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Charakteristika pacientt / vykonu

Pocet pacientl 2888

Pocet vykon 3940 600

Vykony / pacienta 1.4%0.7 N = 3940

Paroxysmalni FS 66.9% 500 | =i
Muzi 68.8% 2 422 429 432

Vék (roky) 59£10 3

Srdec¢ni selhani 15.7% g 300 |

Hypertenze 59.4% E

Diabetes 12.0% § sl

CMP /TIA 5.8%

ICHS / ICHDK 8.6% o

CHA,DS,-VASc 1.7+1.3 o |~ smmem i [N D S D Y N 0 i
EF LK (%) 56+ 8 S S SR R I 8 IR & KKK K
LS (mm) 43+ 6 Yeer

Pouze IPZ 68.1%

INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY -
KLINIKA KARDIOLOGIE n II§,IE




Klinicky vysledek

Priznivy efekt Iécby Délka sledovani ...
kumulativné:
Bez antiarytmik: 56.0% ... Z hlediska arytmie: ... Z hlediska mortality:
Pri lecbe AAD tridy lc:  73.9% 31 + 30 mésicd 53 + 37 mésicd
Pfi IéCbe amiodaronem: 82.5% [med: 20 (IQR: 11 - 41)] [med: 47 (IQR: 21 - 78)]
Rate
control
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Celkova mortalita
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All-cause mortality after ablation for atrial fibrillation
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Casna mortalita

Cumulative survival
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All-cause mortality after ablation for atrial fibrillation
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Kontrola arytmie x mortalita

Paroxysmalni FS

All-cause mortality after ablation for paroxysmal AF
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Kontrola arytmie x mortalita

Perzistujici FS

All-cause mortality after ablation for persistent AF
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Cumulative survival

Kontrola arytmie x mortalita
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Paroxysmalni FS

All-cause mortality after ablation for paroxysmal AF

log rank P = 0.02
Good arrhythmia control
WHHOULARDE: RR = 1.9 (95% CI: 1.1-3.3); P = 0.02
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Perzistujici FS

All-cause mortality after ablation for persistent AF

Good arrhythmia control
without amiodarone:
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log rank P = 0.02

RR =1.9 (95% CI: 1.1-3.3); P = 0.02
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ontrola arvtmie x mortalita

Cumulative survival
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Vsichni pacienti

All-cause mortality after ablation for atrial fibrillation

log rank P = 0.0006

RR =2.0 (95% ClI: 1.3-2.9)
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10% -
8%
6% -
4%
B Catheter ablation
2% B No catheter ablation
P < 0.001
0 -
1 1 1 ] ] T 1 1 1
0 1 2 3 4 5 6 7 4 8
Ablation 2496 2480 2161 1889 1472 1085 695 355
No ablation 2496 2442 2101 1838 1450 1095 712 388

Friberg L et al. European Heart Journal 2016; 37: 2478-87
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Predikce mortalit

Faktor Hazard 95% CI

ratio

Neuspokojiva

kontrola rytmu 1.7 1.2-25 0.007
Vék > 60 let 2.1 1.4-3.3 0.0006
EF LK = 55% 1.7 1.1-25 0.01
ICHS / ICHDK 2.6 1.6-4.1 0.00006
Perzistujici FS 1.7 1.1- 2.5 0.009
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Predikce kontroly arytmie

Good arrhythmia control without AADs

Coeff SEM P
Intercept 0.77 0.03 <0.00001
Persistent AF -0.20 0.02 <0.00001
Female -0.11 0.02 <0.00001
Age > 60 yrs -0.09 0.02 <0.00001
BMI > 28 kg/m? -0.06 0.02 <0.01
LAd >42 mm -0.05 0.02 <0.01
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Cumulative survival
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All-cause mortality after ablation for persistent AF
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Cumulative survival
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All-cause mortality after ablation for persistent AF

log rank P =0.20
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Cumulative survival
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All-cause mortality after ablation for persistent AF

log rank P =0.20
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Friberg L et al. European Heart Journal 2016; 37: 2478-87
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4.6% vs. 3.0%; p< 0.001
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