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Indikace KA FS 2024
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*In patients who prefer a surgical/hybrid approach after careful consideration of relative safety and efficacy of treatment options

EHRA/HRS/APHRS/LAHRS expert consensus 2024
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ESC Guidelines 2020

reat AF: The ABC pﬁway

C

Comorbidities/

A B

Anticoagulation/ Better Cardiovascular
Avoid stroke symptom risk factor
control

management

1. ldentify low-risk patients Assess symptoms, Comorbidities and

CHA;DS,-VASc 0(m), 1(f) Qol and patient’s cardiovascular risk
preferences factors
2. Offer stroke prevention if
CHA;DS,VASc 21(m), 2(f) Optimize rate
Assess bleeding risk, address control Lifestyle changes
modifiable bleeding risk factors (obesity reduction,
Consider a rhythm regular exercise,
3. Choose OAC (NOAC or VKA control strategy reduction of alcohol use,

with well-managed TTR) (CV, AAD:s, ablation) etc.)
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Antiarytmika ke kontrole frekvence

Kontrola frekvence:

- soucast lIécby u vSech pacientu s FS

- 1. volba u pacientu asympto/oligosymptomatickych pts

- |éCba pts s permanentni FS

- beta-blokatory, CA-blokatory (verapamil, diltiazem), digitalis, amiodarone

Cile lecby:
o lezérni* kontrola frekvence
* v klidu < 110/min
* ,prisna“ kontrola frekvence
* v klidu < 80/min, pfi stfedni zatézi < 110/min
« symptomy, srd. selhani, CRT C? e B HHBce




Antiarytmika ke kontrole frekvence

beta-blokatory

* esmolol (500 ug/kg IV bolus 1 min, kont. 50-300 ug/kg/min)

 landiolol (100 ug/kg IV bolus 1 min, kont. 10-40 ug/kg/min, 1-10 ug/kg/min u pts s HFrEF)




Antiarytmika ke kontrole rytmu
Zakladni principy:

- Uleva od symptomu

- redukce (eliminace) rekurenci FS

- efektivita nedokonala

- mozna zamena za jine z doporucovanych antiarytmik
- volba dle komorbidit

- casné nezadouci ucinky, monitorace!

- proarytmogenni efekt, monitorace!

- NE kombinace!

amiodarone IA, propafenon IA, sotalol lIbA

dronedarone IA, flecainid IA, disopyramide Ny TR



Antiarytmika ke kontrole rytmu

« amiodarone 200 mg/den

« CAVE fotosenzitivita, plicni toxicita, polyneuropatie, tyreopatie, dyspepsie,
hepatotoxicita, rohovkova depozita, prodlouzeni QT

* propafenon 450 — 900 mg/den

» CAVE jaterni a renalni selhani, ICHS, asthma, HFrEF, rozsireni QRS, konverze
na flutter sini s rychlou odpovedi komor

* pill in the pocket"

e sotalol 80 — 160 mg/den

« CAVE TdP (prodlouzeni QT), HFrEF, hyLK, asthma, hypokalémie, renalni
selhani
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Antiarytmika pred KA FS
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ProceduretimeofPVl 101 + 37 101 £ 38 0.9963

— Group 1
—— Group 2

rocedure time of 36+ 24 47 + 26

CFAE ABL (min)
RFtime of PVI(s) 3118 + 785 2862 + 955 0.1812
RF time of CFAE 1035+ 701 1325 + 687
BL (s)

Total number o

0 3 8 13 18 23 28 33 38
Follow-up period (month)

Cumulative probability of recurrence-free (%)

ablations

Total fluoroscopic 74 + 20 721+ 18 0.5405

time (min)
Conversion to sinus ~ 19/31 54/90 0.8992 Miwa, Europace 2016
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Antiarytmika po KA FS

No. of Adjusted HR HR P-value for
Patients (95% Cl) (95% Cl) Interaction

Age E 0.8139

270 years 604 096 (0.70-1.34) A
@ 44 092(076-1.11) TSl

Gender E 0.8472
Male 1530 0.93(0.77-1.12) Anuie
Female 508 0.98 (0.70-1.36) i

Ll E 0.3820
Paroxysmal 1376 0.97 (0.79-1.20) _1‘_
Persistent / Long-lasting 662 0.87 (0.68-1.12) e

Centre* 5 0.8585
Higher-volume 1591 0.96 (0.79-1.16) _i._
Lower-volume 447 0.85 (0.62-1.16) el

Pulmonary-vein isolation E 0.9704
ATP-guided 1077 0.93 (0.75-1.15) —_——

)

Conventional 961 0.94 (0.74-1.20) ——

Left atrial di ion. - 0.3039
>40 mm 917 0.86 (0.68-1.09) A It
<40 mm 1108 1.01 (Om —i_’_

No. of previous ineffective AADs E 0.7263
21 1203 0.92 (0.75-1.14) ———
0 828 0.96 (0.74-1.25) —ly

All patients 2113 0.93 (0.79-1.09) e

Kaitani, EHJ 2016
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AAD Better Control Better

EC: 57,8% AAD po KA PAF; 86,8% po KA PersAF

EHRA/HRS/APHRS/LAHRS expert consensus 2024

Risk Ratio

M-H. Random, 95% Cl
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Risk Ratio
M-H, Fixed, 95% CI
L Dlouhodobé
0.2 0.5 ] 2 5

Favours [Short-term AADs] Favours [No-AADs]
Chen, PlosOne 2016
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Upstream lecba
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 Farmakoterapie
« ACEI/ARB

Upstream lécba

Optimization of AF risk factors

Optimize heart failure medications h A "

= 210 min/week of moderate/vigorous exercise @

eart failure

MRA
beta-blokatory

Xercise

< 130/80 mmHg (rest)

¢ Sta“ny rterial hypertensiorn < 200/100 mmHg (exercise) e
() K O m O r b I d Ity labetes type Dietary changes | HbA1c <7.0%
¢ Hypertenze obacco Complete cessation
- DM
besity = 10% weight reduction | BMI < 27 Kg/m?2 o
 ICHS
° Srdeénl' Selhénl' thanol < 3 standard drinks/week °

(secondary AF prevention)
Spankova apnoe
Dyslipidémie
Obezita

leep apnoea

AHI < 15 without CPAP |
CPAP for AHI = 30 or AHI = 20 with HTN “—AI-A—AM A
EHRA/HRS/APHRS/LAHRS expert consensus 2024
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Upstream lécba

- ACEI/ARB

* MRA (spironolakton/eplerenon)
* beta-blokatory

e Statiny

* inhibitory MPQO?

Study Type
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Study name
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Neefs, IJC 2017
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Upstream lecba - obezita
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Gessler, Europace 2021
Sisavambu, JCE 2017
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Upstream lécba
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ARREST-AF

TK
hmotnost
lipidy
glykémie
koureni
alkohol

Pathak, J Am Coll Cardiol 2014
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Upstream lecba

Aktivni a tymovy pristup N ) LS
SR — ®
* Telemedicina e mem
 krokomeér — sledovani zakladni fyzické aktivity T
» monitorace TK, TF, satO2, spankove aktivity o e
 monitorace EKG : 7 ZZZ

* monitorace jidelniCku

 NutriCni poradenstvi, fyzioterapeut, poradny pro
odvykani koureni, psycholog

* Navaznost na specializace

. . |
Motivace paciental ©
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