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The SAFER Feasibility Study —
Screening for Atrial Fibrillation with ECG to Reduce stroke

A big thank Yyou for taking part in the SAFER Feasibility Study. This was the initial stage

of a large research programme about screening for atrial
fibrillation (AF) to reduce the risk of stroke.

The research programme is aiming to find out if:

e Implementing a national screening programme for AF is possible;

e It will prevent strokes; and,
e Is good value for money for the NHS

AF is a heart rhythm issue where your heartbeat is not regular. It is more common as we get
older and is a major risk factor for stroke, responsible for approximately 1 in 5 strokes, but
this risk can be significantly reduced with anticoagulation therapy.

Study design

' . Patients were aged 65 years and over and not on anticoagulants at
the time they enrolled in the study.

All study participants were invited to
screen for AF using a hand-held
single lead ECG device. They used

the device at home multiple times
per day, across a humber of weeks.
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As a result of this, the programme moved on to the main trial which has completed
recruited in over 89,000 patients, and completed AF screening in over 23,000 participants.
This makes it the largest randomised controlled trial of screening for AF.

What happens next?

The Feasibility Study is complete and there is no further study
activities required.

The main trial is now in the follow-up period and will continue
to collect relevant electronic health data on participants until early 2028. The data will then
be analysed and the results published.

In the meantime, please visit website https://www.safer.phpc.cam.ac.uk/trial-news/ to

see the results from the feasibility study and to keep updated with any programme news
and publications.
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Thank you!

Finally, all of us on the SAFER team want to thank you again for your invaluable
contributions to the SAFER Feasibility study. We cannot do our research without the help
of GP practices and the participants who volunteer to take part, and we very much
appreciate the effort it takes to conduct research alongside running a busy GP practice.
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