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Background: Despite the importance to identify the etiology underlying stroke in order to
establish the prognosis and tailor the treatment, one quarter of stroke patients have no
probable cause found.!

Aim: The purpose of this study was to characterize patients with Embolic Stroke of
Undetermined Source (ESUS)? on the basis of the electrocardiographic characteristics.3
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Conclusions: Left atrial cardiopathy was inversely associated with artery-to artery and

paradoxical sources of stroke and could be involved in the ESUS pathogenesis.
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