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srdecniho rytmu?
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Lécebné strategie u FIS

« Kontrola frekvence
— Cil: upravit komorovou odpoved pri FIS (<110/min v
klidu), ktera je ponechana jako chronicky rytmus
« Kontrola rytmu
— Cil: obnoveni a udrzeni sinusoveho rytmu

— Podavani antiarytmik (propafenone, sotalol,
dronedarone,amiodarone)

— Nefarmakologicka lecba (kardioverze, katetrizaCni
ablace a izolace plicnich zil)

e Prevence tromboembolie
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Kontrola frekvence vs rytmu
Randomizovane studie

AFFIRM
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No. of deaths Number, percent
Rhythm contrel 0 BO (4) 175 (9) 257 (13) 314 (18) 352 (24)
Rate control 0 78 (4) 148 (7)  210(11)  275(16) 306 (21)

van Gelder NEJM 2002:347:1834

Survival Rate (%)
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593 514 378 228 82
604 521 381 219 69

Roy NEJM 2008;358:2667
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Proc ve studiich nebyla kontrola
rytmu lepsi nez kontrola frekvence?

* Do studii nebyli zarazeni pacienti s vysoce
symptomatickou FiS Ci tachykardii indukovanou

KMP
* Ve studii AFFIRM a AF CHF byly k udrzeni
srdecniho rytmu pouzity pouze farmaka

— Uginnost antiarytmik je omezena
— Riziko NU antiarytmik neni zanedbatelné

* Ve studii AFFIRM byla po 4 tydnech SR
vysazovana antikoagulacni lécba
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( Kontrola rytmu po selhani pfedchozi Iécby, s cilem zmirnit symptomy FS
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R. Cihak, et al., 2016 ESC Guidelines for the management of atrial fibrillation developed in collaboration with EACTS.
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Katetrizacni ablace a izolace
plicnich zil

Q Ousko ﬁ %
levé siné Pravostranné

plicni zily

Plicni zily

Levostranné
plicni zily
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Efekt kontroly rytmu

Moderni Iécba - ablace + AA

? Obnoveni SR

? Symptomy

? Tromboembolie
? Kognitivni funkce
? Prognéza
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Meta-analyza studii: ablace FS vs antiarytmika

Relative risks and 95%CI

Thai Study
RAAFT pilot

APAF

CACAF

Oral et al.

All
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Ablation better Drugs better

65% snizeni rizika rekurence FS po ablaci oproti antiarytmické lécbé

Na”. GM et a.l INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IK+_E
J Cardiovasc Electrophysiol 2009;20:138-44 RLINIEARARDIOTOGIE M



Indikace katetrizacni ablace
FIS

Recommendations

Catheter ablation of symptomatic paroxysmal AF is recommended to improve AF
symptoms in patients who have symptomatic recurrences of AF on antiarrhythmic
drug therapy (amiodarone, dronedarone, flecainide, propafenone, sotalol) and who
prefer further rhythm control therapy, when performed by an electrophysiologist
who has received appropriate training and is performing the procedure in an
experienced centre.

Ablation of common atrial flutter should be considered to prevent recurrent flutter as
part of an AF ablation procedure if flutter has been documented or occurs during the
AF ablation.

Catheter ablation of AF should be considered as first-line therapy to prevent
recurrent AF and to improve symptoms in selected patients with symptomatic
paroxysmal AF as an alternative to antiarrhythmic drug therapy, considering patient
choice, benefit, and risk.
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Vliv ablace FIS na symptomy
a toleranci zatezi
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Vliv ablace FiS na funkcni

vykonnost
« 52 pts (EF LK . .
24 +8%) S I :
randomizovano k \ e,
ablaci &i rate control = | T
strategii
 Follow up 12 3
mesicich
— SR po 1. vykonu 68%, ¢ V
po opak. 88%
« AVO2max q
+3.07ml/kg/min ve T s

skupine s ablaci
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Funkcni a hemodynamicke
zlepseni po ablaci FIS

Table 3 Six- and 12-month comparison of SR and Non-SR patients in echocardiographic morphological parameters

Diameter (mm) Baseline Month é SR (n = 109) P Baseline Month 6 AF/AT (n = 51) P
. LA ant—post 481 +51 457 + 51 00001 491+ 6.1 477 + 51 0.33
1 60 ptS S d Iou hod Obe LA long axis 67.4 + 67 61.8+70 <0.00001 68.7 + 68 65.0 + 6.6 0.006
LA short axis 470+59 441+ 58 0.001 463+76 459+75 1.00
1 1l 1 RA long axis 595 + 57 553+ 66 <0.00001 601465 583+ 74 0.74
perZ|StUJ|C| FIS RA short axis 437 + 81 411+ 86 014 419474 410 + 100 1.00
, LVED 528 + 68 531+ 61 099 514452 511 +52 1.00
Kom plexn | a blace LVES 377481 365+ 70 0.0% 357462 358 + 6.4 1.00
ZlepsSeni
h d g k o h A LAA outflow velocity B LV ejection fraction
62 — 62
emO ynamIC yC 60_-O-Mean _ -0~ Mean
© —_1-95%ClI —1-95% ClI
parametru, QoL, 58 - P _ S 60 -
p—
56 P=0.02__ - i
VO2 max, NT-pro- % L iy

54 ’ 1 -

s 58
B N P “E gi P<0.00001// P<0.00001 S P<0.00001 ///_T_
Zlepéen i korelovalo s 48 — % T e P<0.00001
p 46 e e
obnovenim 44 e 54 j_
. 7 42
sinusoveho rytmu o~ | | o , | |
Baseline 6 months 12 months Baseline 6 months 12 months
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Vliv ablace FIS na riziko
tromboembolie a kognitivni
funkce




Vilv ablace FIS na TE a
mortalitu

4,212pts po ablaci vs 16,848 pts s FiS bez ablace a 16,848pts bez FiS
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Lze vysadit antikoagulacni
lecbu po ,,uspesneé’ ablaci?

* Pro: riziko antikoagulacni leCby
« Proti: asymptomaticke + pozdni recidivy FIS

* Do doby, nez budou k dispozici vysledky prospektivnich
studii, by se rozhodnuti o pokracovani antikoagulacni
leCby melo fidit rizikovymi faktory pacienta a nikoliv
vysledkem ablace

« CHADS,Vasc skore predikuje riziko TE | rekurence FiS
po ablaci

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
. . KLINIKA KARDIOLOGIE M
HRS Guidelines 2012



Riziko TE po
ablaci FIS

« 565pts po ablaci FiS
* Follow up 39.2mésicu

* \ysazeni antikoagulace po ablaci
dle rozhodnuti |€ékare

e 4.8% event rate

* Multivariantni prediktory:
— CHADS2 a CHADS2Vasc skore

Chao FT JACC 2011,58:2380-5
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AF and Risk of Dementia

Study, Year Adjusted HR (95% CI)
Primary analysis
Tilvis et al. 2004 O 2.88 (1.26-6.06)
Elias et al. 2006 = 4.01 (1.84-8.74)
Forti et al. 2007 1.10 (0.40-3.03)
Marengoni et al. 2009 0.290 (0.50-1.70)
Peters et al. 2009 1.03 (0.62-1.72)
Bunch et al. 2010 - 1.36 (1.13-1.63)
Dublin et al. 2011 -+ 1.38 (1.10-1.73)
Marzona et al. 2012 —- 1.41 (1.13-1.76)
OVERALL < 1.42 (1.17-1.72) P< 0.001
Sensitivity analysis
Rastas et al. 2007 —_— 0.86 (0.50-1.47)
OVERALL <o 1.36 (1.12-1.65) P =0.002
I I | I
0.2 05 1 5 10
Lower dementia risk with AF Higher dementia risk with AF

Santangeli P, et al. Heart Rhythm 2012;9:1761-1768 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IKE
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Atrial Fibrillation is Associated With Reduced Brain Volume
and Cognitive Function Independent of Cerebral Infarcts
Hrafnhildur Stefansdottir, MD; David O. Arnar, MD, PhD; Thor Aspelund, PhD;

Sigurdur Sigurdsson, MSc; Maria K. Jonsdottir, PhD; Haukur Hjaltason, MD, PhD;
Lenore J. Launer, PhD: Vilmundur Gudnason, MD, PhD

S a cross-sectional analysis of 4251 nondemented participants (mean

age, 76x5 years) in the population-based Age, Gene/Environment
Susceptibility-Reykjavik Study, 330 participants had AF

CONCLUSIONS:

AF is associated with smaller brain volume, and the association is
stronger with increasing burden of the arrhythmia. These findings
suggest that AF has a cumulative negative effect on the brain
independent of cerebral infarcts.

cinica karoiotocrs [l USF
Stroke 2013;44:1020-1025



Prinese kontrola rytmu
pomoci ablace zlepseni
prognozy?
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Muze mit ablace FiS mortalitni vliv?
Probihajici randomizovane studie

" Vliv katetrizac¢ni ablace FiS na celkovou mortalitu,a
CMP

¥ studie CABANA

® Casna hybridni intervence fibrilace sini k prevenci
cévnich mozkovych prihod
® studie EAST
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Studie CASTLE AF

Symptomatic paroxysmal or
persistent AF

3013 pts LVEF < 35%); NYHA class 2 II

179 pts

153 pts v
SUIINIRRN 1C0/eH=o s same Mosikering (26 cross-overs) Primary
Assessment secondary prevention EI‘I d poi I'It
21 pts excluded
200 pts All-cause
Enrolled/ Follow-up: -
Y n-in 5 weeks 3, 6, 12, 24, 36, 48, 60 months mortality
197 pts +
397 pts Worsening
1 | =
SR Conventional heart failure
165 pts admissions
(18 cross-overs)
184 pts N. Marrouche (Sait Lake City, USA) 1148
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CASTLE AF results

Death or Hospitalization for Worsening Heart Failure
1.0
0.9+
0.8+
0.7
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0.4+
0.3

of Hospital Admission

0.2 Hazard ratio, 0.62 (95% Cl, 0.43-0.87)
' P=0.007 by Cox regression
0.14 P=0.006 by log-rank test
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Marrouche N, NEJM 2018
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Vysledky ablace v IKEM

Achieved
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Study Population

Number of patients 3014
Number of procedures 4103

PVI only (15! procedure) 68.7%
Procedures per patient 1.4 = 0.7
Major complications 3.5%
3-month mortality 0.24%

Procedure-related death 0.02%

Clinical follow-up:
32 = 31 months
median 21 (IQR 10 - 42) months

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IKE
) ) KLINIKA KARDIOLOGIE M
D. Wichterle, unpublished data



Charakteristika souboru

Paroxysmal AF 67.5%
Males 68.1%
Age (yrs) 59 + 10
Heart failure 15.8%
Hypertension 60.0%
Diabetes 12.0%
Stroke / TIA 5.9%
CAD / PAD 8.3%
CHA,DS,-VASc 1.7 £ 1.3
BMI (kg/m?) 29 = 5
LA diameter (mm) 42 = 6
LV ejection fraction (%) 56 =+ 8

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
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Vysledky ablace v IKEM

29 Paroxysmal AF Persistent AF
’ 1%

rate
AF | AT control

rate
control

SR, AMIO

18%
43%

SR, no drugs

SR, non-AMIO
19% SR, no drugs

62% SR, AMIO

1%
SR, non-AMIO

17%

Clinical Outcome: Final arrhythmia status categorized by AF type
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Dobra kontrola rytmu po ablaci fibrilace sini je
spojena s nizsi celkovou mortalitou

All-cause mortality after ablation for atrial fibrillation

1.00

log rank P = 0.0002|

Good arrhythmia control:
0.85 ~— YES 'RR = 1.9 (95% CI: 1.3-2.7)
0.80 " - - - - - - -~ - .
0 1 2 3 B 5 6 7 8 9

Time since the index ablation (years)
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Kontrola srdecniho rytmu

Souhrn

FiS neni benigni arytmie

Kontrola srdecniho rytmu pouze pomoci antiarytmik
nevede k ovlivhéni prognoézy u pacientu s FiS

Naopak Uspésné katetrizacni ablace FiS muze zlepSit
funkcni vykonnost, snizi riziko cevni mozkové prihody,
branit rozvoji demence a zlepsit preziti

Vysledky velkych studii ukazou, zda to plati pouze pro
vybrané skupiny pacientli nebo pro vSechny pacienty s
FIS
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