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Uvod

Snizena kontraktilita levé siné je spojena s vyssim:

1. rizikem hospitalizace u HFrEF | HFpEF

2. rizikem rekurence FIS

3. vyskytem nezadoucich KV udalosti spojenych s FIS

Klinicky prinos sinového prispevku je predmetem debat
Elektrofyziologicka komunita véri v jeho vyznam

Echokardiograficka analyza kontraktility levé siné metodou speckle tracking
predstavuje zlaty standard

1. Reddyetal., J. Am. Coll. Cardiol. 2020
2. Frydas et al.,, ESC Heart Fail. 2020




Longitudinalni strain LS

R - R interval

LA kontraktilni strain piri FiS = 0

! A: LA reservoir strain
i B: LA conduit strain
i C: LA contractile strain
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Longitudinalni strain LS

LA konftraktilni strain pii FiS = 0
=> Apsolutni hodnota pri SR je vzdy vyssi

3 R = - syst. funkce LA po

MéFeni 1 MéFeni 2 ablacl je lepsf =>

1. O'Neill et al., Medicina, 2024



ontraktilita LS po ablaci FIS
je lep3fi 227?

SUMMARY

PFA lesions are associated with large areas of reversible injury
(i.e., transient conduction block zone)

During PAF, the elimination of intracardiac electrograms and
termination of arrthythmias are not reliable indicators for durablglasion
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A tallor-made approach using a CF sensor catheter and an
exponentiallogarithmic formula combining average CF and number of
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PFA pulses to control irreversible lesion size is recommended for the
production of continuous transmural PFA lesions (without overkill)
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1. Nakagawa, AF Sypmposium, 2024



Stunning LS

Prechodné snizeni kontraktilni funkce levé siné po kardioverzi FIS
Trva pfiblizné 7 dnu po EKV
Je kratSi po farmakologicke / spontanni kardioverzi

~ 24h 7d 28d

Neni vhodné hodnotit kontraktilitu levé siné ihned po provedené
kardioverzi

! -

1. Omranetal., JACC, 1997

2. Ciolli et al., Cardiologia, 1998



Hypoteza, metody

H1: po ablaci neparoxysmalni FiS pulznim polem (PVI + PW) dojde ke snizeni
kontraktilni funkce leve siné

Metody:

Vstupni kritéria = perz. FIS s indikaci
ke katetrizaCni ablaci

Vystupni kritéeria = LA > 60mm,
vyznamna valvulopatie, tézka plicni hypertenze

Ablace = PVI + PW (PFA, pentaspline kater)

TTE = D-1, D+1, 3M (reservoir, conduction,
contractile strain)

. . , , . . ) RIS
Statisticka analyza: Friedman, Wilcoxon signed-rank (Holm) 5 1 .

1. Javadi, J Pers Med, 2024




Screening

FiS -> EKV min. 4t
pred ablaci

Neuspésna EKV ->
vyloucCen

D-1: TTE
D 0: Ablace: PVI +
PW
D+1:TTE

Vstupne FiS ->
vyloucen / odlozeni
ablace

Rekurence FiS -> EKV min.
4t pred TTE




Total

No. 27
Vék 66.0 (£9.5)
Zeny 10 (37.0%)
BMI (kg/m2) 29.8 (5.3)
Srdecni selhani 9 (33.3%)
Diabetes mellitus 4 (14.8%)
ICHS 8 (29.6%)
LAVi (ml/m2) 38.8 (+12.2)
LVEF (%) 50 (+10)
Propafenon 14 (51.8%)
Amiodaron 12 (44.4%)
CHADS-VASc 2.9 (+1.6)
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Vysledky

Akutni zmena po ablaci

Strain value (reservoir) . .
Arank Strain value (conduction)
Viiicoxon = 68.50, p = 0.01, Fieeri, = ~0.58, Clgsy, [-0.80, =0.22], Npairs = 27

_ _ ~rank _ o N
Viiicoxon = 94.00, p = 0.30, Fhjgeriz = ~0.26, Class, [70.60, 0.17], Npairs = 27 Viviteonon = 267.50, p = 8.42¢~05, 72" — 0.94, Closs, [0.86, 0.97], Npaies = 27
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Vysledky

Akutni zmena po ablaci

Strain value (reservoir)
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Vysledky

Dlouhodoby efekt

Strain value (reservoir) Strain value (conduction) Strain value (contractile)
Vireaman(2) = 7.66, p = 0.02, Wicendai = 0.18, Class, [0.03, 1.00], f1pairs = 21 12 veaman(2) = 2.35, p = 0.31, Wengan = 0.06, Class, [4.126-03, 1.00], 1 paies = 21
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Strain value (%)

Dlouhodoby efekt

Strain value (reservoir) Strain value (contractile)
Yerieaman(2) = 7-66, p = 0.02, Wiengan = 0.18, Clgsg, [0.03, 1.00], 1 pairs = 21

Cricaman(2) = 24.03, p = 6.06e-06, Wengan = 0.57, Class, [0.37, 1.00], Apairs = 21
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averem

Ablace fibrilace sini pulznim polem zahrnujici PVI a ablaci zadni steny vede ke

snizeni systolicke funkce leve sine, ktere je pravdépodobneé pfitomno
dlouhodobe

Klinicky dopad snizeni systolické funkce LS neni jasny
Systolicka dysfunkce LS x Absence FIS

Analyza MRI nalezu po PFA

- Distribuce LGE

- Kontraktilita (globalni x segmentaini)
Analyza biomarkeru

NCT06478342 «o””‘“




