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Introduction: Despite advances in atrial fibrillation therapeutics, hemorrhagic events are devastating in elderly, high-risk patients.  No current guidelines exist on discontinuing anticoagulation, and this retrospective study explores the use of implantable loop recorder (ILR) in that population.
Method:  Fifty-six consecutive patients who had prior complications of, or refusal of long-term anticoagulation and ILR placement were reviewed. Inclusion criteria were duration of follow-up at least 6 months. Two groups were then formed; patients off-anticoagulation (Group-1) and on-anticoagulation (Group 2).  ILR data was analyzed for atrial fibrillation burden (Low burden – Less than 10 minutes per month), risk factors and incidence of stroke/transient ischemic attack (TIA). 
Results:   Among 28 patients included in final analysis, 53.6% of patients were off anticoagulation (Group 1) and in sinus rhythm at ILR placement.  The mean age was 76.8 years and mean CHA2DS2-VASc score was 3.5 (Group 1, 3.2 vs. Group 2, 3.9).  Average duration of follow-up was 14 months (Range 6 - 33 months).  Seventy-one percent of total patients (Group-1, 80% vs. Group-2, 61.5%) had low burden atrial fibrillation for at least 6 months. There were no significant differences in risk factors, but atrial fibrillation burden was lower in Group-1.  No stroke or TIA was reported.
Conclusion:  In carefully selected patients at high risk of hemorrhagic events or who refuse anticoagulation, ILR may play a role to monitor atrial fibrillation burden, and thus discontinue anticoagulation without a significant increase in the risk of stroke/ TIA.  

