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Co znamena asymptomaticka fibrilace sini?

* mEHRA skore |-V
» verifikace — dotazniky kvality Zivota, spiroergometrie

e Lécba bez ohledu na symptomy:

* Antikoagulace dle CHADsVASc a HASBLED
e Lécba konkomitantnich kardiovaskularnich onemocnéni

©@®00006
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@ E S C European Heart Journal (2024) 45, 3314-3414 ESC GUIDELINES

European Society hitps://doi.org/10.1093/eurheartj/ehae176
of Cardiclogy

2024 ESC Guidelines for the management

of atrial fibrillation developed in collaboration
with the European Association

for Cardio-Thoracic Surgery (EACTYS)

General principles and anticoagulation—Section 7.2.1

Direct oral anticoagulants are recommended in preference to VKAs in eligible patients with AF undergoing cardioversion for
thromboembaolic risk reduction.

Cardioversion of AF (either electrical or pharmacological) should be considered in symptomatic patients with persistent AF as part of a

rhythm control approach. fla B
A wait-and-see approach for spontaneous conversion to sinus rhythm within 48 h of AF onset should be considered in patients without lla B
haemodynamic compromise as an alternative to immediate cardioversion.

Implementation of a rhythm control strategy should be considered within 12 months of diagnosis in selected patients with AF at risk of lla B

thromboembolic events to reduce the risk of cardiovascular death or hospitalization.

Early cardioversion is not recommended without appropriate anticoagulation or transoesophageal echocardiography if AF duration is - c
longer than 24 h, or there is scope to wait for spontaneous cardioversion.

Electrical cardioversion—Section 7.2.2

Electrical cardioversion as a diagnostic tool should be considered in patients with persistent AF where there is uncertainty about the value of lla c

sinus rhythm restoration on symptoms, or to assess improvement in left ventricular function.
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* Dokumentace rytmu — ekg, nositelnd elektronika
e Skrining fibrilace sini

DETECTED

ATRIAL FIBRILLATION

WITH IRREGULAR
HEARTBEAT
DETECTED

THE DENVER|] SMARTWATCHES COULD HELP DETECT HEART CONDITION

h-;

Screening strategies for AF—5Section 10.3

Review of an ECG (12-lead, single, or multiple leads) by a physician is recommended to provide a definite diagnosis of AF and commence

appropriate management.

Population-based screening for AF using a prolonged non-invasive ECG-based approach should be considered in individuals aged >75 years, la B
or =65 years with additional CHA;DS;-VA risk factors to ensure earlier detection of AF.
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Lécba pacientu s neparoxysmalni fibrilaci sini se velmi lisi.

Section 7.2—Rhythm control strategies in patients with AF

AF catheter ablation for PVI should/may be considered Catheter ablation is recommended as a first-line option
as first-line rhythm control therapy to improve ™ within a shared decision-making rhythm control
symptoms in selected patients with symptomatic: strategy in patients with paroxysmal AF, to reduce

* Paroxysmal AF episodes. symptoms, recurrence, and progression of AF.

* Referovani k elektrické kardioverzi (a nasledné antiarytmicka
|écba)
* ale cca 1/3 pacientli ma recidivu béhem 3 mésicl
* Pokud se pacient zlepsi pri SR spise indikace k ablacni
|écbé.
e Ablacnilécba
* Rate control terapie
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Functional improvement after successful catheter
ablation for long-standing persistent atrial
fibrillation @

Martin Fiala %, Veronika Bulkova, Libor Skrioufil, Renata Nevfalova, Ondfej Toman,

Jaroslav Januska, Jindfich Spinar, Dan Wichterle

EP Europace,Volume 19, Issue 11, November 2017, Pages 1781-1789,
https://doi.org/10.1093/europace/euw282
Published: 05 October 2016  Article history »

- U 171 pacientl s dlouhodobé perzistujici fibrilaci sini znamenalo udrzeni
SR po ablaci zlepseni jejich VO2 max. o 3,4+4,7 ml/kg/min.

- U pacientU, kde doslo k recidivé setrvalé fibrilace sini nebylo pozorovano
zlepseni.
- Vétsi benefit pozorovan u mladsich muz
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The NEW ENGLAND
JOURNAL of MEDICINE

CURRENT ISSUE SPECIALTIES TOPICS ~

ORIGINAL ARTICLE f X in B W

Early Rhythm-Control Therapy in Patients with
Atrial Fibrillation

Authors: Paulus Kirchhof, M.D. , A. John Camm, M.D., Andreas Goette, M.D., Axel Brandes, M.D., Lars Eckardt, M.D.,
Arif Elvan, M.D., Thomas Fetsch, M.D., +z2 , for the EAST-AFNET 4 Trial Invesﬂga‘rors" Author Info & Affiliations

Published August 29, 2020 | N Engl ] Med 2020;383:1305-1316 | DOI: 10.1056/NE]Mo0a2019422
VOL. 383 NO. 14 | Copyright @ 2020

EAST-AFNET 4

- 2789 pacientll s ¢asné zjisténou fibrilaci sini, prlmérnd doba sledovani 5,1
roku/pacienta, nabor pacientl v letech 2011-2016

- Primary outcome: kompozitni (Umrti z kardiovaskularni priciny, cévni mozkova
prihoda, akutni koronarni syndrom, hospitalizace pro srdecni selhani)

Vysledky:

- Rhythm control 3,9 na 100 pac.-roku vs. standardni Ié¢ba (5,0 na 100 pac.-roku) (HR,
0,79; 96% confidence interval, 0,66 to 0,94; P=0,005).

- Symptomy a ejekcni frakce levé komory se po 2 letech nelisily.

- Pouze mensSina pacientl |éCena katetrizacni ablaci (vétSina antiarytmiky).
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@ ESC European Heart Journal (2025) 46, 11891202 META-ANALYSIS

European Society httpsi/idoi.ore/10.1093/curheartjlechact94 ;
of Cardiology Arrhythmias

Major clinical outcomes in symptomatic
vs. asymptomatic atrial fibrillation:
a meta-analysis

Paschalis Karakasis @ 1'*, Konstantinos Pamporisz, Konstantinos C. Siontis © 3,

* Metaanalyza 36 studii
e 217 850 pacientd
* Asymptomaticka fibrilace sini dokumentovana na ekg

* Analyzovana mortalita ze vSech pricCin, kardiovaskularni mortalita,
trombembolizace, hospitalizace a infarkty myokardu.
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e Zavéry metaanalyzy:

* Riziko kardiovaskularniho umrti a cévni mozkoveé prihody je
nezavislé na symptomech spojenych s fibrilaci sini.

* Asymptomaticti pacienti s fibrilaci sini jsou méné casto
indikovani k rhythm control terapii (antiarytmika i ablacni
|écba).

* Asymptomaticti pacienti s fibrilaci sini rychleji progreduji do
neparoxysmalnich forem fibrilace sini.

* Riziko rozvoje srdecniho selhani se zda byt nizsi u pacientu s
asymptomatickou formou fibrilace sini.

Karakis et al. European Heart Journal (2025) 46, 1189—-1202 https://doi.org/10.1093/eurheartj/ehae694
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Studie PF-A-SYMPTOM

Cil: porovnat rhythm control zalozenou na katetrizacni ablaci s
konzervativni |é¢bou u pacientu s oligo- ¢i asymptomatickou
neparoxysmalni fibrilaci sini

Randomizace 1:1

- ablacni vétev vs. konzervativni vetev

- stratifikace dle pohlavi + véku + velikosti LS

Primarni endpoint: zména VO2 max. baseline vs. 12 mésicu
Sekundarni endpointy: udrzeni SR, AF burden, zmény
dotazniku kvality zivota, NT-pBNP, zmény rozmeéru levé siné a
ejekcni frakce levé komory srdecni
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Studie PF-A-SYMPTOM

Inclusion kritéria

1) noveé diagnostikovand FS (do 6 mésicl od zachytu lékarem, pricemz ale
délka pritomnosti FS pred touto diagnézou nemusi byt znama)

2) absence symptomu pfri standardnim klinickém vysetfeni pacienta

3) dotaznik kvality Zivota AFEQT > 80

4) NT-pro BNP < 800 mg/ml

Exclusion kritéria

symptomy, dysfunkce levé komory srdecni, plicni hypertenze, velikost levé
siné v predozadnim rozmeéru nad 60 mm, BMI nad 40, CHOPN,
permanentni fibrilace sini
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Studie PF-A-SYMPTOM

Kontrolni vétev
- Elektricka kardioverze do jednoho mésice od randomizace
- Neamiodaronova antarytmika mozno ponechat od EKV po celou dobu
sledovani.
- pfi recidive fibrilace sini:
- rate control + titrace davek BB pomoci Garmin ndramkd
- rhythm control jen v pripadé jednoznacnych symptom

Studijni tym

FN KV, P. Osmancik — hlavni zkousejici
Neuron medical, M. Fiala

Krajska nemocnice Liberec, T. Roubicek
VFN Praha, S. Havranek

Agel Trinec, O. Jiravsky

Aktualné zafazeno 32 pacientt
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Liloree Tosmov To et Asymptomaticka fibrilace sini

Ukoly pred nami

Casna identifikace asymptomatickych pacientd s vysokym AF
burden a vysokym rizikem komplikaci.

Snaha o ¢asnou rhythm control k prevenci progrese do
neparoxysmalnich forem AF.

Nalezeni jednoduché, efektivni, bezpecné a stupnovité
rhythm control strategie.



