Management refrakternich komorovych
arytmii u kriticky nemocnych




alighni KT se mohou
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Béhy incesantni komorove tachykardie
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Definice arytmicke boure
(electric storm)

Elektricka nestabilita myokardu vedouci ke trem Ci vice
episodam hemodynamicky vyznamnych komorovych
tachykardii (fibrilaci komor) behem 24 hodin

— Mezi epizodami by mel byt interval alespon 5 minut

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK|_
KLINIKA KARDIOLOGIE Y
s, Cardiac Electrophysiology



Epidemilogie a klasifikace \

rytmicka boure u pacient bez ICD

- U pacientl bez ICD je arytmicka boufe prvni manifestaci
onemocnéni

- Nejcastéjsi priCinnou je rozsahla koronarni pfihoda, u kriticky
nemocnych
- Progndza je vyrazné horSi nez u pacientu s ICD

r'ytmicka boure u pacient s ICD

Incidence Presenting arrhythmia Outcomes
Primary prev ICD MNANANAN smvr g6-97% Mortality
4-7% . " ,
Secondary prev ICD xE L
10-30% | RMEY o e
+VF °
.. ICM = NICM
- 5.8-6.9%/50.9 mo PVT 2-8%
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Arytmicka boure
etiologie u pacientu s ICD
Mozné spousteci faktory:

— Zmeéna medikace/noncompliance, zhorSeni srdecniho selhani, pooperacné, psychicky stress, alkoh

ischemie
Nezjistena pricina:
— Hohnloser (EHJ 2006) 87%
— Credner (JACC 1998) 4%
— Greene (Europace 2000) 29%
— Gatzoulis (Europace 2005) 91%
— Verma (JCE 2004) 57%

Celkem u ~70% pacientl neni zjisténa pricina
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Management malignich KT

versible ICD Sedation Catheter
PED -
auses check & AADs | ;s ablation
_Mg2+JH+
- e iides bl SHD' i -Isoprenaline,
o . AMl/revasc: -Mexiletine
) s ol Brs, SQT, iVF: _
-Quinidine "yiugy -Isoprenaline Denervatio
> ! HF: -Quinidine
, - -EEA, Amio 5 CPVT:
- -BBA
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Boure pri polymorfnich KT
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Should be considered

ablationof | according |

Q (Class fla)

AAD

to underlying
disease

i Autoncmlc
| modulation
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" Deep sedation/ intubation |

: echanical circulatory support )
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Boure pri monomorfnich KT s
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odulace autonomniho nervoveho systen

Sedace

116pts z 13 center z Francie

U 47% terminace boure do 15 minut od

zahajeni sedace spojenée s 55% redukci
mortality

— Plicni edem prediktor nonresponse

— 33% pacientu rozvinulo pneumonii/aspiraci

— 35% bylo reseno katetrizacni ablaci

— 24% pacientu zemrelo

ns Circulation 2020; Bundgaard EJCC 2020
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Arytmicka boure
Antiarytmika tridy | vs BB
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Randomizovana studie
« 36 pacientu s ICHS a arytmicka
bouri
« Skupina 1
— Blokada sympatiku
 Skupina 2
— AA |éCba - lidocain, procainan
bretylium
* Mortalita:
— NizSi mortalita (22% vs 82%
pro |[éCbu BB

smanee, Circulation 2000
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Vysoce selektivni BB - Landiolol

Vysoka kardioselektivita [31:132 255:1
Minimalni efekt na TK a inotropii, moznost podani i u dysfunkce LK

Uspé&3sny efekt v potladeni boufe a KT publikovanych v malych sérii
— Kitajima et J Arrh 2017, Gangl C Eur Heart J Supp 2024;Kanamori K Int Heart J 2015

Patofyziologicky racionale spise pro polymorfni KT vs monomortni
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Duke — IKEM registry 2024

_ 2-Center Experience With Stellate
117 pts (2016 - 2022) Ganglion Blockade for the Treatment

— IKEM (Czech Republic) (N=68) and Duke (USA) (N=4 of Refractory(\;en::i;;llar Arrhythmia

11% PVT, VT ablation 56%, intubated 56%, 18% bilateral

| VT episodes and shocks for 24-48h after SGB Eg‘igﬁ '3";‘ 30 -
53% pts reduction of VT episodes >50% for 24 hours E"g 30 %g 1:2
NO major compllcatlons . 2 mlnor complns (2%) EE 13: g'g il
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STAR - Italian multicentric study 2024

34 SGB in 131 pts / 19 centres
T ablation 26%, intubated 20%

7% of SGB procedures without USG gmdanw
I'Ps/shocks evaluated together

1 92% pts reduction of ATPs/shock >50% for 12 hours

nalys
» Regardless of high vs. low volume centre i

=131

e Bolus vs. infusion

ATP/shock before and after PSGB

mwm

» USG vs. anatomical guidance

ATP/shock events -100% (IQR -100 to -92'|
major complication (0.5%)

ATP/shock_
© o

35 120 105 90 75 60 45 30 15
12H before per first PSGB
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Dukaz vsak musi byt v randomizované

bangster trial

GANGIlion Stellate Block for
Treatment of Electric storRm

ClinicalTrials.gov: NCT05078684
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Pouziti mechanicke podpory srdecni
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V pripade, ze dominuje srdecni
selhani...
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Coumeluv trojuhelnik arytmogeneze
tri hlavni faktory

Arytmogenni * Vyvolavajici faktor

substrat — Pooperacni stav, sepse,
vysazeni léku

* Modulujici faktory

— Vnitrni prostredi, ischemie, AN

fyvolavajici Modulujici * Arytmogenni substrat
faktory faktory — Jizvy v myokardu
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Substrate based ablation strategies

Linear ablation Short linear ablation LAVA ablation

Encircling Scar dechanneling

indéz-Armenta Card Electrophysiol Clin 2015



Vliv ablace na prognézu u pacientu s bouri!

780 patients admitted for ES in the context of SHD in 4 tertiary centers
492 patients treated using medical therapy / 288 patients underwent catheter ablation

Propensity Score
Matching

Influence of LVEF and Cardiomyopathy Type

Overall Effect  0.41(0.29-0.59) »
7 Left Ventricular Ejection Fraction
In-Hospital Mortality 1-Year Survival After 850 0.59(0:231.02) 3
ES Recurrence Discharge <35% 0.39(0.27-0.59) i
2 1.00 fmm Type of Cardiomyopathy
R E 0.75 - B NICM  0.51(0.23-0.83) i
=
2 [ GG Log-rank test: ICM 0.40 (0.26-0.62) i
5 el P < 0.001 . [ : _
g S 0.25 0 0.2 04 0.6 0.8
& s Hazard Ratio
m 0-00 L] L] L] L]
In-Hospital ES Recurrence o 3 6 9 12
Mortality at1 Year Follow-Up (Months)
m Catheter Ablation — Catheter Ablation
® Medical Therapy — Medical Therapy

Kiinika karpioroas [l K
ali K JACC EP 2024;10:2117-2128



U koho indikovat ablaci u arytmicke boure
(i u kritickych stavu)?

* V pripadé rekurentnich arytmii u pacientu, pokud:
— Arytmie nejsou zpusobeny jednoznacnou korigovatelnou
pricinou
— Dochazi k recidivam arytmii navzdory kombinovane
farmakologicke lecbe
— Pomalée komorovée monomorfni tachykardie!

— Fokalné spoustéené pKT/FiK!
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Ablace fokalne sp

oustéené pKT/FiK po IM
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Vyznam EKG dokumentace

="
V/\/“‘/\/\ e

- "j /\/\\mwﬁ
N/ V\jb&\f \,ﬁ

| 7 M/JL/\U”N I

A /\\f\j \/“‘—‘”\F

/\\/[\\ \/\\\mf

| e L *Mﬂvw/“ ;
e \/, J\/’\\q MM,,NJJF/MJ\F\“AJ i \JAW ﬂﬁ/ LV/\\..‘,J
i i 58 ﬂ RE AN ,JWAJ,—/\JA/JNJ/*U | //\ W /\\ N q /\\\J

inicka tachykardie Ci komorova extrasystolie by
1 byt vzdy dokumentovana na 12-svodovéem EKG!
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Ablace v CR

Celkem

Baze: vsechny vyk
2023 (N = 10 694)

o » Fibrilace sini (N =5 721)
Procento vykon
0% 50% 100%
, , , N=3208 N=2246 N = 267 N =172
_ ., 80% -
Fibrilace sini (vykon v LS) 53,5% N=5721 — 2
% 60% A 56,1%
AVNRT 10,7% N=1141 Z
c
i o 40%
Flutter sini |. typu j 8 49, N = 898 §
o
/ . 20%
ova tachykardie (ektopie) bez struktur. :I 4.8% N <512 b
postizeni srdce >
1orova tachykardie pfi struktur. postizeni :I 4,0% N = 426 O
srdce Paroxysmalni Perzistujici ST po ablaci / Perzistujici
c—— i operaci FiS dlouhodobg
AV uzel (ablace AV TUNRTET 4% N =360 J/_’ Pridatna draha (N = 333)
Pfidatna draha I 3,1% N = 333 80%N=176 N=145 N=95 N=68 N=51 N=23
2
Fokalni sinova tachykardie ] 2,0% N =218 o 60% 1 529%
B
reentry sifiova tachykardie (atyp. flutter) || 1.3% N =144 8 40%
Kombinace indikaci ablace :I 7,0% N =746 o 20%
Jina ] 1,8% N =194 0%
Lo oov e ke 6‘(\0"@ ?‘a\log . e‘)\b\(\'\ S\(\b
Kazdy vykon je pravé v jedné kategorii. S
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Dominantnim typem arytmie je (paroxysmalni) FiS, dale pak Flutter sini a AVNRT.
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Pocty ablaci KT 2018-2023

Komplexni centrum pro Iécbu KT IKEM
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2018 2019 2020 2021 2022 2023

m |diopaticke KT m KT pri strukturalnim postizeni srdce




i po ablaci komorové tachykardie podle PSC n=1253
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" 4§ : 9 European Heart Rhythm Association (El
=4 o d o p o ru c It u pac I e n t u consensus document on management of
arrhythmias and cardiac electronic devic

o p ‘r"e ko n é n i a ku t n i féze ? in the critically ill and post-surgery patie

itions where related to a treatment or procedure Consensus Symbo

statement
instruction
cally ill patients with AF-precipitating factors, it is indicated to consider that these ‘Should do

ents have a consistent risk of recurrences in the long-term, even if transient this’
cipitating factors resolve, and that the risk of stroke, heart failure, and mortality
also elevated as compared with patients without AF.

case of life-threatening ventricular tachyarrhythmias developing in critically ill ‘Should do

ents in association with ‘transient and correctable factors’ (e.g. drugs, electrolyte this’

alances, transient ischaemia), it is indicated to do a full cardiological evaluation and

ss if these factors are really the cause of the arrhythmia and if they can be cor-

ed and prevented, thus leading to a complete reversal of causes, or not.
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Zavery
 Maligni KT u kritickych stavu vyrazné zhorsujici
prognozu nemocnych
 LécCba rekurentnich KT vyzaduje multidisciplinarni
pristup
' Vedle lecby zakladniho onemocneni a modulujicich

faktoru, by se mélo zvazit i ovlivhéni arytmogenniha
substratu katetrizacni ablaci
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komorovky@ikem.cz
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