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Kazuistika

* 57-lety muz, profesionalni ridiC
* pfi preventivni prohlidce dg. FS,

nejasnéeho stari, s primerenou odpovedi
komor

« ASYMPTOMATICKA
« EF LK 40 —45%, LS 50 mm
 SKG, MRI negat.

FN BRAHOD, Jihlavskd 20, B2E
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Symptomy fibrilace sini

=

C Unava

L. Dusnost

L” Snizeni tolerance namahy
£

o Palpitace

C

L= Bolesti na hrudi, problémy se spankem, poceni,

psychosocialni stres

.............
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= Symptomy fibrilace sini

Modifikované

Symptomy

skore EHRA

FS nevyvolava zadné
symptomy.

2a Mirne Bezne denni ¢innosti
nejsou narusovany
symptomy souvisejicimi
sFS.:

2b Stredni Bézné denni ¢innosti nejsou
narusovany symptomy
souvisejicimi s FS, oviem
pacienta symptomy
obtézuji.?

[ |
L

Zavazné Bézné denni ¢innosti jsou
narusovany symptomy
souvisejicimi s FS.

4 Zneschopnujici | Bézné denni ¢innosti nejsou
provadény.

Souhrn Doporuéenych postupt ESC pro Ié¢bu FS, 2016

12 FN BRHO, Jihlavsks 20, B2F
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. Cile l1é&by FS

Kategorie Intervence Aspekty sledovani Indikator uspésnosti lécby (priklady)
Prognosticka Dosazeni kontroly | Obezita Redukce hmotnosti
nad pridruzenymi | Arterialni hypertenze Uprava krevniho tlaku
onemocnénimi Srdecni selhani Lécba srdecniho selhani a hospitalizace
(uvedeny relevantni pro né
priklady) Ischemicka choroba srdecni Lécha statiny a antiagregancii;
- revaskularizace
Diabetes Uprava glykemie
Chlopenni vada Plastika nebo nahrada chlopné
Prognosticka Antikoagulace Indikace (rizikovy profil; nacasovani, napf. po Ischemickd CMP

ebo VKA) Krvaceni

— a INR (pfi podavéni VKA). Dévkovani NO
(dalsi medikace, vék, hmotnost, renalni funkce).

Kontrola frekvence | Symptomy Modifikované skére EHRA
symptomaticka Primérna klidové tepova frekvence < 110/min | Srdeéni selhani?
Zcasti prognosticka Funkce LK
Symptomaticka Kontrola rytmu Symptomy versus nezadouci U¢inky 'l_FlolerfanFe zateze
(v soucasnosti) Vylougeni proarytmickych faktordi (PR, QRS, Kﬂsmtlaklzace’ .
interval QTc) omplikace lécby

Souhrn Doporuéenych postupt ESC pro Ié¢bu FS, 2016

s
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FM BRHO, Jih
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Kazuistika

* 57-lety muz, profesionalni ridiC
~ + ASYMTOMATICKA FS
" Paliativni (symptomaticka?) lé&ba

Kontrola frekvence, léCba SS, antikoagulace, (ICD)

Kurativni (prognosticka”) lecba

: m . .
Kontrola rytmu, antikoagulace, katetrova ablace

FN BRAHOD, Jihlavskd 20, B2E
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s Kontrola rytmu u

H
-

yasymptomaticke“ FS?

[ Zahajeni dlouhodobé kontroly rytmu s cilem zmirnit symptomy FS ]

. I

Ischemicka choroba srdecni,
vyznamna chlopenni vada,
abnormaini LVH

( Volba pacienta ) [ Volba pacienta ] ( Volba pacienta* ]

Dronedaron (lA) Katetrizacni Dronedaron (IA) Katetrizacni Amiodaron Katetrizacni
Flekainid (IA) ablace (llaB)® Sotalol (I1A)? ablace (llaB)® (1A) ablace (llaB)®
Propafenon (IA) Amiodaron (IA)¢

Sotalol (IA)?

Srdecni
selhani

Zadné & minimalni znamky
strukturalniho postizeni srdce

Souhrn Doporu¢enych postupt ESC pro I1é¢bu FS, 2016

FM BRHO, Jih
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%= Kontrola rytmu u
yasymptomaticke“ FS?

[ Indications for Catheter Ablation of Symptomatic Atrial Fibrillation ]

[ Symptomatic ]
n AF
|
Paroxysmal Persistent Long-standlng
AF Per5|stent AF

Q0
o

AA Catheter Catheter AA atheter
_r [AblatlonJ [ Drugs Jﬁ; [Ablation] [ Drugs ]ﬁ; Ablatlon]

Asymptomatic AF** Paroxysmal: Catheter ablation may be
considered in select patients.**

' Persistent: Catheter ablation may be

| considered in select patients.

IIb

IIb

C-EO

C-EO

| ... cakins, HRA/EHRA/ECAS 2017 Consensus Statement

=" FN BRAHOD, Jihlavskd 20, B2E
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Kazuistika

* 57-lety muz, profesionalni ridiC
« ASYMTOMATICKA FS

» * antikogulace, nasyceni amiodaronem
* elektricka kardioverze s restituci SR

e recidiva FS do 14 dnu

p. ° Subj. zlepseni stavu, uleva od
asymptomatickych symptomu

FN BRAHOD, Jihlavskd 20, B2E



| Kazuistika

£’ Katetrova ablace FS

.
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Prognoza
y2asymptomatické®“ FS

[ P-Value <0001
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Boriani, AJM 2015



L= Katetrova ablace FS
Lécba srdecniho selhani
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Katetrova ablace FS
Lécba srdecniho selhani

]
2 Medical restment
i

+ Cathwier ablation

p < 0.001
L‘;J Wedical fresmani

+ Calheter ablation
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FN BRAHO, Jihlavskd 20, 625 0D B

Hunter, Circulation AE 2014
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Katetrova ablace FS
Lécba srdecnlho selhani
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Fiala, Europace 2014
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A Katetrova ablace FS
Zlepseni kvality zivota

PAF LSPAF
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> - FMN BRAHO, Jihlavskd 20, 625 00 Broo, te

Bulkova, JAHA 2014
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Katetrova ablace FS

Prevence trombembolie, demence..

Total Mortality
AF Pf0001
Mo &F AF
u ol

Heart Failure
P 001

Pdlll‘tlnll

ol

Cerebral Vascular
Accidemt o.gn004
AF
MNe AF Ahlltlurt

Im |

- Intermountain Healthcare Hospitals Registry, Utah
== - 4,212 KA vs. 16.848 kontrol

|

FN BRAHO, Jihlavskd 20, 625 0D B
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Katetrova ablace
s,asymptomaticke® FS

: . - 54 A pts vs 486 S pts
B L
: fg A pts:
i @ 061 - 32,2% PAF
: ’: Control Grou ) 81 ,4% muzo
E . - 1,7% DM
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: ] Log Rank P=0.38
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i i Months
e Forleo, IJC 2013

FN BRAHOD, Jihlavskd 20, B2E 3 L
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25%
15%

5%

-5%

Median % Change from Baseline

Katetrova ablace
,2asymptomatické®“ FS

®No Recurrence

p<.01

p.04

p.62

Recurrence

p.035

5% p1.0
: . . p <.001
2% 61 A pts, LSPAF
- ~6% p .25 p .25 FS 6,4 let (2,5 — 9)
: Max Heart Rate 02 Pulse MVO2/kg METS (peak) EKV u 26% ptS
FU 20M: 57% bez rekurence
: u QoL Score Mean = SD
QoL Scales Baseline A12-Month Follow-Up P
£’ PF 52.5 + 246 10.6 + 20.4 <0.001
RP 66.6 + 41.5 17.1 £ 28.9 0.002
RE 73.6 £ 379 12.3 £ 325 0.006
: [ VT 76.3 + 24.1 03.5 £ 19.5 0.159
MH 76.3 £ 16.0 035 £ 11.2 0.020
SF 75.0 £ 16.0 028 + 11.1 0.113
BP 773 £ 219 —00.7 £ 18.2 0.780
| GH 63.1 + 16.2 042 + 13.5 0.021

e FM BRHO, Jih

Mohanty, JCE 2014
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|
Freedom from ATa (%)

Katetrova ablace

,2asymptomatické®“ FS

150- _
-o—- Symptomatic AF
-% Asymptomatic AF
1004
50- P=0.001
0 T I !
0 5 10 15

Follow up time (months)

66 A pts vs 132 S pts
FU 1 rok: SR 34,8% vs 59,1%

FN BRAHOD, Jihlavskd 20, B2E
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E e Katetrova ablace
perzistentni FS

Technologie Patofyziologie

" Microreeentrant |
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Hwang
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Wave

JCE 2003 )
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E e Katetrova ablace
perzistentni FS

Right Atrium Left Atrium
: ) Septum o . Sde
Superior
SN
M 17\ / 31
*
Pulmonary
O /Veins
Fossa
ovalis @ ﬁ
: * 6 "
Coronary
vena cava sinus
: [ Haissaguerre, NEJM 1998

st FMN BRAHO, Jihlavskd 20, 625 00 Broo, te 120 BA2 234 111, fax: +420 543 223 428
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Utah stage 1

Utah stage 3

FN BRHO, Jihlavskd : 2

Katetrova ablace
perzistentni FS

Utah stage 4
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100 300 400
Follow up time from catheter ablation
Uah stage 1 Utah stage 3
Uah stage 2 Utah stage 4

Akoum, JCE 2011



L% Katetrova ablace
_ perzistentni FS
PVI — feSi ektopické fokusy + lokalizované

reentry v PV
LINIE — feSi makroreentry (roof-dependentni,

Ektopické fokusy
Lokalizované reentry

Makroreentry

perimitralni, peritrikuspidalni)
CFAE - reSi lokalizované extra PV zdroje

1LE L
-
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Zaver

« Katetrova ablace perzistentni FS je
obtizna, ale u¢inna metoda i u
,<asymptomatickych“ pacientu

« Spravna volba pacienta a jeho edukace

. Casna indikace

p. ° Pecliva priprava a sledovani po vykonu

FN BRAHOD, Jihlavskd 20, B2E
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