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Učestala atrijska ekstrasistolija kao pokazatelj neotkrivene 
fibrilacije atrija u bolesnika s moždanim udarom
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Uvod: Česte se atrijske ekstrasistole (AES) povezuju s 
rizikom od inzulta i nepovoljnih kardiovaskularnih 
događaja. Atrijska bi ektopična aktivnost mogla biti 
surogat za neotkrivenu fibrilaciju atrija (FA) u bolesnika 
s inzultom i pokazatelj atrijske kardiomiopatije u pod-
lozi. Posljedičan hipokontraktilitet atrija i endotelna dis-
funkcija doprinose razvoju inzulta, čak i u odsustvu FA. 
Pravovremenim bi se prepoznavanjem preteča FA mogao 
smanjiti morbiditet povezan s moždanim udarom.1-3

Bolesnici i metode: Retrospektivno smo analizirali 307 
bolesnika (56% muškaraca, 44% žena), u dobi od 37-95, 
prosječno 72 godine, primljenih u Kliniku za neurologiju 
od siječnja do lipnja 2018. zbog tranzitorne ishemijske 
atake (TIA) ili cerebrovaskularnog inzulta (CVI). Učestalu 
smo atrijsku ektopiju definirali kao >2000 AES/24 sata i/
ili ≥10 SVT bilo kojeg trajanja i/ili ≥1 u trajanju ≥10 s i/ili FA 
<30 s u 24-satnom Holter-u EKG-a. Kontrolna su skupina 
bili bolesnici upućeni na 24-satni Holter EKG-a iz bilo ko-
jeg razloga, osim CVI, u istom vremenskom razdoblju.

Rezultati: Primljeno je 73% bolesnika zbog prvog CVI, 
12% zbog ponovljenog, 12% je činila TIA, a 3% TIA sa 
anamnestičkim podatkom o CVI. Kriterije za FA nije im-
alo 79% bolesnika, 11% je imalo dijagnozu FA (od čega je 
73% bilo neadekvatno ili uopće neantikoagulirano), dok je 
11% bolesnika imalo novodijagnosticiranu FA. Ekscesivnu 
atrijsku ekstrasistoliju imalo je 19% bolesnika. Učestala 
atrijska ektopija nađena je u 58 bolesnika s cerebrovasku-
larnim događajem u odnosu na 29 u kontrolnoj skupini 
(RR:1.44, 95% CI:1.20-1.73, p = 0.0001).

Zaključak: Dolazimo do velikog broja neprepoznatih bole-
snika ukoliko učestalu atrijsku ekstrasistoliju koristimo 
kao surogat za neotkrivenu FA s atrijskom kardiomiopati-
jom u podlozi, u bolesnika s TIA-om ili inzultom. Ukoliko 
pribrojimo neadekvatno antikoagulirane i  neantiko-
agulirane bolesnike, učestalost osoba s rizikom dodatno 
raste. Adekvatna antikoagulantna terapija u bolesnika s 
dokazanom FA nije sporna, no treba li razmisliti o postu-
panju prema čestoj atrijskoj ekstrasistoliji kao preteči FA?

Introduction: Frequent premature atrial complexes 
(PACs) are associated with increased risk of stroke and 
adverse cardiovascular events. PACs might be a surrogate 
for occult atrial fibrillation (AF) in patients with stroke, 
and indicators of underlying atrial cardiomyopathy. Re-
sulting atrial hypocontractility and endothelial dysfunc-
tion contribute to stroke occurrence, even in the absence 
of AF. Timely identification of AF precursors may reduce 
stroke-related burden.1-3

Patients and Methods: We retrospectively analyzed 307 
patients (56% male, 44% female), age 37-95, 72 years on av-
erage, admitted to Neurology Department from January 
to June 2018 for transitory ischemic attack (TIA) or cer-
ebrovascular insult (CVI). Excessive atrial ectopy was ar-
bitrarily defined as >2000 PACs/24-hours and/or ≥10 SVT 
of any duration and/or ≥1 lasting for ≥10 s and/or AF <30 s 
in 24-hour Holter monitoring. Control group consisted of 
age and sex-matched subjects referred to 24-hour Holter 
monitoring for any reason other than CVI in the same 
time period.

Results: On admission, 73% of patients presented with 
first CVI, 12% with recurrent CVI, 12% with TIA, and 3% 
with TIA and a history of CVI. Criteria for AF were not met 
in 79% of patients, 11% had a history of AF (yet 73% were 
inadequately anticoagulated or not at all) and 11% were 
newly diagnosed with AF. Excessive PACs were found in 
19% of patients. Frequent atrial ectopy in cerebrovascular 
accidents vs. control was found in 58 vs. 29 patients, re-
spectively (RR:1.44, 95% CI:1.20-1.73, p=0.0001).

Conclusion: A significant proportion of underdiagnosed 
patients emerges if we use excessive atrial extrasystolia 
as a surrogate for undetected AF and underlying atrial 
cardiomyopathy in patients with TIA or CVI. If we add 
inadequately and non-anticoagulated patients, the pro-
portion of subjects at risk increases even further. Proper 
anticoagulation in patients with proven AF is not ques-
tionable, but should we consider treating excessive atrial 
ectopy as a precursor to AF?
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