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Uvod a cile

* Pulzni elektrické pole (PEF) se stalo slibnym zdrojem energie pro IéCbu
pacientu s fibrilaci sini (FS).

« Udaje o in-vivo ugéinku energie PEF na erytrocyty b&hem ablaénich vykon(
pro FS jsou vSak nedostatecne.

» Cilem prace bylo kvantifikovat vliv energie PEF na poSkozeni erytrocytu
béhem ablace AF pomoci analyzy specifickych hemolytickych biomarkerd.
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Metody a soubor

60 pacientl s perzistentni AF
podstupuijici katetriza¢ni ablaci pro FS
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Zavazna hemolyza = fHb = 500ng/I
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Bilirubin fHb Bilirubin
jonty — LDH — jonty
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kreatinin kreatinin
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Zakladni charakteristiky
Vék (roky)

Muzi

Arterialni hypertenze
Diabetes mellitus
Ischemicka choroba srdeéni
TIA nebo CMP

BMI (kg/m?)

Anamnéza FS (mésice)
LVEDD (mm)

LVEF (%)

LAD (mm)

LAVi (mL/m?)
1 Median (IQR); n (%)

N = 601

68 (62, 72)
43 (72%)
53 (88%)
6 (10%)

7 (12%)

2 (3.3%)
28.8 (25.6, 32.3)
37 (14, 91)
53 (50, 56)
60 (58, 60)
43 (39, 48)

42 (34, 49)

Charakteristiky souboru

Proceduralni charakteristiky

Sinusovy rytmus pfi pfijmu
Trvani vykonu (min)

Pocet aplikaci

Izolace plicnich zil

Celkova anestézie

Hluboka analgo-sedace
Systolicky krevni tlak (mmHg)
Diastolicky krevni tlak (mmHg)
Tlak v pravé sini (mmHgQ)

Tlak v levé sini (mmHgQ)

1n (%); Median (IQR)

N = 601

42 (71%)
75 (58, 95)
74 (52, 92)
15 (25%)
41 (68%)
19 (32%)
97 (85, 117)
57 (53, 70)
7 (5, 8)

8 (6, 10)
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Laboratorni charakteristiky

i .. Pred vykonem
Laboratorni charakteristiky N = 601

Sodik (mmol/L) 141 (139, 142)

Draslik (mmol/L) 4.3 (4.2,4.5)
Chloridy (mmol/L) 107 (105, 108)
Urea (mmol/L) 6.3(5.4,7.4)
Kreatinin (umol/L) 91 (80, 102)

Hemoglobin (g/L) 146 (137, 159)

Volny hemoglobin (mg/L) 40 (18, 65)
Laktat dehydrogenaza (pkat/L) 3.1 (2.6, 3.6)
Primy bilirubin (umol/L) 12 (9, 17)

1 Median (IQR)
2 Wilcoxon rank sum test

3 Peak level at the end of the procedure

Po vykonu
N = 60? P-value?
139 (137, 140) <0.001
4(3.9,4.2) <0.001
107 (106, 108) >0.9
7.2(6.3,9.2) 0.002
95 (84, 108) 0.4
136 (122, 145) <0.001
493 (327, 848)3 <0.001
6.8 (5,7.9) <0.001
28 (16, 44) <0.001
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Korelace mezi volnym hemoglobinem a celkovym

poctem aplikaci / deltou kreatininu

(mg/L)
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Sensitivity
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Casovy pribéh volného hemoglobinu a laktat
dehydrogenazy
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Acute kidney injury after catheter ablation of atrial fibrillation: Comparison
between different energy sources

Radiofrequency Ablation Cryoballoon Ablation Pulsed field Ablation

W7 Population N =1707 g@ Population N =557 %%(/% D Population N =306
% AKI* N = 73 (4.3%) % AKI* N =10 (1.8%) % AKI* N =3 (1.0%)

§
% .
= % p =0.926 < e p =0.324
& § r =-0.0021 & r =0.0021
% 3 ] .
s 3 $
3 g = 2 g Sie .
2. S . 2 .
§ ) § =
- 5
E £ - z o o .. )
§ M :
g 3 § —— (2 S
J 0T 10
s » § : ..l, " =
o o o' .o
§ - i
®
(s}
2% L 1 200¢ 20 & ”
Duration of energy appication in s Duration of energy appicationin s Total Applcatons

*AKI = Acute Kidney Injury defined as an increase in serum creatinine by 26.5 pmol/L within up to 10 days after the procedure.

Jordan F et al., Heart Rhythm 2024
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Zavery

« KatetrizaCni ablace FS pomoci energie PEF je spojena s vyznamnou
iIntravaskularni hemolyzou, ktera je linearne zavisla na celkovém poctu
aplikaci PEF.

 Kritické mnozstvi energie PEF, které muze u vnimavych pacientu zpusobit
poskozeni ledvin, je treba jeste prozkoumat.

* Vice nez 74 PEF aplikaci dobre predikuje zavaznou hemolyzu.
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