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KNA a jeji role

» Reflexni synkopy * Parasympatikotonni bradyarytmie

Pathophysiological basis of the classification o NepFiméFené sympt. sinusova bradykardie
o Jinak nevysvétlitelna chronotropni
inkompetence (mladsi pacienti, < 40 let)

Casto (byvali) sportovci, pfichazi pro Gnavu,
nevykonnost

Reflex Syncone

1 > AV blokada I. st. s intermitentni pokrocilejsi
Shead AV blokédou (AVB II° W i M) na Holteru
Varibilni PQ interval (PQ casto nad 300 ms)

EFV: suprahisalni typ blokady (AH nad 200 m:s,
reverzibilni po i.v. atropinu)
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Pocet publikaci o KNA
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BELIVERS vs. NON-BELIEVERS
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Vychodiska

* Moznosti farmakologicke lecby jsou omezené (lll, lIb)

ACC/AHA/HRS

Betablokatory
Trida lla (B-R
Midodrin je uzitecny u pacientl s rekurentni VVS,
kteri nemaji anamnézu hypertenze, srdecniho selhani
nebo mocové retence

Fludrocortizon

Modifikace davek ci vynechani JNaf<-WIEW{E:N)]

antihypertenziv Uprava davek &i vysazeni hypotenziv ma
byt zvazeno u pacientl

s vasodepresorickou synkopou
Inhibitory zpétného Bez specifického doporuceni
vychytavani serotoninu




frequency (x 1000 years)

Dale uz Ize jen tvrdit, Ze pro mladsi pacienty

Vyc h O d i S I(a- |écba neexistuje...

* Nefarmakologicka lecba bradykardie je jedina = KS (dle
guidelines indikovana jen u pacientu nad 40 let)
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GP lokalizace — jak je na
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High-frequency endokardialni pacing
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Anatomicky navigovana ablace
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Kontrola efektivity denervace

Metoda nezavisla na ablacnim vykonu/technice: EKVS, absence reakce na
atropin,
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Efektivita KNA

> N
Authors Year of Number of | Type of Follow-up % of Success at HApproach for Ganglia
publication patients approach (Months) follow-up localitation

Pachon et al. (32) | 2005 21 Both atria 9.2+4.1
Pachon et al. (25) | 2011 43 Both atria 45.1 £22 Spectral mapping
Yao et al. (61) 2012 10 Left atria 30+16 HFS

Sun et al. (62) | 2016 57 Left atria 36.4+222 HFS/Anatomic
Rivarola et al. (63) j 2017 14 Both atria 225+113 EAM

Spectral mapping

Aksu et al. (37) : 2019 20 Both atria 12 EAM/HEFS + Spectral analysis
Hu et al. (19) 2019 115 Left atria 214 +13.1 HFS and or Anatomic

Calo et al. (48) ] 2020 18 Right atria 34.1+6.1 Anatomic

Aksu et al. (64) 2020 51 Both atria 11 HFS + Spectral analysis
Pachon et al. (65) 2020 83 Both atria 40 Anatomic + FEGM

Huang et al. (66) 2020 49 Left atria 178 +105

Debruyne et al. (26) ‘, 2021 51 Right atria 12

Piotrowski et al. (67) 1 2021 20 Both atria 12 Anatomic + FEGM

Joza et al. (68) : 2024 6 Both atria 134 FEGM + HFS

HFS, high-frequency stimulation; EAM, electroanatomic mapping: FEGM, fractionated electrograms.




Syncope-free survival
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KNA vs. KS u pacientu s KIVVS

primary outcome == tx2=CNA == {x2=PM
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— 97% vs.89%
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8 N=161I p=10.09
o
S 050-
Total (n=162) PM(n=101) C = 61) P-value
Age (years) 35.6+10 36.0£10 ( 35.0+1 ) 0.581
Sex, female (n, %) 103(63.5) 78(77.2) 25(40.9) <0.0001
BMI 31,07 320+8 29.1+5 0.026
Syncope frequency in the last year 6.6+3 6.6%3 654 0.876
HUT for diagnosis (n, %) 135(83.3) 74(73.2) 61(100) <0.001
Type of VVS* a 97 46 51 0.007
Mixed 38 28 10
The longest pause (seconds) 8.8:2 8.7+2 9.2+2 0.207
C x2=PM- 101 96 90 89
E ) . ) .
5 0 100 200 300

Time Gopinathannair R et al. JICE 2025; 68:203-210



KNA a PTSB (AV blokady)

Survival probability
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Indikace KNA u reflexni synkopy Indikace KNA u PST bradykardii

Adult patients (prefered <60 years) with presumable reflex syncope
(typical syncope triggers or syncope scenario, no clue of intrinsic SAN or AVN ECG abnormalities, no
structural heart disease, failure of non-interventional conventional therapies in preventing syncope
recurrence) severe, unpredicted, recurrent, or traumatic episodes requiring intervention
Potential candidate to assess for CNA

[ ]

Cardiovascular autonomic function tests
Head-up tilt testing
Carotid sinus massage (>40 years)
Standing test
24-hour ambulatory blood pressure monitoring
>3 sec asystolic reflex syncope during tilt testing: Data are in favour of CNA efficacy
In case of associated hypotensive susceptibility: Data on CNA results are debetable

e A004) 2 i EHRA DOCUMENT @) E,’,’fﬁﬁ‘,“.‘,,.
oty hups://doiorg/10.1093/europa 36206 Rhythm Assoc iation
v Cardioneuroablation for the treatment
Implantable loop recorder of reflex syncope and functional
Paroxysmal asystole >3 sec during syncope or asymptomatic pause =6 sec bradyarrhythmias: A Scientific Statement

Data are in favour of CNA
Bradycardia <40 bpm for >10 sec during syncope
Limited data on CNA efficacy

of the European Heart Rhythm Association
(EHRA) of the ESC, the Heart Rhythm Society

Normal sinus rhythm, sinus tachycardia, and tachyarrhythmias during syncope (HRS)’ the Asia Pacific Heart Rhythm SOCietY
No data on CNA efficacy (APHRS) and the Latin American Heart
Rhythm Society (LAHRS)

Tolga Aksu @ ", (Chair)
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Skutecné potrebujeme dalsi
multicentrické ,,sham-controlled‘‘ RCT?

Patofyziologicky a
anatomicky zaklad

GP jsou cilena RFA s
minim. riziky

Jasny akutni end-point
(EKVS)

Vynikajici observacni
vysledky

Jedna mala uniRCT
Neni horsi nez KS






VERBA Typicka kazuistika, ktera ilustruje soucasné horizonty lécby. ..

DOCENT, EXEMPLA
TRAHUNT...

Pacient PK, r.n. 1974 (v dobe indikace 45 let)

Léta presynkopy denné, synkopy
opakované, 6x rocné s malignim pribéhem
nachazen rodinou v bezvédomi ve svalovych
krecich

Ztrata zaméstném’, nemoznost sportovat, drive iy e e e
z Yoo, ’ v Zacal jsem se vénovat svemu konicku rybareni a zapojovat se do
velmi aktivni mlady muz normalniho Sivota.

EKG SR f 5 I me int v nor'mé f)’ZIOI kFIVka Mésic po operaci jsem jiz pracoval v novém zameéstnani.Moje psychika se
s ’ ’ . ’ . : ;

takeé dostala do normalu.

. - o, : " v s o . .
ECHO norm. nalez, EF 74/) Dnes je to Sest mésicl od operace a test Hut, ktery jsem podstoupil v
ramci kontroly dopadl jiz velmi dobre.

HUTT: néhl)" pokles TK ve 4 min, nésledné Jsem moc rad, ze jsem dostal moznost podstoupit tuto "novou" operaci.
aS)’St0|le 6 S, bezvedoml a Svalove krece 2 Zavérem chci moc podékovat vsem, ktefi maji podil na tom, Ze mohu zase
min. po horizontalizaci, vynucena jednodenni  zcela normainé zit.

hospitalizace (netoleruje vertikalni polohu)



Zaver
e Spravne indikovana a dobre provedena ablace GP umozni

vyhnout se implantaci KS u mladych i stredné-vekych
pacientu s reflexni synkopou (lla, IIb)

* VVS: uspésnost v absenci synkopy — 90— 100%

e O néco nizsi (o = 5-15%) u PSTB

U KNA neni prokazan proarytmogenni efekt

* Jeji akutni bezpecnost je srovnatelna s PFA lécbou FiS

« 2= o | kdyby nebyly uz zadné RCT, stoji za to zkusit KNA, protoze
\ & ",V:,,\\‘ . . v V4 A4 .

5 KS Ize implantovat kdykoliv a sance pro uspech KNA jsou
nezvykle vysokeé za cenu minimalniho rizika komplikaci

A proto jsem PRO!




