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Fibrilace sini je nejCastejsi perzistujici arytmii ve
svete

Odhady z roku 2024 postihuje 60-80 milionu
pacientu™

Prudce roste s vekem s incidenci 1-2 pripady na
1000 obyvatelu ro¢né*

Europa a Severni Amerika 2-3%, Asie 1,5%*

CR 250-300 tisic pacient(
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 Souvisi s civilizacnimi chorobami:
hypertenze, diabetes, obezita, ischemicka
choroba srdecni.

* Vysoky vek = castejsi elektricka i strukturalni
remodelace sini.

* LepSi EKG monitorace (Holter, chytré hodinky) -
vice zachytu.
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5 center
203 pacientu

BMI 30-40 kg/m?2
Paroxysmalni a perzistujici FS

Srovnani: katetrizacni ablace (CA) vs. zména
zivotniho stylu + antiarytmika (LFM+A)

Primarni endpoint: absence FS po 12 meésicich
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CENTRAL ILLUSTRATION Summary of the Results

Catheter Ablation (CA) vs. Lifestyle Modification with Antiarrhythmic

Drugs (LFM+AAD) to Treat Atrial Fibrillation (AF)

PRAGUE-25 trial
212 patients with AF and LFM+AAD

BMI 30-40 kg/m? (directed weight lnss,&

increase in physical activity,

CA alcohol reduction) =
(radiofrequency or AF-freedom at 12 months:
pulsed-field energy) 34.6% (95% Cl: 25.3-43.9%)

. 'AF-freedom at 12 months:
73.0% (95% Cl: 64.3- 81.7%)

HR (95% Cl): 2.79 (1.91-4.07)

L2

AF-freedom
-
o

ey

— CA group P inferony = 0-999 P <0.001

o
o ¢

1—LFM+AAD group  nominfe
0 3 6 9 12 15 18 21 24
I No. at risk: Time since randomization (months)

CA group 100 100 95 /9 7 52 47 30 25
LFM+AADgroup 103 103 66 40 34 22 21 17 14

Superionity

o

Despite important metabolic improvements associated with LFM, CA was superior to

LFM combined with AADs in improving AF-freedom at one year in people with obesity.

Osmancik P, et al. JACC. 2025:86(1):18-28.




* Overit vliv diabetu na fenotyp a vysledky lécby FS__

e Porovnat rytmickeé vysledky (CA vs. LFM+A) u
diabetiku

* |dentifikovat nezavislé korelaty DM
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e Porovnani DM vs. non-DM

* Hodnoceno:
linika, echokardiografie, laboratorni profil, AF
ourden, 12m endpoint

* Multivariabilni logistické modely:
klinicky, metabolicky, biomarkerovy
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Zakladni charakteristiky




60.0 [53.0-65.0]

Female sex — no. (%) 51(33.1)

Weight — kg 109.1+15.4

Medical history and AF

AF type — 94/53/7
paroxysmal/persistent/long-

standing — no.

History of electrical 61 (39.6)
cardioversion — no. (%)

Echocardiography

Left atrial diameter — mm 45.0 [41.0-49.0]

LVEF — % 60.0 [60.0-65.0]

Laboratory values
Hemoglobin — g/L 150.7 +13.7
Leukocytes — x10°/L 6.9 [5.9-8.1]

NT-proBNP — ng/L

3.4[1.8-4.2]

Total cholesterol — mmol/L ENAGKERY;

LDL cholesterol — mmol/L 2.8[2.1-3.3]
HDL cholesterol — mmol/L 1.3[1.1-1.5]
Triglycerides — mmol/L 1.4[1.1-2.1]
Fasting glucose — mmol/L 5.5 [5.0-6.0]

HbA1c — mmol/mol 38.0 [36.0-41.0]

~ = |AF burden and quality of life
e CERRIGERUR TGRSy ) 2.0 [0.0-60.0]

AFEQT overall (0-100) 71.8 [56.5—-85.9]

252.5 [108.8-650.2]

65.0 [61.0-68.0]
13 (26.5)

110.4 £ 17.7
35.5[32.8-37.9]

47 (95.9)
19/27/3

22 (44.9)

45.0 [42.0-47.0]
60.0 [60.0-65.0]

149.7 £ 15.0
8.0[7.3-9.6]

454.5 [204.2-988.2]

3.9[1.9-4.2]
3.6 [3.1-4.4]

1.9 [1.4-2.6]
1.1[0.9-1.3]
1.8[1.5-2.4]
7.2[5.9-8.7]
46.0 [41.5-52.0]

48.0 [0.0-100.0]
71.3 [62.0-87.0]

Characteristic INoDM (N=154) ________JOM(N=49) ___________JPvalee |

<0.001
0.49

0.64
0.16

0.015
0.023 (overall)

0.63

0.86
0.67

0.67
<0.001

0.021

0.47
<0.001

<0.001
<0.001
0.004

<0.001
<0.001

0.005
0.33
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DM pacienti 24,1%:
Starsi (65 vs. 60 let, p < 0,001)

Vyssi prevalence hypertenze (96 % vs. 80 %, p =
0,015)

Vyssi leukocyty (8,0 vs. 6,9%x10%I, p < 0,001)
VysSi NT-proBNP (455 vs. 253 ng/l, p = 0,021)
NizSi HDL (1,1 vs. 1,3 mmol/Il, p < 0,001)
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Vysledky rytmu po 12 mésicich A
mm__m

AF endpoint 50/150 (33.3) 23/46 (50.0) 0.041
occurrence,

months 3-12 —

no./total (%)

AF freedom, 100/150 (66.7) 23/46 (50.0) 0.061
months 3-12 —
no./total (%)

AF burden at 12 0.0 [0.0-1.48] 0.0 [0.0-68.51] 0.002
months — % time
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Recidiva FS (12 m): DM 50 % vs. non-DM 33 % (p-__
=0,041)

AF-free: DM 50 % vs. non-DM 67 %
AF burden po 12m vyssi u DM (p = 0,002)

CA nadale superiorni v obou skupinach (66 % vs.
82 % AF-free)
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Multivariabilni logistické modely
diabetu

e Klinicky
 Metabolicky
* Biomarkrovy




Multivariabilni logisticky model -
, /

X
3
O
o
<

Model 1 — Core Clinical
Age (per year)

OR (95% i Puae

1.08 (1.03-1.14) 0.003 o
0.64 (0.28-1.44) 0.278
3.17 (0.68-14.72) 0.140
1.006 (0.997-1.015) 0.209

Sex (female vs male)

Hypertension

Baseline AF burden (per %
point)

AF type: persistent vs
paroxysmal

AF type: long-standing vs 1.37 (0.26-7.27) 0.709
paroxysmal

Model performance AUC 0.723; HL x®=12.40,

df=8, p=0.134

1.36 (0.58-3.23) 0.482
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Multivariabilni logisticky model -

metabolicky A

Model 2 — Metabolic
Age (per year)

OR (95% C) e

1.12 (1.05-1.18) <0.001
0.96 (0.40-2.30) 0.920
1.08 (0.95-1.22) 0.229
0.11 (0.024-0.530) 0.006
1.15 (0.79-1.67) 0.457

Sex (female vs male)
BMI (per kg/m?)
HDL (per 1 mmol/L)
Triglycerides (per 1
mmol/L)

2.86 (0.60-13.52) 0.186

AUC 0.775; HL x*>=4.20,
df=8, p=0.839

Hypertension

Model performance
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Multivariabilni logisticky model — KV~
biomarkry ~

Model 3 — CV OR (95% Cl)
Biomarkers \
Age (per year) 1.09 (1.04-1.15) 0.001

Sex (female vs male) 0.67 (0.28-1.59) 0.366
VR e A GE T/ ~1.00 (0.999-1.001) 0.685

Leukocytes (per 1.43 (1.17-1.74) <0.001
1x10%L)

EEEE AT N IETd 1.006 (0.996-1.016) 0.248
% point)

DVRAT R LS AT 1,69 (0.66—4.31) 0.270
paroxysmal

1.51 (0.26-8.70) 0.646
vs paroxysmal
AUC 0.782; HL x?=8.51,

df=8, p=0.385

~_ % = TN
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Nezavislé faktory DM:

Vék (OR 1,08/rok; p = 0,003)
Nizky HDL (OR 0,11; p = 0,006)
Leukocyty (OR 1,43; p < 0,001)

Diabetes = zanétlivy, dyslipidemicky fenotyp
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DM = marker pokrocilé remodelace sini
Katetrizacni ablace zustava ucinnéjsi nez LFM+A

dealni pristup:
- Casna kontrola rytmu (Casto KA)

- kardiometabolicka optimalizace
(hmotnost, TK, lipidy, GLP-1/SGLT2, spankova apnoe)
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Ma mit diabetik s FS preferencné ¢asnou ablaci?-__

Jakou roli hraji GLP-1 agonisté a SGLT2
inhibitory?

Lze personalizovat rytmickou kontrolu podle
fenotypu?

Role inzulinové rezistence
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e Katetrizacni ablace je ucinnéjsi nez zména
zivotniho stylu + antiarytmika

* Diabetes snizuje absolutni uspésnost, ale
neeliminuje benefit ablace

e Optimalni pristup = ¢asna rytmicka kontrola +
kardiometabolicka intervence
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