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Doc. MUDr. Petr Peichl, Ph.D.

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE




Kazuistika

65-lety pacient s HT, stp. transplantaci ledviny v 2009

V 11/2014 zjistena FiS, dle echo dobra funkce LK, bez
dilatace LS, provedena RF ablace s dobrym efektem

9/2018 recidiva ST, amiodaron bez efektu, pokles funkce
LK na 30% v 11/2018 provedena reRFA — reizolace
plicnich zil + linie

01/2019 opéet recidiva ST s rychlou odpovedi komor, trva
dysfunkce LK
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KLINIKA KARDIOLOGIE n II§/F



Jak dal?
AR R M/\ﬂ/\w N”&W A'u/\/

SRR AR oL S 0 m /\J

ﬂ\,\ /\MW /bM\A %//L’/\J/]/\J/\J/\JJ/\QJ/UJ

rrrerrmrer A
AN A i i

ﬂ“ﬂwwwmmwwmwrwmww s

Atypicky flutter, CL 300ms, LBBB ~ =429 ot I M




Lecebne strategie u recidivujici FiS

 Kontrola rytmu
— Cil: obnoveni a udrzeni sinusoveho rytmu
— Podavani antiarytmik (propafenone, sotalol, dronedaron, amiodaron)

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

e Kontrola frekvence

— Cil: upravit komorovou odpoved pri FIS (<110/min v klidu), ktera je
ponechana jako chronicky rytmus

— Podani bradykardizujici IéCby
— Ablace AV junkce + implantace PM (CRT)
 Prevence tromboembolie

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY ud
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Kontrola rytmu - antiarytmika

Uéinnost Iéka v udrzeni SR neni optimalni

Amiodarone
Dronedarone
Sotalol

Class IC
Placebo
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Katetrizacni ablace FIS

Ousko //;
levé siné (/

Levostranné
plicni zily

Kryobalonek
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Laserova ablace RF basket katetr



Meta analyza randomizovanych studii

srovnavajici AAD a ablaci

Catheter RF Ablation vs. Antiarrhythmic Medications in Atrial Fibrillation

Study name Statistics for each study

Risk Lower Upper

ratio  himit imit Z-Value
Thai Stuay 0333 0112 0995 1970
Natale et al 0204 0078 0531 -3259
APAF Stuay 0187 0113 0307 -6.606
CACAF Study 0483 0366 0638 -5142
Moradyetal 0618 0387 0987 -2016

0348 0212 0572 -4173

p-Value

0.049
0.001
0.000
0.000
0044
0.000

01 0.2

Risk ratio and 95% CI

%.

05 1

Ablace | riziko
rekurence FIS v

porovnani s AA o0 65%
v obdobi 1 roku

5 10

Favours ADaton  Favours Megos Theragy

Heterogeneity: Q-value - 16.078, df (Q) - 4, Pvalue - 0.003; l-squared - 75122

Nair et al. JCE 2009;20:138-144
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Recidiva arytmie po ablaci:
Leky vs opakovani ablace

e Randomizovana studie

« 201 pts s recidivou FIS/ST po ablaci
perzistujici FiS

 Randomizace k AAD vs reablace

 Méne recidiv v pripade
opakovani ablace, vyraznejsi
zlepseni kvality zivota

* Vice Casnych komplikaci v
intervencni vétvi (7.9%), vice
pozdni komplikaci ve vetvis AAD
(10.9 vs 24%) :. -'" 0

Follow-up (months)

KLINIKA KARDIOLOGIE n e I

------ AAD +Censored

.......
.....

0.6+ B,

.47

0.2
P=0.004 by Log-rank test

Survival probability free of primary endpoint
+

Zhang et al Europace 2013



Indikace katetrizacni ablace FIS

Doporuceni pro katetrizacni ablaci fibrilace sini a pro operacni

Feseni fibrilace sini
Trida® | Uroven®

Doporuceni

Katetriza¢ni ablace symptomatické paro-
xysmalni FS je doporucovana pro zmir-
néni obtizi u pacientd, u kterych dochazi
k recidivam FS i pfi uzivani antiarytmik
(amiodaronu, dronedaronu, flekainidu,
propafenonu, sotalolu), a u pacientd, ktefi
davaji prednost dalsi snaze o kontrolu
rytmu. Vykony pak museji byt provadény
adekvatné zacvicenym elektrofyziologem,
a to v centru s dostatecnymi zkusenostmi.

Soucasti ablace FS by méla byt ablace
typického flutteru sini, pokud byl drive
zachycen nebo vznikl pfi ablaci FS.

U vhodnych pacientu Ize k zmirnéni obtizi
a prevenci recidiv FS zvazit katetrizacni
ablaci jako |é¢bu prvni volby, jako alterna-
tivu lécby antiarytmiky. Je tfeba vzit v Uva-
Doporuéeni CKS 2016 hu volbu pacienta, pfinos a rizika 1écby.

NTALNI MEDICINY &8
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Jak AA medikace pred vykonem ovlivnuje
vysledky ablace?

* Analyza 1125pts podstupujici FiS z hlediska poCtu AA, které pred ablaci selhaly

« Vysledky s vice selhanymi AA pred ablaci byly horsi

« Pacienti u kterych selhalo pfed ablaci vice AA byli starSi, méli delSi trvani FiS, Castéji zeny

A AF1and AF2 Patients after Initial Ablation

1
09 +
08 +
0.7 4+
0.6 + \“R;‘—‘—
05 + o
04 +
03T  p<o.001
02 +
01 +

0 t $ $

0 500 1000 1500 2000
AF Free Time (days)
s 0 Drugs 1Drug 20rugs w3 or more Drugs

Winkle RA Europace 2012;14:646

B AF1 and AF2 Patients after Final Ablation

1
05 + i
08 + %:x A
07 + _x‘_\_‘_
06 +
05 +
04 4+
03 + P<0.0001
02 4
01 +

0 ¢ + +

0 500 1000 1500 2000
AF Free Time (days)

s ) Drugs 1Drug 2Drugs s 3 or more Drugs
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Vysledky ablace v IKEM

2, Paroxysmal o Persistent
10% AF AF

rate rate

Number of patients 3014 control control

Number of procedures 4103 7%

PVl only (15t procedure) 68.7% SR AMIO

Procedures per patient 1.4£0.7 i 18% 43%
Major complications 3.5% S
3-month mortality 0.24% L)

Procedure-related death 0.02% 19% skl

62% SR, AMIO
Clinical follow-up:

32 * 31 months

median 21 (IQR 10 - 42) months

1%

SR, non-AMIO

17%

Clinical Outcome: Final arrhythmia status categorized by
AF type

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY B+
KLINIKA KARDIOLOGIE n INF
D. Wichterle, unpublished data



Uspésnost izolace plicnich zil se zlepSuje...

CLOSE guided PVI

Ablation Index (2 550) and ILD guided (< 6mm)

Kombinace mereni
kontaktni sily a
dalSich parametru
(lesion index)
umoznuje lépe
kontrolovat
vytvarene leze a tim
dosahnout trvajici
izolace plicnich zil

2 550 anterior wall
400 posterior wall
100 if chest pain or esophageal T rise

5.4 mm

Freedom from documented AF/AT/AFL

in all patients
% CLOSE guided PVI
100 - | — 94 %
. ‘_H 80 %
Conventional CF guided PVI
60 -
40 -
20 —
P =0.039
o -
I 1 I 1 T 1 I I T I I I I
0 30 60 90 120 150 180 210 240 270 300 330 360
Days
CLOSE

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

50 50 50 50 50 50 49 48 47 47 47 47 47

Conventional CF

50 50 50 47 46 45 45 45 42 40 40 40 40

*Phlips T, Duytschaever M, Europace 2018
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Spoustece FiS ;
mimo plicni zily S N .. o

g .33% 0.20% 0
0.33% .4 ‘ 0.13% 1.4% 1.4%

L

* Okolo 11% pacientt ma FiS
spousténou mimo plicni zily

« Zdrojem mohou byt CS/MV/LOM
specifické anatomické B P (N-1531 L
. . B rers (N=496)
struktury v srdecnich B s PERs (N=141)

« K provokaci Ize pouzit
vysoké davky isoprenalinu s
opakovanou EKV

» Lokalizace muze byt obtizna

Santangeli P Heart Rhythm 2017



Recidivujici FIS/ST navzdory provedeneée
ablaci...

» Recidivujici paroxysmalni FIS T
— Doslo k rekondukci do plicnich zil .
— FIS je spoustena mimo plicni zily | \5‘\

» Recidivuje perzistentni FiS } ///V
— Je pritomen substrat mimo plicni zily

* Recidivuji organizovane ST W
— Doslo k obnove vedeni na provedenych liniich

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



Recidivuje FiS Ci ST? A co je lepsi?

_ Typ recidivy zalezi na provedené Uspésnost reablace je lep$i,
« 300pts s ablaci FIS ablaé¢ni strategii pokud pacient pfijde s ST
« Redou 21%)pts 2 100%-{  p=0020 . 0567 |
b 1.0
— 9% mélo izolované plicni 4 s
2“y f-g 80% ~ E . e -+
— 11pts FiS, 15 pts mélo 5 H
recidiw ST u‘:; 60%— E- 0.6- P (log-rank) = 0.009
 Linearni ablace i g
w m w n n E 0/ — 0.4+
zvysSuje Sanci na vznik £ s
$ :
ST 2 2 02- .
.. . 5 20%" = e o SR RS,
e Reablace v prlpade ST “% Atrial fibriliation
maji vyssi ispésnost o _ e 2 2 %
AF AT AF AT Months after redo-procedure

Linear Ablation CFAE ablation

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

Baldinger JACC EP 2016



Lecebne strategie u recidivujici FiS;

 Kontrola rytmu
— Cil: obnoveni a udrzeni sinusoveho rytmu
— Podavani antiarytmik (propafenone, sotalol, dronedaron, amiodaron)

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

e Kontrola frekvence

— Cil: upravit komorovou odpoved pri FIS (<110/min v klidu), ktera je
ponechana jako chronicky rytmus

— Podani bradykardizujici IéCby
— Ablace AV junkce + implantace PM (CRT)

* Prevence tromboembolie

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY ud
KLINIKA KARDIOLOGIE n Ilﬁf]



Kontrola frekvence
Ablace AV junkce a implantace CRT

 APAF CRT studie — pacienti, u ktery se snaha o kontrolu rytmu vzdala
— 102 pts s FiS, uzkym QRS randomizovani k AVJ + CRT vs Iékové lecbé

A Death for HF or Hospitalization for HF or Worsening HF B Death from any cause or hospitalization for HF
100 |- 100 |-
3 Hazard ratio, 0.38 (95% C1, 0.18-0.81) 9 Hazard ratio, 0.28 (95% CI, 0.11-0.72)
pect 80 - P=0.01 by Cox regression o 80 - P=0,008 by Cox regression
% P=0.01 by log-rank test ;—‘.—5 - P=0,005 by log-rank test
2 60} S 60
8 8
a i 45% S a 0
e 4} ue ® 4} 40%
B 29% % Drug
| ! I Abl+CRT & ! oo
E 2l — A 30% E o} —  Abl+ CRT
O ! (&) ) ’_'_'5%_,-—""'_
0 A L A 1 A 1 A 1 A L A 1 0 1 A 1 i 1 A L A 1 A 1 " L
0 120 240 360 480 600 720 0 120 240 360 480 600 720
Days Days

Number at risk Number at risk
Group: Abl + CRT Group: Abl+ CRT

50 48 39 31 25 24 14 50 48 42 33 27 26 17
Group: Drug Group: Drug

52 41 34 28 15 13 7 52 45 40 33 20 17 1"

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY B+
KLINIKA KARDIOLOGIE n INF
Brignole EHJ 2019



Ma vliv ablace na mortalitu? CASTLE AF

B Death from Any Cause

* 363 pts se srdecChim Lo
selhanim randomizovanych - Ablation
k ablaci Ci lekove lécbe $ o7
— EF LV<35%, implantace ICD 3 oy Medical therapy
* Follow up 38 mésicu 3
. . : , A 2 | Hazard ratio, 0.53 (95% Cl, 0.32-0.86)
* Primarni endpoint (Umrti Ci 7] p-001 by Coxegression
. . -7 P=U. y log-rank tes
hospitalizace pro SS) 00 . . l . .
i . o .. . 0 12 24 36 48 60
vyrazne snizen pri ablacni Months of Follow-up
Iéébé E;;;:}fiﬂ 179 154 130 94 71 27
Medical therapy 184 163 138 97 63 19

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY +
KLINIKA KARDIOLOGIE n II§/IEJl
Marrouche N NEJM 2018



Lécba FIS ma vyt komplexni...

|
ARREST AF trial

Risk factor contributors:
Hypertension; diabetes mellitus; obesity;
obstructive sleep apnea (0SA);
smoking; and alcohol use

Atrial remodeling/substrate for AF: Risk Factor Management (RFM):

Blood pressure; weight;
lipid; glycemic; OSA;
smoking; and alcohol

Structural, electrical, autonomic

Atrial fibrillation Substrate modification
g I Reduced AF burden

Atrial fibrillation Continued Risk Factor

catheter ablation Management

Substrate progression Substrate modification

Ablation outcome - I Reduced AF recurrence

Pathak, R.K. et al. J Am Coll Cardiol. 2014; 64(21):2222-31.

Sanders JACC 2014:21:2222

Upstream terapie

« 28l1pts po ablaci FiS s BMI>27 s vice jak 1 rizikovym faktorem
« Agresivni léCba KV rizik vs standardni terapie

Single Procedure AF-Free Survival

0.8

0.6

04

0.2

0.0

Group
_r1 Control
1 RFMx

0

180

| | |
360 540 720

Follow-up (days)

Multi Procedure AF-Free Survival

1.0 - Group
- Control
- RFMx
0.8 +
0.6 H
0.4 +
0.2 +
0.0
I I I I
180 360 540 720

Follow-up (days)
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Kazuistika
Pro co jsme se rozhodli?

« Reablace — dokonceni linii na stropé a
mitralnim isthmu
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Terminace arytmie pFi ablaci
KLINIKA KARDIOLOGIE n Ll




Recidivujici FIS - zavery
Lécba recidivujici FiS muze byt obtizna a ma byt individualni
Ablace FiS je ucCinnejsi nez antiarytmicka léCba, je relativne bezpecCna
a ma potencial ovlivnit prognozu, ale:
* Jeji ucinnost vsak zdaleka nedosahuje 100%

°* Vhodna a dostupna je prozatim pro mensi cast nemocnych s FIS

AA a nefarmakologicka leCby pusobi synergicky a kombinace je
vyhodna

K dosazeni dlouhodobe kontroly rytmu je treba holisticky pristup

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



