 6 minutes e < 24 hours with lack of 

symptoms in patients with cardiac

implantable electronic devices

2017

SUBCLINICAL  ATRIAL FIBRILATION 

(SCAF)



STROKE RISK FOR SCAF IS LOWER 

COMPARED TO CLINICAL AF
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1 Healey JS et al. N Engl J Med 2012;366:120-9
2 Gage BF et al. JAMA 2001; 285:2864-70
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RISK OF STROKE ACCORDING TO DURATION 

OF SCAF – ASSERT SUBANALYSIS

Van Gelder IC et al. Eur Heart J 2017; 0: 1-6

Stroke risk in ASSERT is seen mostly for patients with SCAF lasting >24 h.

In them, the risk is approximately 5% year – similar to clinical AF



Freedman Circulation 2017





SILENT (asymptomatic) AF

Rhythm
Monitoring



Am Heart J 2019 and ACC 2019



Guo JACC 2019



Can AF be harmless?

Conen JACC 2019

SWISS-AF Study

1,737 patients 

mean age 73±8 years 

28% women 

90% taking OACs



Can AF be harmless?

Heart 2019



2019



Thanks for your attention!




