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Background: Screening for atrial fibrillation (AF) by assessing the pulse is recommended in high risk patients. Multiple clinical trials demonstrated that the Microlife blood pressure monitor (BPM) with AF detection is more accurate than pulse palpation. This led to a change in practice guidelines in the UK where AF screening with the Microlife device is recommended instead of pulse palpation.   
Introduction: Many BPMs have irregular heart beat detection but they have not been shown to detect AF reliably. Recently, one study, in a highly select population, suggested that the Omron BPM with irregular heartbeat detection has a higher sensitivity for AF than the Microlife BPM. In order to verify these results we compared the Microlife and the Omron BPMs to EKG readings for AF detection in general cardiology patients.
Methods: The study inclusion criteria were age >50 without a pacemaker. A total of 199 subjects were enrolled, 30 with AF. Each subject had a 12-lead EKG, one Omron BPM reading and three Microlife BPM readings as per device instructions. 
Results: The OmronBPM had a sensitivity of 30% and a specificity of 98%. In comparison, the individual Microlife BPM readings had a sensitivity of 93% and specificity of 88%.  
Conclusion: The Microlife blood pressure monitor is superior to the Omron BPM for AF screening. The Omron BPM has too low a sensitivity to be useful for AF screening. Only BPMs with clinically validated AF detection should be used to screen for AF. 

