“Convenient and cost-effective’

’

Atrial Fibrillation screening with
CardioDay and CARESCAPE monitors.

Key challenges

In patients with TIA or ischaemic stroke or transient ischaemic
attack, continuous ECG recording for at least 72 hours is
recommended to screen for atrial fibrillation®. Providing a

full standard Holter analysis for AF detection represented a
signification workload for the Clinical Physiology department at
the Department of Clinical Physiology, Medical Imaging Centre,
Helsinki University Hospital. Additionally, the availability of
resources often meant that this diagnostic test could not be
completed during the patients’ inpatient stay (average length
of stay ranging 2-5 days) and would need an additional contact
or visit to the hospital for the patient.

Solution

The Head of the Clinical Physiology Department at Helsinki
University Hospital's Medical Imaging Centre hypothesised that
the implementation of the connection of the CardioDay™ Holter
ECG software with the CARESCAPE™ monitoring and telemetry
network could streamline the workflow. The ECG data captured
on the monitors during the inpatient stay could be utilised by the
Holter system to perform an analysis to confirm the presence of
AF.

Results/benefits

The implementation of CardioDay has transformed the approach
to continuous ECG recording in the Stroke Unit. Patients’
inpatient ECG is now reviewed quickly and easily by a Clinical
Physiologist. This allows them to screen for AF. This process is
completed within about 5 minutes compared to approximately

1 hour required before for a full Holter hook-up, download

and analysis. This new solution has been described by the
Hospital, as “convenient and cost effective” and estimated to
save approximately one working day of a medical laboratory
technician per week.
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About HUS

Helsinki University Hospital provides medical care
to approximately 500,000 patients annually. The
hospital is responsible for providing specialized
health care for the residents of the 24 member
municipalities and serves as a hub for acute stroke
revascularisation therapies for a population of

2 million.2 The Stroke Unit comprises of 8 wired
monitored beds with an additional 15 telemetry-
monitored beds on the Stroke Ward. The unit is
internationally recognised as the most effective in
treating acute ischemic stroke worldwide.?

“Since the implementation of
the CardioDay connection we can
complete the screening for AF
during the patients’ inpatient
stay and increase the frequency
of new AF diagnoses.”

Neurologist at Helsinki University Hospital

Facts about atrial

fibrillation and stroke

» Lifetime risks for development of AF are
1in 4 for men and women 40 years of age
and older*

AF is a significant risk factor for ischaemic
stroke®

Prior stroke or TIA was found to be the
strongest independent risk factor for
subsequent stroke - increasing stroke
risk 2.5-fold®
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