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FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

ZH, muz, 62 let
 Anamnéza FS od r. 2015, paroxyzmalni
od 4/2018 perzistujici, akce komor 85/min., QRS 94ms,
« CHA2DS2-VASc skore 2 (hypertenze, DM 2.typu/dieta)
« Obj. 96.5 kg 196 cm BMI 25.1 BSA 2.29 m? (22.1.), TK 150/92 mmHg.
« ECHO norm fce nezv LK, LAVI 48

« Med. Warfarin dle INR, cilové 2.0-3.0., Concor 10 mg 1/2-0-0, Rytmonorm 150 mg
1-1-1, KCI 500 mg 1-0-0, Prestarium Combi 5 mg/1,25mg 1-0-0, Torvazin 40 mg,
Onbrez Breezhaler 300 mcg inh inh. 1-0-0

Odeslan do amb KK ke zvazeni dalsiho postupu
Pacient popira obtize, citi se dobre, nema palpitace, jezdi na kole, mirné
zhorseni vykonnosti pricita veku

 Po dohodé provedena elektrkardioverze

Pacient , citim se urcité lip, kopec za domem vyjedu ted jako nic”
Indikovana ablace, pacient souhlasi

« 23.1.2019 provedena ablace (RF izolace PZ2)

Pri kontrole 26.4.v ekg i pri holter monitoraci trva sr, pacient se nadale citi

dobre

IKE
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FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

JetaFS opravdu asymptomaticka 7

Bolest na hrudi? Buseni?
Pfeskoéeni srdi¢cka?

Palpitace? [

Snizeni vykonnosti ?

Unava ?

Demence ?

.Zdravy urlité nejste, protoze
dnes uz je medicina tak pokrogild, Asymptomaticky urcité nejste, protoze
Ze zdravy &lovék neexistuje." dnes je medicina tak pokrocila, ze
asymtomaticky Clovék s FS neexistuje n Hﬁ}z



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Symptom
Tracker

Racing heart,
Fluttering or
Palpitations

Shortne ss-bf breath

TRIAD OF SYMPTOMS

Ll-fj htheadedness

UNUSUAL HEARTBEATS

Do you ever experience pounding

or racing heartbeats?
©) Never (©) Often

©) Occasionally ©) Always

Do you notice that exercise or activity

leads to unusual heart rhythms?
©) Never (©) Often

'fj“' Dccasionally 'ff' Always

Do you ever have unusual or

uncomfortable heartbeats or palpitations?

(©) Never €) Often

©) Occasionally © Always

2

3

SHORT OF BREATH

Do you ever feel short of breath during
your normal activities?

©) Never (©) Often

C) Occasionally © Always

Do you ever feel shortness of breath
when lying down?

©) Never © Often
’C Occasionally 'i.lf.i' Always

Do you notice that you are more easily

tired than you used to be?
©) Never (©) Often

©) Occasionally © Always

3

©) Never

©) Occasionally

©) Never

-ff' Occasionally

LIGHTHEADED

Are you ever concerned that you may
pass out or faint?

©) Often

© Always
Do you ever feel dizzy?

© Often

'ff Always

Do you ever feel lightheaded when you
getup?
©) Never © Often

©) Occasionally © Always

IF YOU ANSWERED “OCCASIONALLY” OR “OFTEN” ON ANY OF THE ABOVE, HOW FREQUENTLY DO YOU EXPERIENCE THIS?

© Daily

©) Probably every week

© Probably every month

TO WHAT DEGREE DOES IT DISRUPT WHAT YOU'RE DOING WHEN IT OCCURS?

'ff' | barely notice it

© 1 pause momentarily

© Once or twice a year

f'r | need to stop to address it

Symptomatologie FS je vysoce individualni, zavisi na typu FS, trvani atak FS,

pritomnosti kardiovaskularnich a jinych onemocnénich, véku, ...

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE
https://www.heart.org/en/health-topics/atrial-fibrillation/what-are-the-symptoms-of-atrial-fibrillation-afib-or-af

n IKE
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FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

1 Zadné FS nevyvoldva zadné
symptomy.

nejsou narusovany
symptomy souvisejicimi
sFS.*

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

3 Zavainé Bézné denni ¢innosti jsou
narusovany symptomy
souvisejicimi s FS.

4 Zneschopnujici | Bé&zné denni ¢innosti nejsou
provadeény.

EHRA - European Heart Rhythm Association; FS - fibrilace sini.

*Skore EHRA 2a a 2b Ize rozlisit podle toho, zda jsou pacienti

funkéné postizeni symptomy své FS. Nejbéznéjsimi symptomy

souvisejicimi s FS jsou inava a namahova dusnost, méné béznymi

pak palpitace a bolesti na hrudi. o

AN A/ LN ALANZI N ANZ xl\ul\jl_z\.!GIE

n IKE
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FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Lécba

Akutni
kontrola
frekvence

arytmu

Reste
spoustéci
faktory

Posudte : - N T :
it U pacientt ohrozenych ischemickou
nnfit(l?élsccﬁ? CMP peroralni antikoagulace

Posudte
srdecni
frekvenci

Zadouci vysledky

Prinosy pro pacienty
Hemodynamickad stabilita

Pokles kardiovaskularniho
rizika

Prevence ischemické CMP

Zmirnéni symptomd,
zachovani funkce LK

Zmirnéni
Posudte symptom
symptomy
CMP - cévni mozkova prihoda; FS - fibrilace sini; LK — leva komora
INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

n IKE
M




FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Kontrola rizikovych faktoru pri FS

Aggressive Risk Factor Management

Weight Management and Exercise

Educate for
permanent
lifestyle change
Diet Plan

Initial target:
>10% weight loss.
Final target: BMI
<27 kg/m?

Avoid weight
fluctuation
Exercise: 30
minutes for 3-4x
per week
Increase type and
duration of activity
up to 250 minutes
per week

= |nitial lifestyle

measures

= At 3 months: start

statins if LDL
>100 mg/dl

= Add fibrates if TG

>200 mg/dl

= Start fibrates if

TG >500 mg/dl

Hyperlipidaemia

Obstructive Sleep Apnea
Hypertension
= QOvernight sleep
study
= CPAP if AHI 230; .
or 220/h with * Home BP diary:
resistant HT or 2-3 x daily

daytime
somnolence
= Check
adherence:
regular CPAP
machine data
download

= Reduce salt
= Start ACEl or

ARB

Target: <130/80
mmHg (at rest) &
<200/100 mmHg
(at peak
exercise)

= Glucose

tolerance test

= Lifestyle

measures

= At 3 months:

Metformin if
HbA1c >6.5%
Diabetes clinic

Smoking Cessation & Alcohol Abstinence (or reduction to 30g per week)

INSTIITUI KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

LK,
M



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Kontrola rizikovych faktort p¥i FS - obezita

d

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY |
KLINIKA KARDIOLOGIE n II§/F




FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Obesity paradox u FS : ARISTOTLE study

LI A" 4V 4

Obezni pacienti s FS maji nizsi vyskyt TE i nizSi mortalitu

Outcome N
BMI category Number of
patients
Stroke/SE
18.5-25 3241
>25 - <30 5415
>= 30 5822
Mi
18.5-25 3241
>25 - <30 5415
>= 30 5822
All deaths
18.5-25 3241
>25 - <30 5415
>= 30 5822
Stroke/SE/Ml/death
18.5-25 3241
>25 - <30 5415
>= 30 5822
Cardiac death
18.5-25 3241
>25 - <30 5415
>= 30 5822
Major bleed
18.5-25 3207
>25 - <30 5376
>= 30 5784

Sandhu et al, BMJ 2018 (ARISTOTLE study)

Events
(%lyear)

113 (1.92)
146 (1.42)
128 (1.12)

36 (0.61)
56 (0.54)
55 (0.48)

335 (5.52)
359 (3.42)
327 (2.81)

428 (7.30)
499 (4.89)
457 (4.02)

170 (2.80)
181 (1.73)
167 (1.44)

185 (3.50)
231 (2.48)
236 (2.29)

HR
BMI 18.5-25
as reference

0.99 (0.76 - 1.28)
0.93 (0.69 - 1.25)

0.85 (0.55 - 1.32)
0.73 (0.45 - 1.19)

0.73 (0.63 - 0.86)
0.67 (0.56 - 0.80)

0.80 (0.70 - 0.92)
0.72 (0.62 - 0.84)

0.74 (0.60 - 0.93)
0.71 (0.56 - 0.92)

0.84 (0.69 - 1.03)
0.88 (0.70 - 1.10)

P-value
Effect of
BMI

0.8746 ]

0.4526 ]

< 0.0001 ]

< 0.0001 L]

0.0112 L]

0.2512 ]

HR

INSTITUT KLINICKE A EXPERIMENTALNI MEDIC iNY

KLINIKA KARDIOLOGIE

n IKE
M



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Prevence TE pfihod — indikace dle rizikové stratifikace
Nezalezi na pritomnosti obtizi
Diagnostika asymptomatickych epizod FS ?
(méreni pulzu ....implantabilni monitory, KS/ICD, mobily, hodinky, ...)




FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Crronedaron

Propalanon

Amiodaron

Sokakol

Flekainid

_._
——
_._
—-
_._

a1

Parovnani antiaryt

0,2 o,

podle [10] = Freemankle, et al., 2
Li— interval spotehlivost, confidence interval; OR — porndr 8anci, odds rakic

Crronadaron

Amiodaron

Sokakol

Flekainid

Propalfenon

l+*

Antiarytmika u FS

] o5 Ll

0,53 (040-0.72; p = 0,0002)

0,36 (0,28-0.48; p < 0.0001)

(0,16-0.29; p < 0,0001)

0.4000,31-0,52; p < 0,0001)

0,21 10,19-0,4%; p < 0,0007)

podle dfinnasti UYrZeni sinusového rybmu u Rbrilace sing

O 93%L
0,86 10,61-1.22; p=0,378)

1,70 (0,05-58,18; p = 0.754)

0,56 (0,06-5,26; p= 0,588

0,01

Porovndni antiarytmik podlQliva na celkovou mﬂrt@dle 10] = Freemantle,

et al., 2011.

o102 05 R
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FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Dlouhodoba kontrola srdecni frekvence
K ovlivnéni obtizi, prevenci ,tachykardické KMP“ (ale srdeCni selhani pfi FS
neni jen v dusledku vysokeé SF, ale takeé vlastni nepravidelnosti akce)

[ Dlouhodoba kontrola frekvence u FS ]

!

Provedte echokardiografické vysetreni (IC)

Zvolte inicidlni terapii sméfujicd ke kontrole frekvence (IB) a kombinovanou lédbu, je-li nutnd (laC)
Inicidlni cllova hodnota klidove srdednil frekvence < 110 tepdimin (llaB), vyvarujte se bradykardie

-

R

Beta-blnkatoj [ Digoxin
- -

r '
Zvaite ¢asnou kombinovanou lécbu
nizkymi davkami

' 1

L.

EFLK <40 % ]

v

EFLK = 40 %

v

pamil

\

Diltiazemhrera-] [Eeta-bl&kamr} [ Digoxin
-

L

Roziifte terapii s cilem dosdhnout Zadoucl frekvence,

eventualné pfi trvanl symptoma )

i

v ¥

o N
Pridejte Piidejte beta-
digoxin -blokator

o N
Pfidejte diltiazem,
Pridejte digoxin Pridejte digoxin werapamil nebo
betz-blokdtor

Obr. 12 - Dlouhodoba kontrola frekvence u pacient( s fibrilaci sini

Davkovani l&civ viz v tabulce 13. Digitoxin je vhodnou alternativou digoxinu, je-li dostupny.
EFLK - ejekéni frakce levé komory; FS - fibrilace sinl.

INSTIITUI KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

ﬂ IKE
M



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Dlouhodoba kontrola srdecni frekvence — intensita ?

Drive se doporucovala klidova SF 60-80/min., pfi zatézi 90-115/min.

Nyni zpoéatku postacuje ? dosazeni klidové SF pod 110/min., pfi
trvani obtizi nebo vzniku dysfunkce LK vhodna intensivné;jSi kontrola

All Cause Mortality by Resting Heart Rate

Optimalni kontrola SF je patrné intensivnéjSi, nez je uvedeno v guidelines
Stelnbel’g et al’ ACC 2015’ INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IKME

Outcomes Registry for Better Informed Treatment of Atrial Fibrillation (ORBI‘IK‘A#}}T LKA KARDIOLOGIE
7,347 patients




FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Ovlivnéni progndzy ablaci ?? (CABANA study)
Ablace neovlivni prognosu

CABANA
7
vV

Ablation vs. Drug

Hazard ratio: 0.73 (95% ClI, 0.54-0.99)
P=0.046

6 12 18 24 30 36 42

Months since randomization

Number at risk

Ablation 987 958 937 918

(_'(‘EJ MAYO CLINIC | iy ‘ Duke Clinical Research Institute )Z’:é"’a?i‘c:‘?i;'..ii.""

CABANA trial, Packer at al, HRS May 2018

Primary Endpoint (Death, Disabling
Stroke, Serious Bleeding, or Cardiac
Arrest (Per Protocol)

Drug

Ablation

Ay
4

Vv

15

12

Event rate (%)

Number at risk

Ablation

1108

Primary Endpoint (Death, Disabling
Stroke, Serious Bleeding, or Cardiac
Arrest) (ITT)

Ablation vs. Drug
Hazard ratio: 0.86 (95% ClI, 0.65-1.15)
P=0.303

Ablation

18 30 36 42
Months since randomization

1021

W“A"‘-‘ CLINIC ¥ | Duke Clinical Research Institute ’
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Ovlivnéni prognoézy ablaci ??

AF ablation in practice: CABANA generalizability

US administrative database, 183 760 pts with AF treated with ablation or
medical therapy between August 2009 and April 2016 (CABANA enrolment period)

Hazard Kato (95% CI)

CABANA-aligible 070 (0.63,0.77)

Fail by meet inclusion
for CABANA

Meet exclusion
for CABANA 0BS5S (0.75,0.95)

067 (0.29,1.56)

B Eligible for CABANA
100 Hazard ratio, 0.70 (95% Cl, 0.63-0.77)
P<0.001
g 8-
0]
Q
[—
5 60+
2
o
2 40
®
E
3 204 Drug-treated
Ablated
O_
T T T T T T T T
0 1 2 3 4 5 6 7
Years of Follow-up
No. at Risk
Ablated 4565 3302 2109 1208 708 368 177 62
Drug Treatad 4565 3179 18922 1084 604 313 142
INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

Noseworthy PE et al. European Heart Journal, Volume 40, Issue 16, 21 April 2019, 125?—&5&!KA KARDIOLOGIE

https://doi.org/10.1093/eurheartj/ehz085et

n IKE



https://doi.org/10.1093/eurheartj/ehz085et
https://doi.org/10.1093/eurheartj/ehz085et

FIBRILACE SiNi

Katetriza¢ni ablace pro FS: Chil‘lll‘giCkfl 1écba FS
(Prague 12 Study)

Prospektivni randomizovana studie: chirurgie vs chirurgie + maze, 224 pts, f-up 5 let

1.0+

0.81

0.6

0.4 =

Event-free survival

p =0.02, log-rank test
0.2

S5A 2 === Co

0.0

T T T T T T T T T T T
0 0.5 1 1.5 2 2.5 3 35 4 4.5 5
Time since surgery (years)

The incidence of stroke and AF recurrences were significantly reduced in the SA
group, and remained significant even after adjustment for all covariables incl. CAD
c (stroke: HR 0.31, [0.12-0.92], p=0.019, AF recurrences: HR 0.44, [0.31-0.62],
- p<0.001).

Osmancik P, et al , HRS symposium San Francisco, K\LINIKA I{Alli[s)[()L()l(}fE" n HlSF
Late Breaking Clinical Trials, 10th May 2019



CASTLE AF study

A Death or Hospitalization for Worsening Heart Failure
1.0 s,

0.9+ -

0.8+
0.74
0.6+
0.5+
0.4+
0.3+

Ablation
g YO

Medical therapy

of Hospital Admission

0.2- Hazard ratio, 0.62 (95% Cl, 0.43-0.87)
’ P=0.007 by Cox regression
0.1- P=0.006 by log-rank test

0.0 T T T
0 12 24 36

Probability of Survival Free

Months of Follow-up

No. at Risk
Ablation 179 114 76
Medical therapy 184 111 70

B Death from Any Cause

1.0+ #
0.9 . Ablation
~ 0.8+ -
g
B 2 -
=
% 0.6 Medical therapy
> 0.5+
Z 044
©
X 034
a 0.2 Hazard ratio, 0.53 (95% Cl, 0.32-0.86)
; P=0.01 by Cox regression
0.14 P=0.009 by log-rank test
0.0 T T T T 1
0 12 24 36 48 60
Months of Follow-up
No. at Risk
Ablation 179 154 130 94 71 27
Medical therapy 184 168 138 97 63 19

Marrouche N, et al. For CASTLE AF investigators. NEJM Feb 2018

FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

ICKE A EXPERIMENTALNI MEDICINY

(A KARDIOLOGIE

Ovlivnéni prognézy ablaci u pacientl se srdeénim selhanim??

n IKE
M



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Je mozné vysadit antikoagulancia po uspésné ablaci pro FS
u pacienta se stfrednim rizikem TE ? (,,AF guidelines 2016*)

Although

observational studies suggest a relatively low stroke rate
In the first few years after catheter ablation of AF,

the long-term risk of recurrent AF and the safety profile

of anticoagulation in ablated patients need to be considered.

In the absence of controlled trial data, OAC after catheter ablation
should follow general anticoagulation recommendations, regardless
of the presumed rhythm outcome.

Kirchhof et al, 2016
2016 ESC Guidelines for the management of atrial fibrillation developed in
collaboration with EACTS

Craig TD et al. January 28’ 2019 INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY IK._E
2019 AHA/ACC/HRS Focused Update of the 2014 AHA/ACC/HRS Guideline KLINIKA KARDIOLOGIE M
for the Management of Patients With Atrial Fibrillation



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Podle platnych doporucCeni by se vysazovani antikoagulace po ablaci
pro FS mélo fidit riziky TE komplikaci, nikoliv prdibéhem po ablaci

Je toto doporuceni spravné ?

Randomizované studie chybi (a jesté dlouho chybét budou)

Studie srovnavajici

- podobné kohorty pacientt s/bez ablace pro FS

- metaanalyzy studii po ablaci

- studie z jednotlivych center s dlouhodobym sledovanim

ukazuji na nizkeé riziko TE a nizsi riziko krvaceni po ablaci,
zejména u pacientl s nizkym a stfednim rizikem TE

Pravdepodobné zalezi také na vyskytu FS po ablaci
Riziko recidiv FS po ablaci Ize stratifikovat

Rytmus po ablaci Ize monitorovat

Pri recidivach FS Ize zvazit obnovu antikoagulacni th

KLINIKA KARDIOLOGIE - M



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

DeS a'[eI‘O rad pro th pacienta s asymptomatickou FS (1)

« U zcela asymptomatickeho pacienta je indikovana kontrola
rizikovych faktorl, prevence TE a kontrola srdec¢ni frekvence

« Komplexni kontrola RF muze ovlivnit progndzu pacienta, prevence
TE prognozu ovlivni zasadné

« Je pacient skutecné asymptomaticky ??
zména obtizi po kardioverzi ?

* Prvni dokumentovana epizoda u mladsiho pacienta bez zavaznych
komorbidit — alespon 1x kardioverze

« U asymptomatického pacienta neni indikovana kontrola srdecniho
rytmu, zejména pomoci antiarytmik (cave amiodaron !)

KLINIKA KARDIOLOGIE n H§/F



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Des a'[eI’O rad pro th pacientas asymptomatickou FS (2)

U zcela asymptomatického pacienta je indikovana kontrola rizikovych faktord, kontrola srde¢ni frekvence a prevence TE
Komplexni kontrola RF muze ovlivnit prognézu pacienta, prevence TE prognézu ovlivni zasadné
Je pacient skute¢né asymptomaticky ??
zmeéna obtizi po kardioverzi ?
Prvni dokumentovana epizoda u mladSiho pacienta bez zavaznych komorbidit — alespor 1x kardioverze
U asymptomatického pacienta neni indikovana kontrola srde¢niho rytmu, zejména pomoci antiarytmik (cave amiodaron !)

« Zatim neni evidence o ovlivhéni prognozy po katetrizacni ablaci (CABANA
study), i kdyz nékteré prace tuto moznost ukazuji

* Ablace neni indikovana z davodu vysazeni antikoagulaéni I€éCby, i kdyz
existuji data, ktera naznacuji — u stfedné rizikovych pacientt — nizZsi riziko

« Ablace je vhodna u paroxyzmalni FS s posttachykardickymi pauzami (ale ty
jsou vétSinou symptomatickeé)

» Ablace je indikovana u srdec¢niho selhani v dusledku FS (pokud to neni

naopak, CASTLE AF study, u dlouhodobé perzistujici FS alternativa
implantace CRT P/D + AVN)

« Ablace u mladsich, malo symptomatickych pacientl s parox FS muze
byt prevenci progrese do perzistujici (hGre ovlivnitelné) FS se
soucasnym zhorsenim obtizi

KLINIKA KARDIOLOGIE n H§/F
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Dekuji za pozornost

INSTITUT KLINICKE A :RIMENTALN{ MEDICINY

KLINIKA KARDIOLOGIE




INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY -
KLINIKA KARDIOLOGIE n II§/F



What's next?

« RedStroke trial - European real world trial, screening patients with no
history of AF, CHA,DS,-V ASC score > 2, (7 countries, >2200pts, double

blind, controlled, \\T)

« \ntegration of a smartwatch based AF-screening device for in-patients

(SmartAF project)

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY |
KLINIKA KARDIOLOGIE n III%/F



FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Dekuji za pozornost

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY &
KLINIKA KARDIOLOGIE n III%F



INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY -+
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FIBRILACE SiNi aneb MUJ PACIENT MA ... asymptomatickou Fs

Faktory ovlivaujici indikaci ablace FS

Intenzita a ¢etnost symptomu (nejen palpitace)
Vylouc€eni reverzibilnich pri€in

Rizika spojena s arytmii:
* srdecni selhani

* synkopy

* tromboembolismus

* vyboje ICD

Predchozi specificka lécba:

* Antiarytmika (intolerance, selhani, kontraindikace)
* Kardioverze

* Ablacni vykony

TTE / TEE (funkce komory, velikost LS, chlopenni vady)
Komorbidity

Preference pacienta (charakter vykonu, uspésnost, rizika)
Zkusenost pracovisté
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Wenckebach

Symptoms relation to AF burden

Retrospective data of DDD PM pats from 3 trials; ASPECT, TRENDS, ATTEST.

» Predefined average daily AF burden in the month prior to 1** QOL
assessment into 4 groups.
A A daily AT/AF burden of >2 h
i L significantly increased AF Symptom
L checklist indicating higher

frequency and severity of AT/AF
related symptoms.
Only AF burden 2 h /day cut off had
impact on;
+ Qol by SF-36
« AF Symptom Checklist (SC)
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