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Cile a hypotéza

= Testovana hypotéza, ze ablace AV junkce
se zavedenim biventrikularni stimulace
je superiorni oproti farmakologické
kontrole komoroveé odpovédi v redukci
srde¢niho selhani a hospitalizaci u
nemocnych s permanentni fibrilaci sini a
uzkym QRS komplexem
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Inclusion & exclusion criteria

Inclusion:

1. Severely symptomatic permanent AF (>6 months) unsuitable for AF
ablation or in which AF ablation had failed;

2. Narrow QRS (i.e., £110 ms); and,

3. At least one hospitalization for HF in the previous year

Exclusion:

Hospital NYHA class IV and systolic blood pressure <80 mmHg
Severe concomitant non-cardiac disease;

Need for surgical intervention;

Myocardial infarction within the previous 3 months;

Previously implanted devices.
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Soubor a déelka sledovani

= randomizovano 102 pacientu

= prumérny vék 72 £ 10 let
s F-U: median 16 mésicu

Table | Patient characteristics on enrolment

Abl + CRT (n=50)

Drug (n=52)

Age (years) 7112 72x9
Male sex 28 (56) 28 (54)
Body mass index 275+42 297 7.7
Systolic blood pressure (mmHg) 124 £17 120+ 14
History of AF
Duration of permanent AF (months) 13 (8-36) 18 (8—43)
Previous intermittent AF 23 (46) 23 (44)
Duration of intermittent AF (months) 24 (9-53) 18 (12—-48)
Previous electrical cardioversion/s 18 (36) 21 (40)
Previous attempt/s at catheter ablation of AF 5(10) 5(10)
Number of hospitalizations for HF in the previous year 1.5+07 1.7+1.2
Symptoms and physical capacity
New York Heart Association class =llI 32 (64) 34 (65)
European Heart Rhythm Association class =|ll 38 (76) 31 (60)
Echocardiogram
Left ventricular end-diastolic diameter (mm) 59+12 56+9
Left ventricular end-systolic diameter (mm) 44+ 10 43 + 11
Ejection fraction 4112 40 £ 12
Eiection fraction <35% 20 (401 23 (44)
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= *  Primary Outcome: Death for HF, or Hospitalization for HF, or Worsening HF

VTV WV
100 |-

9 Hazard ratio, 0.38 (95% Cl, 0.18-0.81)

S 80 - P=0.01 by Cox regression

% P=0.01 by log-rank test

S 60

o

s i Drug

o)

> 40 |_|

5 _ 29% | Abl + CRT

g 20 30%

3 ‘ 11%

0 . ] . ] ; ] A ] ) ] ) |
0 120 240 360 480 600 720
Days
Number at risk
Group: Abl + CRT
50 46 39 31 25 24 14

ESC Congress & Group: Drug °
Munich 2018 52 41 34 28 15 13 7

Brignole M. et al. Eur Heart J 2018; 39 (45): 3999-4008




A Symptoms & Physical Limitation at 1-year visit

VYRV
EHRA score SSS questionnaire
21 class decrease 0=0.001
0=0.001 16.3

76%
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Primarni a sekundarni cile
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Analyza podskupin

Subgroup Abl+CRT Drug Hazard Ratio P value
No. of events/no. of patients (%) (95% ClI) for
interaction
o <72 years 6/25 (24%) 10/25 (40%) — 0.37 (0.13-1.04) o
9 >72 years 425 (16%)  10/28 (36%) - 0.49 (0.15-1.63) ;
. Male 6/28 (21%) 12/29 (41%) e — 0.36 (0.13-0.97 -
Female 4/22 (18%) 8/23  (35%) - 0.45 (0.14-1.49) :
- >35% 7129 (24%) 9/30  (30%) — 0.62 (0.23-1.70) —
<35% 3/21 (14%) 11/22  (50%) @ 0.18 (0.05-0.66) ;
Sk >27.7 5/22 (23%) 13/29 (45%) —_— 0.34 (0.12-0.95) Gt
<27.7 5/28 (18%) 7/31  (23%) - 0.56 (0.17-1.84) ;
— <120 mmHg 3/18 (17%) 11/22  (50%) = 0.27 (0.07-0.97) -
2120 mmHg 7132 (22%) 9/30  (30%) — 0.57 (0.21-1.56) ;
CAD Yes 4/13 (31%) 12119  (63%) ] 0.36 (0.11-1.15) -
No 6/37 (16%) 8/33  (24%) —_— 0.52 (0.18-1.51) '
Il or IV 8/38 (21%) 15/32  (47%) - 0.34 (0.14-0.81)
ShAcms 212 (17%) 520  (25%) -— 0.50 (0.10-260)  °-38
>31 2/23 (9%) 11126  (42%) = 0.15 (0.03-0.68)
SN oy 827 (30%) 926  (35%) — 0.78(0.20-2.01) 0001
: 2100 ms 6/29 (21%) 9/23  (39%) RS 0.33 (0.12-0.96)
QRSWdth 100 ms 421 (19%) 11/29 (38%) - 0.52 (0.16-1.70) 028
_ Yes 8/35 (23%) 15/39  (38%) —_— 0.37 (0.15-0.88)
PR 215 (13%) 413  (38%) -— 0.41(0.08223) 084
. Yes 39 (33%) 5112 (42%) = 0.37 (0.07-1.75)
e TN 741 (17%)  15/40 (37%) - 0.40(0.16-0.97)  °08°
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Conclusions

In elderly patients with permanent AF and narrow QRS, AV

junction ablation and CRT:

* reduced the risks of death due to HF, or hospitalization due to
HF, or worsening HF by 62%, and

* improved specific symptoms of AF by 36%

Brignole M. et al. Eur Heart J 2018; 39 (45): 3999-4008




