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IS P WAVE DURATION ON 12-LEADS ECG USEFUL TO SELECT ISCHEMIC STROKE PATIENTS FOR 24 HOURS AMBULATORY HOLTER MONITORING? 
K. Chee1, D. Coles2, D. McGill2
1The Prince Charles Hospital, Brisbane, Queensland, Australia, 2The Canberra Hospital, Act, Australia
Background: Paroxysmal Atrial Fibrillation/Flutter (PAF) is an important cause of ischemic stroke. However current screening method, namely 24 hours ambulatory Holter monitoring, in all stroke patients have low detection rate (1-5%) and not cost effective.
Aim: To identify potential predictive markers by using clinical and simple Electrocardiography (ECG) measurements, and hence improving the PAF detection rate and cost effectiveness of Holter monitoring.
Methods: We performed a matched case control study of ischemic stroke patients admitted to The Canberra Hospital between October 2008 and September 2009. Standard clinical parameters were compared between those patients with normal Holter and those with new PAF detected. Assessed clinical predictors included patient demographics, cardiovascular risk factors, P wave duration, types of strokes (lacunar versus non- lacunar) and carotid stenosis based on carotid Doppler.
Results: Patient with PAF detected on Holter were older (mean age 78 versus 66). No statistical difference detected between cardiovascular risk factors, carotid stenosis and non-lacunar stroke in the age corrected groups. P wave duration at lead II on 12 leads ECG on admission differed significantly (median116ms versus 86ms, p=0.0003) Conclusion: Prolonged P wave duration as an indirect measurement of LA size or abnormal atrial activation is associated with PAF detection in 24 hour ambulatory Holter monitoring in ischemic stroke patients. A prospective study is needed to confirm its usage as a useful predictive marker for PAF in the context of ischemic strokes. 

