WHAT CAN
I DO ABOUT
ATRIAL
FIBRILLATION?

Finding answers about
Atrial Fibrillation

DEBBIE’S
STORY

With a full schedule of entertaining
friends, dancing, working as a nurse
and babysitting her “grand-dog,” Jake,
Debbie kept fit, happy and very busy.
She thought she was in perfect health.
So when she started experiencing an
uncomfortable heart fluttering, she
tried to ignore it. When the episodes
became more frequent, she felt she
could no longer deny that something
was wrong and that’s when she made
an appointment with a cardiologist
(heart specialist).
“I tried several heart-related tests
to diagnose my problem,” described
Debbie, “but none of the tests gave me
any answers. I was scared and frustrated,
and started to wonder if I was crazy.”
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This story reflects one person’s
experience. Not every person will receive
the same results. Talk to your doctor
about your treatment options.

DEBBIE’S
STORY

During an especially bad episode at work,
Debbie’s heart fluttering progressed until she
lost consciousness. Her doctor suggested
she try an insertable cardiac monitor—a
device that continuously records the heart’s
activity and would help Debbie’s doctor
determine the cause of her episodes.
The device was inserted through a quick
outpatient procedure and Debbie was able
to go about her normal daily routine knowing
her heart was being monitored all the while.
Later, Debbie again felt that uncomfortable
heart sensation, but this time her doctor was
able to access information about what her
heart was doing during the episode.
The upper chambers (atria) of Debbie’s
heart were beating very fast and irregularly.
Based on this information, she was referred
to a specialized type of heart doctor called
an electrophysiologist (EP). The insertable
cardiac monitor helped guide the EP in
developing a treatment plan for Debbie that
eventually helped her regain her old energy
and enthusiasm.
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“I was so excited that it captured
an abnormal heart rhythm.
It wasn’t in my head after all!”

THINGS TO KNOW
ABOUT
ATRIAL
FIBRILLATION
Atrial fibrillation (also referred to as AF or AFib) is a common
condition in which the upper chambers of the heart, or atria,
fibrillate. This means that they beat very fast and irregularly so
the heart can’t pump blood effectively to the rest of the body.
AFib may cause you to experience
one or more of these symptoms:
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Thumping or pounding heartbeats
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A feeling that the heart is racing
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Chest discomfort
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Fainting or light-headedness
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Fatigue, shortness of breath or weakness

Irregular heartbeats

However, some people have no symptoms and discover that they have
AFib at a doctor’s appointment. Even for people who have no symptoms,
AFib is a serious medical condition that can lead to complications.
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THE RISKS
OF
ATRIAL
FIBRILLATION
People with AFib are nearly 5 times more likely to
have a stroke than someone who doesn’t have
AFib.1 Also, over time AFib may weaken the heart
and lead to heart failure—a condition in which
your heart can’t circulate enough blood to meet
the needs of your body. There are medications
and treatments that can reduce or eliminate
AFib, so be sure to talk to your doctor if you have
symptoms or risk factors.

NORMAL
HEARTBEAT

A small pulse of electric current
spreads quickly through the heart
to make the muscle contract.

ATRIAL
FIBRILLATION

In atrial fibrillation, the heart’s
upper chambers quiver faster
than the rest of the heart.

CARDIAC
MONITORING
CAN UNLOCK
THE ANSWER

If you have AFib, or your doctor suspects
that you do, cardiac monitoring may be
necessary to determine how often and
how long it occurs. Sometimes episodes of
AFib are infrequent and require longer-term
monitoring and in some cases, your doctor
may also want to monitor how effective
different treatments are at keeping your
AFib under control.
Types of cardiac monitoring vary in terms
of how long they can be used and how
information is captured.
Common types of cardiac
monitoring systems include:

· Holter Monitors
· Event Recorders
· Insertable Cardiac Monitoring Systems
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HOLTER
MONITOR
A portable external monitor that
includes wires with patches that
attach to the skin. It continuously
measures and records the
heart’s activity for 1-2 days.
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EVENT
RECORDER
A recorder worn on the body
for up to 30 days. It typically
requires activation by pushing
a button to record the
heart’s activity.
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INSERTABLE CARDIAC
MONITOR
Placed just under the skin during
a minimally invasive procedure,
that automatically detects
and records abnormal heart
rhythms for up to 4.5 years2.
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THE
LINQ II™
SYSTEM

Up to 4.5 years2 of cardiac monitoring
The LINQ II™ System includes a small insertable
cardiac monitor (or ICM) that continuously
monitors your heart, records irregular heart
rhythms and provides data to your doctor through
the MyCareLink Heart™ mobile app on your
smartphone/tablet or the MyCareLink Relay™
Home Communicator (if you rarely carry your
mobile device with you, or if you are not very
comfortable with using apps or smart technology).

DISCREET
The LINQ II™ ICM is not
visible in most patients.

PORTABLE
The MyCareLink Heart™ mobile app
goes wherever you go (cellular or
Wi-Fi service availability applies).

MRI COMPATIBLE
The LINQ II™ ICM is safe
for use in an MRI setting.3
All surgical procedures carry risks, but those associated with the
LINQ II™ System are rare. Since the ICM is inserted just under
the skin, there is a small risk of infection and/or sensitivity.

Heart data is recorded
with the LINQ II™ ICM.

LINQ II™
Insertable
Cardiac Monitor

MyCareLink Heart™
Mobile App

+

OR

MyCareLink Relay™
Home Communicator

Your data is sent to your doctor through
the MyCareLink Heart™ Mobile App or
MyCareLink Relay™ Home Communicator.

Your doctor can access
your data.

Your doctor will contact
you if necessary.
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BECONNECTED
PATIENT SERVICE

You can rely on us as your experienced partner when
you have a question around your heart device or patient
monitoring solution.

00800-266-632-82*
Official country language(s)
Monday-Friday 8am-4pm**

TRUSTED
PARTNER

ONE
CALL
AWAY

THAT’S IT.
From abroad, please use +441923202543

* Free-of-charge number
** Ability to leave voicemail outside of office hours
Note: BeConnected is not a clinical service and should not
replace clinical discussions with a Health Care professional.

+

Please talk to your doctor
if you are interested in
finding out more about
LINQ II™ System.

NOTES
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