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Limitations
• Differential ascertainment of AF based on eligibility for 

randomization
• Heterogeneity in AF monitoring and ascertainment



Conclusions
Biomarkers used to identify atrial cardiopathy in ARCADIA 
were associated with and predictive of subsequent AF 
detection, suggesting neutral results of trial not entirely due 
to suboptimal biomarkers of atrial cardiopathy

Predictive performance of biomarkers was modest, supporting 
further research to identify other measures that can identify a 
more severe form of atrial cardiopathy with a high risk of AF



Heart-Rhythm Monitoring Practices, Detection of Atrial 
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Limitations
• Lacked detail on precise type and duration of monitoring
• Data available for only a subset of trial participants
• Potential confounding in association between monitoring and AF



Conclusions
• Prolonged heart-rhythm monitoring appears fairly widespread at North 

American stroke centers participating in stroke trials

• More monitoring at site level associated with greater risk of AF detection

• Substantial practice variation and sociodemographic disparities

• Future studies needed to identify optimal and equitable strategies for assessing 
risk of cardioembolic stroke after cryptogenic stroke
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Pending paper topics

• Cancer
• LV injury
• Brain infarction in multiple arterial territories
• Vascular risk factors and effect of anticoagulation







LV injury and anticoagulation in ARCADIA
• EF, fractional shortening, and WMA from echo lab
• Analysis led by Alex Merkler, Richa Sharma, Fadi Nahab, and 

others
• Directly informed RESOLVE trial proposal
• Results submitted for ISC 2025
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