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Agenda

* FS neni benigni arytmii

* ProC tomu tak je?

» Zlepsuje udrzeni SR prognozu?
 Costim?
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FS neni benigni arytmii
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20-roc¢ni preziti ve vztahu k FS
Renfrew / Paisley study, n=15 406 osob
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=

2

-E Women without atrial fibrillation
G

g

= Men withouwt atrial fibrillation
5

oy

-g Relativni Men with atrial fibrillation

2, riziko Women with atrial fibrillation
=

umrti

0 2 4 6 8 10 12 14 16 18 20

Year of Follow-up

e ol 1M 2002 L INIKA EARDIOTOGYE n IRE



Nove vznikla FS na JIP a 1 roéni mortalita

New-onset AF

Study

Jacobs et. al.

Hellman et. al.

Arrigo et. al.

Clayton et. al.

Klein Klouwenberg et.al.
Carerra et. al.

Bedford et. al.

Fixed effect model
Random effects model
Prediction interval

Heterogeneity: I? = 80%, 1° = 0.0096, p <0.01

Garside T, et al. Journal of Critical Care 72 (2022) 154161
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128 212
134 220
252 418
302 582

2440 4615
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Control

Events Total Events Total

5568 2538
114 326
469 1498
502 1735
566 1364
2242 7886
7786 27690

43037

Weight Weight
Risk Ratio RR 95%-Cl (fixed) (random)
—4%— 186 [1.56;2.22] 27% 10.8%
——4 155 [1.27;1.89) 2.6% 9.8%
—+— 1.93 [1.69;2.20] 36% 13.6%
——2.11 [1.85;240] 3.5% 13.8%
— i 145 [1.31:161] 83%  15.8%
—— 1.83 [1.68;1.99] 96% 16.7%
4 1.88 [1.82;1.94] 696%  19.5%
6 1.84 [1.79; 1.89] 100.0% —
<  1.79 [1.65; 1.96) --  100.0%
—_— [1.36; 2.37]
|
0.5 2
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Trombus v ousku leveé sine byl povazovan za

hlavni pricinu

[28/07/2005 14:20:52

Symptomaticke mozkove prihody
jsou jen spickou ledovce
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Rada rizikovych pacienti ma némé mozkové
infarkty, a ty jsou ¢astéjsi u pacientu s FS

A Prevalence B Number 71 pts s
P=0.04 .
: [ 1 nevalvularni FS
100% 70 kontrolnich
| | B jedinct v SR
1% v )
i Obé skupiny
_— stejny vék a
pohlavi
40% ]
MRI mozku
L~T ]
. 31.0%
19.7%
0%
Control NVAF
O Control ZNVAF 80 821-2 G3-
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Diseases, Vol. 21, No. 4 (May), 2012: pp 310-317



Stroke. 2013 Feb 26, [Epub ahead of print] 2
Atrial Fibrillation is Associated With Reduced Brain FS sama o SObe
Volume and Cognitive Function Independent of

Cerebral Infarcts. sniEUje prlothk krve

Stefansdottir H, Arnar DO, Aspelund T, Sigurdsson 5, Jonsdottir MK,

mozkem

Erom the Faculty of Medicine, University of lceland. Revkjavik, lceland.
560

a cross-sectional analysis of 4251 540
nondemented participants (mean age,
76x5 years) in the population-based

520 -

Age, Gene/Environment Susceptibility-
Reykjavik Study, 330 participants had
AF

Total CBF (mlimin)

21

Change

MRI mozku pred a
po EKV 10 tydnu
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Gardarsdottir M, et al. Europace (2020) 22, 530—
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ASL perfusion maps
(Arterial Spin Labeling)

Single PLD

Before ECV /morning After ECV /noon 3 moths after /noon
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FS a kognitivni deficit

b2 ;
§ E ——
Silent. White Micis:
Cerebral Matter Bleeds eetebral
Cardio- Infarct Lesions . volume
embolic Stroke T son Jitant Small Vessel
Dkuuduotomnnrﬂdiﬁu

Koh YH, et al. Europace (2022) 24, 1229-1239

Meta-analyza, 2,8 mil jedincu

General Population (HR)
No Clinical Stroke (HR)
Post-Stroke (aOR)

Risk of Cognitive Impairment

Cohort

_o._

EMect Se [95% C1

1.39(1.25-1.53]
1.45 [1.24-1.66]
2.70 [1.66-3.74]

Risk of Small Vessel Disease
Type of SVD

Silent Cerebwal Infarct (OR)

Microbleeds (OR)

T

4

Effect Size [95% Q)

2.11[1.58-2.64]
1.38[1.11-1.73)
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FS také komplikuje srdecni selhani
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Néjakou formu FS ma mnoho pacientu s HFpEF

936 osob z Olmsted County Minnesota (1983-2010), s de-novo dg HFpEF

200+ Prior AF Concurrent AF Incident AF
29%  239% 31 %
@ 150+
b
E Incidentni FS spojena s
5 2.1 vyS&im rizikem
E 4 r
5 umrti
< s0-
0 r— I_I
A N S &

k) : v 2 N &y A | N N % bi
Ny VT b'_\’? MR A

Time between AF and HFpEF diagnosis (years)
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FS je nezavislym rizikovym faktorem pro FK

» “case-controlled study” v komunité
» Pacienti s OHCA (FK) vs kontrolni pacienti sparovani dle pohlavi a véku
» 1397 pfipadu FK a 3474 control

Ch teristi Cases Controls OR
aracteristic n=1397 n=3474 (95% CI)
Mo co-morbidities n=389 n=2600
No atrial fibrillation 372 (95.6) 2565 (98.7) 1.0 (95% CI)
Atrial fibrillation 17 (4.4) 35(1.3) 3.0 (1.6-5.5)
"7 Pts bez AA a léku prodluzujicich QT
Characteristic Cases Controls YR
=47 n=1581 (5% 1)
Mo atrial Abrillation 542 (BE3.8) 1538 (97.2) 1.0
Atrial fibrillation 105 (16.2) 43 (2.8) 3.1(1.8-5.4)

Mo antiarrhyvithmic drugst

88 (14.4) 43 (2.8) 2.4 (1.4-4.3)
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Bardai A, et al. Circ A&E 2014 - DOI: 10.1161/CIRCEP.114.002094 KLINIKA KARDIOLOGIE




Patients with atrial Patients without atrial

fibrillation fibrillation

n (%} n (%}

10 039 (100} 92 377 (100} P values*

55 a01i80)

Male 4243 [42)

Unknown 30 14300)

18-49 337 ) 41 BB3 (46)

60-69 1875 (19) 15 337 (17)

a0-89 2RES (29 7151 (&)

Unknowm 20 57 (0

Law 04 peints 9036 (30) BE 179 (53)

High =8 points 536 5) 4872 [5)

Elective 2094 [30) 30 856 (33)

5
g

Langth of stay {in days)

10-a0 1200 (12) BO6S (7

Unknown (i}l 1100
Yas 93 (1) 233 (0 <0001
Did not survive to 30days 58 B2 155 [BTH 0.569
*P vl sssessed wilh ¢° test.

tPercantage of in-hospitel cardiac armasts.

FS a
nemochicni
zastava

Crude OR Adjusted OR
(95% Cl) (95% CI)*
Mo 1.00 (reference) 1.00 (reference)

*Adjusted for sex, age, Charlson Comorbidity Index'” and type of
admission.

Ryden A, et al. BMJ Open 2018;8:€022092.
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Proc tomu tak je?
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Vliv simulované FS na parametry levé komory

180

160

140

Systolic pressure (mmHg)

LV systolic pressure

*
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LV dP/dt
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* ‘ns. . .

Sramko M, et al. PLOS ONE | DOI:10.1371/journal.pone.0165241
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Atrial
Fibrillation

LA myopathy

|LA operating

LA dilation )
compliance

LA fibrosis/
myocardial
pathology

Annular Atrial functional
enlargement MR

Irregular cycle
length from AF

ILAIntrinsic
compliance

Total atrial Pericardial
volume restraint
enlargement

Hemodynamickeé
mechanismy
spojujici FS a SS

Reddy YNV, et al|
Circulation. 2022}146:339—
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Patofyziologické mechanismy
obehove ZaStavy Autonomni poruchy
§ +zvySena sympaticka aktivita

Spoleény molekularni zaklad
+mutace srdec¢nich kanalud
Sinovalkomorova uroveri

* koronarni embolizace
* Protromboticky stav
IM typu 2

, Remodelace myokardu
| zpusobena FS
 dilatace LK
* snizeni LVEF
* difuzni fibréza

.\.‘,’\/l ../'"—'.L/\v /

Proarytmické sekvence
* nepravidelna aktivace

* kratka-dlouha-kratké sekvence
.-"" Waldmann V, et al. Circulation Research. 2020;127:301-309. okryhy reentry
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Mechanismy spousténi a
udrzeni FS (+ protrombotického
stavu)

/ Stroke
&
Hypercoagulability

Diabetes e e / \ \
Fiia P 8
°

erart Fribrinolysis\? R
failure Thrombocyte
Activation
Obesity Shear Wy PAI-1 VCAM-1 X u.;@
Coronary > —d > > D e - = (=23
artery :
disease
Hypertension
Ageing
Vascular remodeling tschemia Atrial
Genetic Tachycardia
. 24 . : Infiltration

predisposition Atrial Myocardium

Ca**-handling Conduction lon channel

instability Heterogeneities Remodeling
Reentry

Kirchhof P, Benussi S, Kotecha D, et al. 2016 —_— Atrial
ESC Guidelines for the management of atrial N alsiG I§+,F
fibrillation developed in collaboration with
EACTS. Eur Heart J. 2016;37:2893-2962. g




Zlepsuje udrzeni SR prognozu?
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EAST — AFNET 4 study: casna vs obvykla lecba FS

1n ——  Earky rhythm cortrol Uoual core
249 patients with event 316 patients with event
n.a . h
3.9% per year 5% per year
%
£ e o
= Hazard Ratio [96% Cl] 0.79 [0.66-0.94], p=0.005
F
S na-
= P
e
0.2 LT
e T
0.0 T
o 2 4 & E
Lime fymare aHer randommizaticn)
Faatkiinns at risk
I Aty srythm o canbeal 1SS 1183 =10 AT an
WAl s 1324 1142 1] b ] a4

2789 pts, 135 mist, 11 zemi

Pacienti s rizikem KV udalosti (=
CHA,DS,VASc skore > 2)

a recentné vzniklou FS (‘casna FS’, < 1 rok
trvani dle EKG dokumentace)

Kirchhof P, et al. NEJM, doi: 10.1056/NEJM0a2019422

Prognosticky benefit byl prokazan bez
ohledu na symptomy

A EMRA | at baseire 85 EMRA 1l at baseine Cc EHRA MY at baseine
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Willems'S, et al. Eur Heart J 2022;43:1219-1230
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EAST — AFNET 4 — komponenty primarniho
endpointu

Patients with event in Patients with event in .
Uncorrected Hazard Ratio
Early Rhythm Control Usual Care [95% CI]
(n=1395) (n=1394) ’

Cardiovascular death 67 /6915 (1.0) 94 /6988 (1.3) 0.72[0.52-0.98]

Stroke 40 /6813 (0.6) 62 / 6856 (0.9) 0.65 [0.44-0.97]

Hospitalization with worsening of heart

. 139/6620(2.1) 169 /6558 (2.6) 0.81[0.65-1.02]
failure

Hospitalization with acute coronary

53/6762(0.8) 65/ 6816 (1.0) 0.83[0.58-1.19]
syndrome

Kirchhof P, et al. NEIM, doi: 10.1056/NEJM0a2019422 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY 1KE
KLINIKA KARDIOLOGIE



Ablace FS muze fungovat i v terminalnim

stadiu CHSS (CASTLE HTx trial)
A Primary End Point = o X : :
s g C Implantation of a Left Ventricular Assist Device
Hazard ratio, 0.24 {95% CI, 0.11-0.52) 100 0t i OB/ BSKCL Q014070
90 3 P<0.001 by log-rank test 10, ™ O -70)
- a0+
£ 80 Medical-therapy group p— Medical-therapy group
o 70- 20+ £ 10
g 0 g 7 .
- ] d
3 10 S 60
E G 0 Ablation group g 50+ Ablation group
< 404 T T T I
- 7 - 0 1 T T 1
*E' 10- 0 180 360 . o _% :2 0 180 360 540 720
S 209 § 20
104 10+
- —rr 1 1 1 0
0 180 360 540 720 0 120 360 540 70
Days since Randomization Days since Randomization
No. at Risk
No. at Risk
Madnglolherapy group 97 75 72 41 12 Medicaltherapy group 97 79 7 & 12
Ablation group 97 94 88 50 20 Ablation group 97 94 92 3 20

97 pts medikamentozni IéCba, 97 pts ablace FS, pfed€asné ukoncen pro ucinnost

Sohns C, et al. DOI: 10.1056/NEJM0a2306037 i s s n IlﬁF



Co s tim?
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Moznosti lecby

» Uprava rizikovych faktord
* Antiarytmika
« Katetrizacni ablace

l"?.l! |VD.V ,.',h >:| Al “j',"l.',"A'I"'l',l ;M H,",l.",, 4
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Ablace je integralni soucast lécby FS

.

Indikace |é¢by k dlouhodobé kontrole rytmu

Zjistéte a lecte rizikové faktory a komorbidity
ACF|, ARB, MRA, statiny u pacient( s rizikowymi faktory hypertrofie a dysfunkce LK

(lla)
) ' '
Zadné nebo minimalni znamky ICHS, HFpEF, HFrEF
strukturdlniho onemocnéni srdce vyznamna chlopenni vada 1
Volba pécienta ' \
I | p—
Katetrizaéni |+ Amiodaron Katetrizani :— Katetrizani |
ablace .+ Dronedaron ablace EAmigoaron ablace
+ Sotalol
T_ V pfipadé recidiv V pfipadé recidiv V pfipadé recidiv
arytmie arytmie arytmie

Fiala M, et al. Cor Vasa 2021:63:135-161.
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Ukazka dnesSni
ablace
dlouhotrvajici FS

Symptomaticka
dlouhotrvajici FS (3
roky) HFpEF

LVEF 50-55%, LAVI
60cm3/m2,

Trvani vykonu 100
min, skia 8.9 min,
davka 123 uGy.m2
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Cesky registr ablaci 2023 s sy o

Celkem Procento vykont Fibrilace sini (N = 6 362)
0% 50% 100%
, . N=3580 N=2507 N =307 N =182
Fibrilace sini (vykon v LS) 59,5% _ N = 6 362 80% -
Flutter sini |. typu 12.9% N =1 383 0
J 60% - 56,3%
AVNRT :| 11,5% N = 1225 g
2 39,4%
Komorova tachykardie [ S 40% -
(ektopie) bez struktur.| | 5,0% N =530 *g
postizeni srdce [~ 2
a N <)
Komorova tach_)v/kardle pril | 4,1% N = 440 o 20% A
struktur. postizeni srdce |-
| 4,8% 2,9%
AV uzel (ablace AV junkce)| | 3,5% N =369 T R
: O% T T T 1
Pridatna drahall 3,3% N = 353 Paroxysmalni Perzistujici ST po ablaci/ Perzistujici
C operaci FiS  dlouhodobé
Fokalni sifiova tachykardie|| 2,9% N =309
Makroreentry sifiova 2.7% N = 291

tachykardie (atyp. flutter)

Jinall 2,1% N =222
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Co si odnést domu?

FS neni benigni arytmii a je spojena s vySSi mortalitou a fadou
komplikaci (je tedy nebezpecna)

Ma to fadu patofyziologickych vysvétleni

Nova data ukazala, ze Casna |éCba FS dokaze zlepSit nejen kvalitu
zZivota, ale také prognézu nemocnych (bez ohledu na symptomy)

KatetrizaCni ablace je neju€innéjsi metodou k prevenci recidiv FS
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