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[ Abstract] Objective To evaluate the detection rate of atrial fibrillation ( AF) by single lead electrocardiogram

(ECG) recording system.Methods PubMed/Medline, Web of Science, Cochrane Library, and EMBase were searched by
computer. Cross sectional studies, cohort studies, case control studies using single lead ECG recording system for screening
AF in the general population from inception to February 2019 were searched and the references of related field reviews were
manually retrieved.We used Stata 15.1 and R Project 3.4.1 for meta—analysis. The combined detection rate of AF by single lead
electrocardiogram recording system, single use and multiple use of single lead electrocardiogram recording system were analyzed.
Results A total of 14 studies involving 119 610 patients were eligible for meta—analysis.The meta—analysis results showed
that the combined detection rate of AF by single lead ECG recording system was 1.84% [ 95%CI (1.39%, 2.34% ) ] .After
adjustment for publication bias, the detection rate was 1.43% [ 95%CI (1.04%, 1.85% ) ] .The detection rate of AF by single
use of single lead ECG recording system was 1.27% [ 95%CI (0.95%, 1.63%) ] , which the detection rate of AF by multiple
use of single lead ECG recording system was 3.66% [ 95%CI ( 2.86%, 4.55% ) ] .Univariate Meta regression analysis showed
that, prolonged monitoring time[ B =0.004,95%CI 0.002,0.006 ), P<0.001 J, male proportion[ B =0.003,95%CI 0.001,0.006 ),
P=0.001] and stroke history [ 8=0.009, 95%CI (0.002, 0.015) , P=0.006) were associated with increased detection rate
of AF.Conclusion Single lead ECG recording system can be used as an effective means of screening for AF, and repeated use
can significantly improve the detection rate of AF.
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Table 3  Univariate Meta regression analysis on influencing factors of the

detection rate of AF by single lead electrocardiogram recording system
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Table 1 Characteristics of the included studies
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Table 2 Quality evaluation results of Downs and Black tool of the included studies
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Table 4 Subgroup analysis of heterogeneity sources about meta analysis of detection rate of AF by single lead electrocardiogram recording system
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multiple use of single lead electrocardiogram recording system
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Figure 4 Subgroup analysis of heterogeneity sources about meta analysis

of detection rate of AF by single lead electrocardiogram recording system
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