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Uvod

* Efektivita PFA pri liecbe fibrilacie predsieni (Specifickost pre srdcové
tkanivo a schopnost vyhnut sa zavaznym komplikdciam)

* Novy typ komplikacie oproti RFA — riziko hemolyzy a akutneho
poskodenia obliciek = AKI

* PoCiatoCné udaje a registre bez postproceduralnych renalnych
parametrov

* Definicia AKI a rizikové faktory



Skutocne ide o raritnu komplikaciu v realnom svete
komplexnych ablacii (IPV, Box, Ml, CTI)?

FULL LENGTH ARTICLE - Articles in Press, July 21, 2025

Renal safety of high-dose pulsed field ablation of atrial fibrillation: A prospective
real-world analysis

Jake Martinez, DO * - Mahesh Challapalli, BA ? - Mathew Hutchinson, MD, FHRS 3 - ... - Rong Bai, MD, FHRS * -
Roderick Tung, MD, FHRS * - Wilber Su, MD, FHRS & * & Show more

Hear’[/-?hy{hm e 115 pacientov
e e 70% ...komplexna ablacia

* Median aplikacii: 75 (FARAPULSE)

AKI : 7% (8/115)
Zavazny stupen AKI: 0,9 %




Ciel prace a metady

 \Vlyskyt AKI po PF ablacii v neselektovanej populacii
* Riziko AKI a vyznam preventivheho hydratacného rezimu

e Zahrnutych 501 pacientov podstupujucich PF ablaciu
e 232 (46,3 %) zakrokov bolo vykonanych bez hydratacného rezimu

* 269 (53,7 %) zakrokoch sa pouzil hydratacny rezim zalozeny na protokole
pozostavajuci z najmenej 2 000 ml tekutin

* Pacienti s AKl a bez AKIl, s hydratachym rezimom a bez
 Kritéria pred PFA ablaciou — TEE a alebo CT, renalne parametre



Charakteristika suboru (n=501)
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Charakter zakroku

Komplexna ablacia: IPV +
Simplexna ’ BC?X ) .
ipv/ | ¢ Mitralny istmus
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Pocet PF aplikacii: priemer 75 (£24), median: 72 (58 — 89)
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delta creatinin

2004

100 4

Pocet PF aplikacii potrebnych pre signifikantny vzostup kreatininu
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Charakteristika pacientov s AKI

Patients with AKI (n=32) Patients without AKI (n=469)

Patient characteristics = Mean (SD) or proportion Mean (£SD) or proportion p value RR (95%Cl)
Age (years) 65.5 (+10.0) 61.8 (+9.8) 0.04
Age 275 years (n,%) 8 (25.0%) 30 (6.4%) <0.001 4.06(1.96, 8.42)
CHA2DS2-VASC 2.4 (+1.0) 2.0 (£1.2) 0.046
CHA2DS2-VASc >3 16 (50.0%) 137 (29.2%) 0.01 2.27 (1.17, 4.43)
AF-type (n ,%)
- Paroxysmal 2 (6.2%) 191 (40.7%) <0.001 0.11 (0.03, 0.44)
- Nonparoxysmal 30 (93.8%) 278 (59.3%) <0.001 9.40(2.27, 38.89)

(including redo)

LV dysfunction EF< 50%
(n,%)

CKD (n,%) 14 (43.8%) 89 (19.0%) <0.001 3.01 (1.55, 5.84)

9 (28.1%) 54 (11.5%) 0.006 2.72 (1.32,5.61)

Vyssi vek, CHA2DS2-VASc =23, non-paroxyzmalna AF, dysfunkcia LK, CKD



Charakteristika procedury u pacientov s AKI

Patients with AKI (n=32) Patients without AKI (n=469)

Procedure characteristics Mean (SD) or proportion  Mean (+SD) or proportion p value RR (95%Cl)
Number of PF pulses (n) 105.1 (+26.2) 73.4 (£22.0) <0.001
PF applications 2 100 19 (59.4%) 54 (11.5%) <0.001 8.57 (4.43,16.59)
Simplex IPV or IPV+CTI (n,%) 1(3.1%) 245 (52.2%) <0.001  0.03(0.00, 0.24)
Complex procedure (n,%) 31 (96.9%) 224 (47.8%) <0.001 29.91 (4.11, 217.39)
Redo procedures 14 (43.8%) 91 (19.4%) 0.001 2.93(1.51, 5.70)
Hydration (n,%) 9 (28.1%) 260 (55.4%) 0.003 0.34(0.16, 0.71)
No hydration (n,%) 23 (71.9%) 209 (44.6%) 0.003 2.96 (1.40,6.28)

Komplexna ablacia, PF aplikacie 2 100, absencia hydratacie

Hydratacny rezim znizil riziko AKI o0 66%



Complex procedure

CKD

PF pulses (per 10 pulses)

Hydration

Adjusted odds ratios for AKI after PFA

Firth logistic regression
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Zaver

* AKI patri medzi zavazné komplikacie pri PFA
 \/lyskyt je viazany na komplexné procedury s vysokym poctom aplikacii
PFA a mo6ze dosahovat az 7% z celkového poctu

* Nezavislé rizikoveé faktory:
* Komplexna ablacia
 CKD
* Vysoky pocet aplikacii

* Ochranny faktor — dodrzanie protokolarnej hydratacie znizuje riziko
AKl az 0 66%

* Nevyhnutna kontrola renalnych parametrov po vykone



