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Event recorders provided better data and were more cost-effective
than 48-hour Hotter monitoring in detecting arrhythmias
Kinky S, Leitcb JW, Neil A, etal. Car-
diac event recorders yield more diag-
noses and are more cost-effective than
48-hour Holier monitoring in pa-
tients with palpitations. A controlled
clinical trial. Ann Intern Med. 1996
Jan 1; 124:16-20.

Objective
To compare the diagnostic yield and
cost-effectiveness of cardiac event re-
corders with those of 48-hour Holter
monitoring in patients with intermit-
tent palpitations.

Design
Randomised crossover trial with
a cost-effectiveness analysis from a
societal perspective.

Setting
Cardiovascular unit of a teaching
hospital in Australia.

Patients
45 patients (mean age 45 y, 88%
women) with palpitations who were
referred for Holter monitoring. Ex-
clusion criteria were too old, too
feeble, or too young to use the event
monitor; required monitoring for si-
lent ischaemia, assessment of therapy,

syncope, or other research studies; or
previously having Holter monitoring
for symptoms. 2 patients withdrew
from the study.

Intervention
Patients were allocated to receive an
event monitor or 48-hour Holter
monitor and then to receive die other
device. The patients kept the event
monitor until 2 recordings were ob-
tained during symptoms or until 3
months had passed.

Main cost and outcome measures
The primary clinical end point was an
electrocardiogram rhythm strip re-
corded during symptoms. The incre-
mental cost-effectiveness of obtaining
a diagnostic rhythm strip from event
monitors was compared with that of
Holter monitoring. All costs were in
1994 to 1995 Australian dollars.

Main results
29 patients (67%) sent > 1 recording
from an event recorder that could be
interpreted compared with 15 patients
(33%) who obtained recordings dur-
ing symptoms with die Holter moni-
tor (P < 0.001). Event monitors
detected 8 patients (19%) with clini-

cally important arrhythmias (6 widi
supraventricular tachycardia and 2
with atrial fibrillation or flutter),
whereas the Holter monitors detected
no important arrhythmias (P < 0,005).
With the event monitors, most pa-
tients transmitted an electrocardio-
gram recording by 6 weeks. Event
recorders were dominant in obtaining
an electrocardiogram rhythm strip
during symptoms, resulting in a $213
cost savings per additional outcome
detected. Event recorders were domi-
nant compared with Holter monitors
in all scenarios examined in a sensitiv-
ity analysis. Labour costs accounted
For 52% of Holter monitor costs and
41 % of event monitor costs.

Conclusion
Compared with Holter monitors,
event recorders resulted in additional
benefits at a lower cost when used for
diagnosing intermittent palpitations.
Source of funding: No external funding. *

For article reprint: Dr. $. Kinlay, Cardiovas-
cular Unit, John Hunter Hospital, Locked
Bag 1, Hunter Mail Centre, Neiu South
Wales 2310, Australia. FAX617-732-7122.

•Information provided by authors.

Commentary

It is neither a surprising nor a new asser-
tion that transteiephonic post-event re-
corders are more useful in identifying the
cause of sporadic palpitations and are su-
perior in defining important cardiac
arrhythmias. What is new is that this study
by Kinlay and colleagues describes a
randomised controlled trial that confirms
these assertions. In this study, only 43
patients of the 634 who were referred for
Hoker monitoring were included, and
only 7 patients were men. Therefore, the
applicability to clinical practice of cardiac
event recorders is a bit unclear. The au-
thors, however, defend the generalisability
of the results by suggesting" that one third
of the patients with intermittent palpita-

tions might be candidates for cardiac
event monitoring.

The economic analysis was carefully
done, but describing the results as dol-
lars saved per outcome makes it difficult
to grasp (potential cost saving of $4245
[Holter monitoring] - SI258 fevent
monitoring] = $2987 in a cohort of 43
patients). Kinlay and colleagues are to be
commended for calculating the incre-
mental cost-effectiveness (i.e., compar-
ing the costs and outcomes of event
monitoring with Hoker monitoring).
The authors should have also reported
the cost-effectiveness by comparing both
the Holter monitoring and event re-
corder with doing neither procedure

(e.g., following the patient forward in
time), which would have been calculated
as $43 (S1258 -f 29) per electrocar-
diogram recorded during an event for
event monitoring compared with S283
(S4245 -4-15) for Holter testing.

Although the sample size is small, this
study confirms what many clinicians have
suspected: Transteiephonic post-event
recording is a preferred approach to iden-
tifying and diagnosing sporadic palpita-
tions. The fact that money is saved relative
to Holter monitoring is an added bonus.

John M. Eisenberg, MD
Georgetown University

Washington, D.C., USA

Evidence-Based Medicine July/August 1996 Economics 159

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ebm

.bm
j.com

/
E

vid B
ased M

ed: first published as 10.1136/ebm
.1996.1.159 on 1 A

ugust 1996. D
ow

nloaded from
 

http://ebm.bmj.com/

