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Detection Devices of Asymptomatic Atrial Fibrillation
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[ Abstract] Asymptomatic atrial fibrillation accounts for about one third of the population with atrial fibrillation and may have a higher
risk of stroke. Early detection of asymptomatic atrial fibrillation is very important to reduce stroke caused by atrial fibrillation. With the
development of technology, detection equipment for atrial fibrillation screening is emerging in endlessly. Various testing equipment have their
own characteristics ,and different testing equipment is very important for the selection of atrial fibrillation screening. The recognition of atrial
fibrillation by artificial intelligence has become a research hotspot of atrial fibrillation screening. This paper reviews the current situation and
progress of asymptomatic atrial fibrillation detection equipment, and discusses its application value and development space in asymptomatic
atrial fibrillation screening, stroke prevention and management.
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