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Agenda

Antikoagulacni leCba

Snizuje katetrizacni ablace riziko
tromboembolismu?

Dalsi rizikove faktory tromboembolismu?
Uzaver ouska leve sine
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FS je spojena s rizikem tromboembolismu
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Uéinnest warfarinu v primarnf prevenci
mozkovyech prihod pri FS
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AFASAK SPAF BAATAF CAFA SPINAF Total

Risk reduction (%) 58 67 86 42 79 68
O95% CIl (%) 7-81 21-86 51-96 64-80 5290 50-79
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Poroevnani Gcinnosti NOAK proti warfarinu; CMP a systémové embolizace

Studie Relativni riziko (95% ClI) Relativni rizik (95% CI) NOAC udalosti  Warfarin udalosti

Kombinace -19% redukce 0.81 (0.73-0.91)

RE-LY, ENGAGE AF)

0.5 < 1.0 > 15
Upfednostriuje NOAC UpfFednostriuje warfarin
Porovnani bezpecnosti NOAK proti warfarinu: vétsi kWé@%@i
Studie Relativni riziko (95% CI) Relativni riziko (95% CI) NOAC udalosti u;érllggtr;

Kombinace

0.86 (0.73-1.00)
(ROCKET AF, ARISTOTLE, | 1 0=0.06 1541/29,287 1802/29,211

RE-LY, ENGAGE AF)

0.5 < 1.0 > 1.5
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) Uprednostnuje NOAC Upfednostiiuje warfarin
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Kirchhof P, Benussi S, Kotecha D, et al. 2016
ESC Guidelines for the management of atrial
fibrillation developed in collaboration with
EACTS. Eur Heart J. 2016;37:2893-2962.

Cihak R, et al. Cor et Vasa 58 (2016) e636—
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Indikovana peroralni
antikoagulace
Posudte kontraindikace
Korigujte reverzibilni
rizikové faktory pro
krvaceni

U pacienti
5 jasnymi
kontraindikacemi
OAC lze zvaiit
okluzi LAA (lIbC)

M



MulzZe aspeésna katetrizacni
ablace plisobit jako
nefarmakologicka prevence
tromboembolismu?



lzolace plicnich zil:
zaklad katetrizacni lécby FS

System CARTO-MERGE
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Nase retrospektivini analyza

Pacienti

Vykony
Vykony/pacienta
Paroxysmalni FS
Muzi

V2k (roky)

Srdeéni selhani
Hypertenze
Diabetes

CMP/TIA

ICHS / Perif ateroskleroza
CHA,DS,-VASc
LVEF (%)

LS (mm)

Isamotna izolace PZ

2888
3940
1.4x0.7
66.9%
68.8%
5910
15.7%
59.4%
12.0%
5.8%
8.6%
17213
568
43t 6
68.1%

Wichterle D, et al. interni data IKEM

Number of procedures
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Dobra kontrola arytmie

Paroxysmalni FS

1.8%

rate
control

7.2%
SR, AMIO

18.4% SR, non-AMIO

SR, no drugs

62.6%

Priznivy efekt Iécby kumulativné:

Bez antiarytmik: 56.1%
Pri lécbé AAD tfidy Ic: 75.1%
Pri lécbé amiodaronem: 83.4%

Perzistujici FS

11.5%

rate
control

17.4%

SR, no drugs

SR, AMIO

11.6%
SR, non-AMIO

16.8%

Wichterle D, et al. interni data IKEM

42.7%



Mortalitni benefit udrzovani sinusového rytmu

Celkova mortalita po ablaci fibrilace sini
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Je mozné vysadit antikoagulancia po uspésné ablaci pro FS u pacienta se strednim rizikem TE?

Sledovani pacientt po ablaci v IKEM, dotaznikova data

Follow Up: Clinical versus Survey
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Je mozné vysadit antikoagulancia po uspésné ablaci pro FS u pacienta se strednim rizikem TE?

Sledovani pacientt po ablaci v IKEM, dotaznikova data

Arrhythmia Freguency [recent 12 months)
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Wichterle D, et al. interni data IKEM

Antithrombotic Drugs (Oct 2016 - Apr 2018)

Antithrombotic drugs

>— 39%

Antiplatelat
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Je mozné vysadit antikoagulancia po uspésné ablaci pro FS u pacienta se strednim rizikem TE?

Data z jednoho centra, dlouhé sledovani

Dlouhodoby vysledek katetrizacni ablace FS: data z jednoho centra
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Kawaji et al, Int J Cardiol Dec 2017



Je mozné vysadit antikoagulancia po uspésné ablaci pro FS u pacienta se strednim rizikem TE?

Data z jednoho centra, dlouhé sledovani

Pferuseni antikoagulacni Ié¢by v souboru T PAF
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Ablace FS poskytuje velmi dobry dlouhodoby vysledek
bez arytmie
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Je mozné vysadit antikoagulancia po uspésné ablaci pro FS u pacienta se strednim rizikem TE?

Data z meta-analyz

Antikoagulacni lécba po katetrizacni ablaci FS: Systematicky rozbor a meta-
analyza (16 studii)

Riziko tromboembolismu Riziko krvaceni

Vysledky analyzy nasvedcuji tomu, ze po uspésneée
- ablaci FS |ze vysadit antikoagulacni Ié€bu i u pacientu
se strednim rizikem tromboembolismu

CELKEM = - CELKEM

Riziko CMP bez OAK Riziko CMP na OAK Riziko krvaceni bez OAK Riziko krvaceni na OAK

Proietti R, et al. J Cardiovasc Electrrophysil Dec 2018 KLINIKA KARDIOLOGI] n “&,Il'i



Co mlze napomoci pFi

rozhodovani o vysazeni

antkoagulacni lécby po
katetrizacni ablaci?

...............................................
KLINIKA KARDIOLOGIE



Morfologie LAA
a riziko trombozy

A OR20
20% (0.2-7.2)

Kureci kridlo 1 Kaktus

Vétrny rukav Kvetak

OR25

15% OR1.1 (1.0-6.1)
(0.4-3.2)

i
¥ Kufeci ™ Vétrny 7 Kaktus ™ Kvétak
kFidlo rukav v e
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Rychlost levého ouska a riziko
tromboembolismu ...
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Co délat, kdyz je antikoagulacni
lécba neucinna nebo ji nelze
podavat (krvaceni)?



Uzaver ouska LS
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Watchman

Amulet ACP

Coherex Wavecrest
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Metaanalyza randomizovanych studii
= pwm |

Efficacy ke 0.82 03
All stroke or SE .—q'~—- 0.96 09
Ischemic stroke or SE -,—c.—- 17 0.08
Hemorrhagic stroke L ' 0.2 0.0022
oar > '_j‘_{)'_"l ¥ . =
Disabling/Fatal Stroke (MRS change of 22) O 0.45 0.03 .
- : Prevail a Protect AF
Non-Disabling Stroke ————t 1.37 0.35 leté s d .,
CV/unexplained death ——! 059 0.03 > lete sle _ orEll .
: 4343 pacientoroku
All-cause death —g—t 0.73 0.04
Major bleed, all -—q—- 09 0.6
Major bleeding, non procedure-related b—— i 0.48 0.0003
Favors WATCHMAN - i + Favors Warfarin
o0.m 01 1 10
Hazard Ratio (95% C1) "
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Data z realné praxe (prospektivni regisir EWOLUTION)

1020 pts, 73.4£8.9 let o0 eisfioion
CHA2DS2-VASc score 25 g 0 B c
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Data z realné praxe (RELEXAO)

A Ischemic Stroke B Bleeding Events

center, Francie
for a similar HAS-BLED score 012_2017

for a similar CHA,DS,-VASc score 8
RRR 43% 7
(95% C11-67%)

RRR 34%

(95% CI -17-62%)

RRR 13%
(95% CI -59-52%)

o

RRR 48%
(95% C19-70%)

w

69 pts (299 M,
ek 74.9 = 8.9 let,
ram CHA2DS2-
ASc skoére 4.5 =
4, HAS-BLED
kore 3.7 £ 1.0)

Yearly Rate (%)
PN

Yearly Rate (%)
F

o

6.95% 6.05% 4.56%

Expected Expected Expected Observed Expected  Observed
(no ATT)  (Adjusted (Adjusted on
on OAC) OACand APT)
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Periproceduralni komplikace (7 dni)

10%+
9% 1
8% 1
7% 1
6% -
5% 1
4% 4
3% 1
2% 1
1% 4
0% -

Boersma LV, et al.
Eur Heart J (2016) 37, 2465-2474

4.1%

2.7%

PROTECT-AF  CAP PREVAIL EWOLUTION
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Riziko trombozy na uzaveru
USRS

tha Nitingl Plug ar Nitinol Cage Davices

TABLE 2 Major Adverse Events (n - 98) in Patients Treated With LAA Occlusion Using

P Valua

Overall Mitinol Cage  Mitinol Plug  (Nitinel Cage vs.
(N - 463) (n = 272} {n = 187} Nitinol Plug)

Daath 369 1B BN 15 (L1} 0.85
lschemic stroke 19 {4.00 10 (3.7 oi{4.3) 0.86
Ti& 2 (0.4} 2{0.7) 0 (o -
Majar hemarrhage 18 (3.8) 1037 838 0.7
Thrombus an the device

13 (6.2} 0.36

13 (1.0} 0.02

LAS — Wft atrial appendage; T ~ smrslont ischemic attack.

In the whole study group 13 (4.8)
R i 1t
Walues s m [yeary rate %0,
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Tromby na
okluderu
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Doporuceni

Po chirurgické okluzi nebo exkluzi LAA
se doporucuje pokracovat u rizikovych
pacientd s FS za ucelem zajiSténi prevence
ischemické CMP v antikoagulaci.

Okluze LAA muze byt zvazena jako preven-
ce ischemické CMP u pacientd s FS a kon-
traindikacemi dlouhodobé antikoagulaéni
|écby (napf. u pacientd, ktefi prodélali Zivot
ohroZujici krvaceni bez reditelné priiny).

Chirurgickou okluzi nebo exkluzi LAA
jako prevenci ischemické CMP |ze zvazit
u pacient( s FS podstupuijicich kardiochi-

rurgickou operaci.

Chirurgickou okluzi nebo exkluzi LAA
jako prevenci ischemické CMP |ze
zvazit u pacientl s FS podstupuijicich

| thorakoskopickou operaci pro FS.

Doporuceni
pro okluzi
nebo exkluzi
ouska LS

Kirchhof P, Benussi S, Kotecha D, et al. 2016
ESC Guidelines for the management of atrial
fibrillation developed in collaboration with
EACTS. Eur Heart J. 2016;37:2893-2962.

Cihak R, et al. Cor et Vasa 58 (2016) e636—e683
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Co si odnést domu?

* Po uspésné ablaci FS lze u pacientu se stfednim
rizikem tromboembolismu zvazit vysazeni
antikoagulacni lecby

» Prirozhodovani o vysazeni mohou pomoci dalsi
faktory jako tvar ouska, vypuzovaci rychlosti nebo
velikost LS

* V pripade nemoznosti podavat antikoagulancia je
Indikovano uzavreni ouska LS
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Dekuji za pozornost....
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