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hythm nebo rate control ? Potrebujeme EBMH+......

rdiologie: Rekurence SVA a SE antiarytmik...
CT zarazovaly vSechny stupné diastolické dysfunkce, bez stratifikace funkce LV a LA

avni PRCTs neukazuji vyhody rhythm vs rate control na

- mortalitu, CV mortalitu
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- iktus

- prijmy do nemocnice

Study, Year (Reference)

Woyse et al, 2002 (27)
Carlsson et al, 2003 (18)
Okclin et al, 2004 (20)
Opolski et al, 2004 (21)
Vora et al, 2004 (26)
Petrac et al, 2005 (22)
Yildiz et al, 2008 (28)
Talajic et al, 2010 (24)
Overall

lkova frekvence kardioverze 80%
FIRM Trial (J Am Coll Cardiol 2003)
\CE Trial (N Engl J Med 2002)

-CHF Trial (included EF_LV<35%, NYHA II-IV (N Engl J Med 2008)

EVIEW

ate- and Rhythm-Control Therapies in Patients With Atrial Fibrillation

ystematic Review

a M. Al-Khatib, MD, MHS; Nancy M. Allen LaPointe, PharmD; Ranee Chatterjee, MD, MPH; Matthew J. Crowley, MD;

dlraz na rate control

Odds Ratio (95% ClI) Deaths/Total, n/N Odds Ratio (95% CI)

Rate Control Rhythm Control
0.851 (0.720-1.005) 310/2027 356/2033 .
2.087 (0.608-7.167) 8/100 4/100 - m
4.125 (1.562-10.895) 36/84 6/39 ———
0.337 (0.034-3.291) 1/101 3/104 L
14.099 (0.754-263.543) 5/40 0/45 >
0.957 (0.260-3.532) 5/52 5/50
6.270 (1.185-33.192) 5/66 2/155 —_—
1.048 (0.836-1.314) 228/694 217/682
1.343 (0.893-2.020) CHF-STqp

T T T T T T 1
01 0.2 0.5 1.0 2.0 5.0 10.0
Favors Rate Control  Favors Rhythm Control
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Therapy of SV
arrhytmias

Disappointing Success of Electrical Cardioversiol
for New-Onset Atrial Fibrillation in Cardiosurgical

ICU Patients*

Mattia Arrigo, MD"% Natalie Jaeger, MD'; Burkhardt Seifert, PhD? Donat R. Spahn, MD, FRCA'Y;
Dominique Bettex, MD'; Alain Rudiger, MD'!

(Crit Care Med 2015; 43:2354—-2359)

C cardioversion — effect in 24-30%, with antiarrhytmics 70-80%

aughan-Williams  Class

1A
B
IC
1)

11

A

Known as

Fast-channel
blockers

Beta-blockers

Caleium channel
blockers

Examples

Cuinidine, aymaline,
procainamide, disopyramide
Lidocaine, mexileiine, iocamnide
Encainide flecainide,

propafenone, inoricizine

Carvedilol. propranolol, esmolol, timolol,
metoprolol, atrnolol, bisoprolol, nebivolol

Amiodarone, otalol, ibutilide,
dorcauad, dronedarone

Verapamil, diltiazem

Adenozine, digoxin, magnesium sulfate

Medical uses

Ventricular arrhythmias, prevention of paroxysmal recurres
fibrillation (triggered by vagaloveractivity), procainamide i
Parkinson-White syndrome, all these drugs increase QT ind

Treatment and prevention during and immediately after
myocardial infarction, though this practice is now discoura
given the increased nsk of asystole; ventricular tachycardis

Prevention of paroxysmal atrial fibrillation, treatment of re
tachyarrhythmias of abnormal conduction svstem; these dr
are contramndicated immediately afler myocardial infarction

Reduction in myocardial infarction monality,
prevention of tachyarrythmia's recurrences, propranolol
has sodium channel-blocking effects

Sotalol: ventricular tachycardias and atrial fibrillation; Thut
flutter and atrial fibnllation, amiodarone: prevention of par
atrial fibnllation, and hemodynamically stable ventricular t

Prevention of recurrences of paroxysmal supraventricular t
slowing-down of ventricular rate in patienis with atnal fibr

Uzed in supraventricular arrhythmias, especially in hean fi
with atnal fibrnllation, contraindicated in ventricular arrhyt
orin the case of magnesium sulfate, used in torsades de po



Amiodarone

Il class (V-W) antiarytmikum
Nejmeéne kardiodepresivni
Mirné vazodilatacni
Efekt u 80% NOAF — pomalejsi nez 1c class
Synergismus s MgSQO, i.v.
Toxicky jiz za par dni podavani
- Prolongovany QTc
- Plicni toxicita (3-14 dni...)
- Hyperthyreoza, dlouhodobé hypothyreoza
- Hepatotoxicita

Synonymem antiarytmika v
intenzivni péci se stala nejvice
toxicka medikace !
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rone but not propafenone impairs bioenergetics and autophagy of
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ypanolamine jako chemicky zaklad
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Propafenon

U&inné a rychlé antiarytmikum (1-2h)

Kontraindikovan u
- Tezkeé dysfunkce LK
- Prevodnich poruch > ISt AV block

Monitoring PQ
Pozor na interakce v ARF a pri zhorseni jater

Flecainide/encainide nepopuldrni na ICU pro
reportované fatalni kazuistiky — dose related

T~ Cardiology Journal
toXic Ity 2013, Vol. 20, No. 2, pp. 203-205
M DOI: 10.5603/CJ.2013.0035

Copyright © 2013 Via Medica

VIA MEDICA CASE REPORT ISSN 1897-5593

Arrhythmogenic effect of flecainide toxicity

Pierre-Yves Courand’, Franck Sibellas’, Sylvain Ranc', Audrey Mullier?,
Gilbert Kirkorian', Eric Bonnefoy'
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234 patients with septic shock and SV arrhythmia
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Propafenone vs Amiodarone in Septic Shock

Journal of Critical Care 41 (2017) 16-23 Cardiovascular Drugs and Therapy
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dilatovana LA: p=0.04 pro primary outcome SR ve 24h (propafenon vs an

1: LAVI< 40 ml/m?sinus v 81.3% propafenon vs 65.7% amiodaron (p=0.04)
/I< 40 ml/m?1épe s propafenon (p=0.009): 3.6 (2.0; 7.25)h vs 8.5 (5.0;12.8)h v amiodarc
/I> 40 ml/m? v amiodaronu (p=0.05): 6.4 (3.5; 14.1)h do KV vs 18 (2.8; 24.7)h v propafel

A LAVI == 40 B LAVI < 40

1.00 1.00

== Amiodarone
0.75 1 -+ Propafenone

== Amiodarone

0.75 1 -+ Propafenone

p = 0.054

p = 0.0087

0.50- 0501 ----k----

Percentage of patients without cardioversion
Percentage of patients without cardioversion

0.00 X J 0.00 1
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= 4 8 4 1 1 0 0 0 0 = 67 40 27 20 16 13 12 11 9
—_ 22 16 11 11 7 = 5 g 5 — 62 26 17 9 7 4 4 3 2
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related to end-systolic left atrial volume
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isfunkcni PK a SVA — propafenon nesignifikantne lepsi

[(37.9%) pac. se stredné-tézce dilatovanou PK, TAPSE<15 mm, PAPs>40 mmHg versus
)0(62.1%) pac. s normalni az mirné dysfunkéni PK.
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se zmeéni s kardioverzi v septickém soku ? Vliv pulzatilniho toku.

neter Arrhythmia Cardioversion Cardioversion p-value
onset (n=209) +1h (n=173) +4h (n=187)

nin) 130 (111; 147) 85 (78; 96) 85 (77, 94) <0.001

(mmHg) 75 (70; 82) 80 (75; 85) 80 (75; 85) <0.001

mmle) 8.6 (8:9.2) 8(7.4.8.60) 8.1(7.5.8.7) 0.01

1) 50 (42; 60) 66 (58; 78) 69 (60; 79) <0.001

min) 6.315 (5.332; 5.496 (4.849: 5.787 (4.862; <0.001
7.654) 6.656) 6.901)

nin.m?) 3.165 (2.618; 2.839 (2.401: 2.932 (2.450; <0.001
3.792) 3.304) 3.371)

MAP (f) = CO () x SVR(...NAD])..?

arytmie vs sinus po kardioverzi

Parameter value
Mean + 95% ClI

‘mmHe) | 44 (37- 54 [ 47 (38- 54) | 46 (37- 54) | 0.5
dyn/s.cm™) | 867 (823; 909) 1064 (1020; 1107) | 1003 (961; 1046) | <0.001
ug/ke.min) | 0.30 (0.15,0.45) | 0.25(0.12, 0.40) 0.21 (0.10, 0.40) <0.001

> ol dosage

-0.05 (-0.09; -0.02)

-0.07 (-0.1; -0.04)

1U/Mh) 200 (2.00,3.00) 2.00 {(0.00, 2.00) 2.00 {(6.00, 2.00) <{h.41
> of dosage -0.76 (-1.09; -0.42) | <0.84 (-1.17; -0.52)
atients N=55 N=42 N=49
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— 1.LA_EF: ROC AUC
— 2.AVTI:ROC AUC =
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p-value
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