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Application of wireless ECG monitoring device in atrial fibrillation (AF)
screening of patients with cerebral infarction
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[Abstract] The incidence of atrial fibrillation ( AF) continues to increase worldwide as people live
longer. AF is responsible for at least 15% of all cardiac cerebral infarction. About half of patients with
AF is paroxysmal and asymptomatic,it is difficult to detect paroxysmal AF. Industry has responded to
this problem with a plethora of monitoring devices, including single lead electrocardiography (ECG)
adhesive sensors, smartphone attachments and wearables. This review will concentrate on clinical
studies using these technologies.
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