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Fibrilace sini 148
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Prevalence FS :

5% osob nad 65 let

10% osob nad 75 let

20% osob nad 80 let

cca 4,5 miliont osob v Evropé
priblizné 100 000 nemocnych v Ceské
republice
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LONE Fibrilace sini vek <60

absence KVS nemoci a plicnich nemoci “Lone" AF ,
Pojem zavedli 1954 Ewans a absence trigru FS (tyreopatie, horecka ) ! gl

Development

Swann of AF risk

RE-LY registr prakticky popira existenci LONE FiS

paroxysmal I

| m— permanent

15 400pts

Clinical detection level of

LO N E F I S AF risk factors

17 pts [ 1 T 1 l

47 zemi - ,,LONE FIS,, 796 pts — 5% » 86 % subklinické RF 0.1% s i o e ol
) (0]

Wyse DGm et al. JACC 2014: 63(17): 1715-1723

Kloosterman, Healey for the RELY registry investigators, 2020
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No. of HR per 20 mm H
Subgrou pe 9 HR 95%—Cl
greup AFib  nigher SBP
8 24 30-40 3704 —s 1,91 [1.75; 2.09]
‘ 41-50 9374 - 1.64 [1.56: 1.72]
Cévni ) | ' 51-60 22564 - 1.42 [1.38; 1.48]
N PP mozkova § Ay prtil | soso & b } -8 61-70 areso 1.21 [1.18; 1.23]
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- 1 3
Hyperkoagulaéni stav ©
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T n 4080 L 40-50
Hypertenze e } Ll N e | 0-25 46833 1.25 [1.23; 1.28]
Starnuti z° } { I } 26-30 48967 1.22 [1.19; 1.24]
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»~Jdi k |lékafi, nemoc se uz najde.” vietnamskeé pfrislovi

»,Polovina z toho, co snime, udrzuje nazivu nas, druha polovina Iékare.” egyptské pfislovi

PRIMARNI PREVENCE

Brani vzniku 1 epizdédy Fibrilace sini

SEKUNDARNI PREVENCE

Snizuje riziko recidivy Fibrilace sini

,otfidmy v jidle, sam sobé lekarem.” latinské pfislovi
,Budouci lékaf nebude |&Cit lidské télo pomoci Iéku, ale spiSe bude I€Cit a pfedchazet nemocem pomoci stravy. T.A.Edison

,NejlepsSimi lékafi na svété jsou dr. Stfidmy, dr. Klidny a dr. Vesely.” Johnatan Swift

Zdroj: https://citaty.net/temata/lekar/



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

European Society  https:/doi.org/10.1093/eurheartj/ehae176
of Cardiology

2024 ESC Guidelines for the management

of atrial fibrillation developed in collaboration
with the European Association

for Cardio-Thoracic Surgery (EACTS)

Developed by the task force for the management of atrial fibrillation of the
European Society of Cardiology (ESC), with the special contribution of the
European Heart Rhythm Association (EHRA) of the ESC.

Endorsed by the European Stroke Organisation (ESO)
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Faktory asociované s Fibrilaci sini Jsou ovliv

Demographic factors Age TSI Comorbiditie d risk Hypertension
178,1149-1151,1161

11491151

1149-1152

Male sex Heart failure

1149,1150 1149,1151,1162—-1164

European ancestry Valvular disease

ik 1149,1151,1161,1165

Lower socioeconomic status Coronar’y artery dicee

Lifestyle behaviours Smoking/tobacco use’411>1 ’ g E
2 & 11451150 Peripheral arterial disease’®>
Aleoholintake Congenital heart disease’ 1471166
Physical inactivity' #1120 &
1153-1156 Heart rate, heart rate variability”e’z1168

Vigorous exercise 1149,1150
Total cholesterol” ™™

Competitive or athlete-level endurance
1150

sports’ > 1157 Low-density lipoprotein cholesterol
Caffeine’ °% 2% High-density lipoprotein cholesterol’'>°
Genetic factors Family history of AF114%:1151.1187-1190 Tr‘iglycerides1 150

AF-susceptible loci identified by
GWAS1149.1151,1191,1192

Short QT syndrome’'*°

Impaired glucose toler‘ance,1 1691172 diabetes
1149-1151,1169

mellitus

Renal dysfunction/CKD''49-1121.1173.1174
1149-1151,1175,1176

990,1193

Genetic cardiomyopathies

Biomarkers C-reactive protein'1%111 Obesity
Fibrinogen'"*° Body mass index, weight''#%~11°"
. 141150
Growth differentiation factor-15""%* Height

1195—1200 1149,1151,1177,1178

Natriuretic peptides (atrial and B-type) Sleep apnoea

29

1173

Cardiac troponins Chronic obstructive pulmonary disease

1149,1151 1149,115

Inflammatory biomarkers
Others Thyroid dysfunction?!%1149-1151

Subclinical Coronary artery calcification

arotid IMT and carotj

1149,1151,1181,1182

atherosclerosis que

1149,1151,1183

Autoimmune diseases’'°°

. RSP ECG abnormalities PR interval prolongation
Air pollution” "™ 1149,1184,1185
Sepsis’ 1491202 Sick sinus syndrome™ "7 7
. .. 1149,1186
1203,1204 Wolff-Parkinson—White """

Psychological factors



Komorbidity asociované s Fibrilaci sini
Arterialni hypertenze

LIFE study

Systolic-diastolic
hypertension or Isolated systolic
Prevalence 30% popu lace isolated diastolic hypertension
60% populace po 60 roku véku hyperiension (n=1,320)
(n=7,873)

Included in the
analyses:

Patients at risk of
incident AF

(n=7,583)

Included in the
analyses:

Patients at risk of
incident AF

(n=1,248)

analyses:

ith a
AF or AF

in PaselineNECG

history

Incident AF

(n=292, 3.9%)

Incident AF

(n=61, 4.9%)

1 248 pts

Snizeni SBP o 10mmHg vedlo k 17% redukci onset FIS

Snizeni SBP snizilo znamky ECG LVH, CMP, IM, HF

Larstorp ACK the LIFE study. Blood Press 2019;28:317-26.




Arterialni hypertenze

VIyv ACEi /Sartany na snizeni FIS, HF a AH 11 studii /56 808 pts

Comparison: 02 Effect of ACE inhibitors or ARB based on indication

Outcome: 01 Atrial Fibrillation Comparison: 04 Effect of treatment hased on class of drug
Treatment I R g R Outcome: 01 Atrial Fibrillation
N 95%Cl Ra % 95%CI Rand
o o 2 ! el g prosm) Treatment Control RR Weight RR
01 Heart Failure Study N N (95%CI Random) %  (95%Cl Random)

Van Den Berg 217 7i11 —_—— 17 0.45[0131.57)

SOLVD 104186 451188 —— 48 0.22(0.12,0.43) 01 ACE inhibitor

ValHeF T 116 /2209 17312200 - 18 0.67[0.53,0.84)

Charm 17942769 21612749 -] 125 082(0.68.1.00) Van Den Berg 217 7 —_— 17 0.45(0.131.57)
Subtotal(95%Cl) 307 15171 44115148 - 309 0.56(0.37,0.85) SOLVD 10/186 457188 ~ —a— 48 0.22(012,043)
Test for heterogeneity chi-square=15.01 df=3 p=0.0018 TRACE 221790 421787 —_— 66 052(0.31,087)
Test for overall effect z=-2.72 p=0.007 Ueng 18170 2475 70 0.60[0.37,097)
02 Hypertension CAPP 117 15492 13515493 -t 14 0.87(0681.11)

CAPP 117 15492 13575493 -t 14 0.87(0.68,1.11) STOPH2 200 /2205 357 14409 130 112[095,1.32)

ik i g nndd 25214387 - bt s o 3o oISl 665 /8865 72118346 -r- 140 092083102

STOPH2 200 /2205 357 14409 130 112(0951.32) Ja
Subtotal(95%Cl) 496 112114 744 /14289 I 371 0.88(0.66,1.19) Subtotal(95%Cl) 1034 /117615 1339719809 . 587 0.72(0.56,0.93)
Test for heterogeneity chi-square=13.34 df=2 p=0.0013 Test for heterogenetty chi-square=32.58 df=6 p<0.00001
Test for overall effect z=-0.52 p=0.4 Test for overall effect 2=-2.53 p=0.01
03 Atrial Fibrillation

Madrid 9/79 2175 —_— 43 0.39[0.19,0.79) 02 ARB

Ueng 18770 32475 —— 70 0.60[0.37,0.97) Madrid 9/79 22175 — 43 0.39(019,0.79]
Subtotal(95%Cl) 27 1149 54 1150 - 14 0.52(0.35,0.79) ValHeFT 11612209 17312200 g 18 067053084]
Test for heterogeneity chi-square=1.03 df=1 p=0.31 ’ g
Test for overall effect z=-313 p=0.002 Charm 17912769 21612749 E-s 125 0.82(0.68,1.00]

LIFE 17914417 25214387 - 126 0.71[0.59,0.85)
04 Post-Myocardiel Infarction Subtotal(35%C) 48319474 663 /9411 . #“3  071(060084)
TRACE 221790 421787 —_— 66 0.52(0.31,087) Tt 5 PSRy G SR8 25 B3 G015
Giss! 665 /8865 721 /8846 ul 140 092(0.83.1.02) e genety Chi-square=9.29. al=y p=U.

Subtotal(95%C1) 687 /9655 76379633 g 207 0.73[0.431.26) Test for overall effect z=-4.12 p=0.00004
Test for heterogenetty chi-square=4 64 df=1 p=0.031
Test for overall effect z=-1.12 p=03

Total(35%Cl) 1517 127089 2002 129220 <> 1000 0.72(0.60,0.85)
Total(95%Cl) 1517 127089 2002 /29220 E 3 1000 0.72(0.60,0.85) Test for heterogenety chi-square=48.50 df=10 p<0.00001
Test for heterogenetty chi-square=48.50 df=10 p<0.00001 Test for overall effect z=-3.74 p=0.0002
Test for overall effect z=-3.74 p=0.0002
2 1 5 10 — ! 510
Favours treatment Favours control Favours treatment Favours control

Healey J.S., ] Am Coll Cardiol 2005;45:1832-9.



Arterialni hypertenze

ACEi /Sartany su superiorni na snizeni FIS u AH ve srovnani s Calciovymi-blokatory, Beta-blokatory a solo diuretikama

VALUE trial

7 649 pts FIS de novo
Valsartan 3,67%

P value:
0.045

7 596 pts FIS de novo
Amlodipin 4,34%

Schmieder R.E, Journal ofHypertension 26(3):p 403-411, March 2008

) YLPIO Kardiovaskularni a renalni kontinuum

Kardiovaskularni a rendlni protektivni ucinky telmisartanu a indapamidu

TRANSCEND
ONTARGET
Studies involving p— HYVET ——
INDAPAMIDE
Studies involving PROGRESS, N Dilatation of the ventricles
ORI, PATS, ADVANCE emodeieg
f ) S Congestive heart failure
o Tromboembolic Stroke

Myocardial infarction _ -~

Stroke >
5 c Irreversible CHF
; 3
V /wvi'l/ b N Nephrotic syndrome Domenta
Microalbumi '

m Lw,nherosdemgk'f
/ .
’ ,
/-/‘/ /Endothelial dVSf“Mﬁ'J:'/ M of renal disease
/ ’
!

4

] y !g;]’eﬁ " Death due to cardiac and
Risk factors: y Cerebrovascular causes
‘ Diabetes, | .
m_" Hypertensipn, PREMIER,
|
'

Dyslipidemia,
Obesity |

NESTOR

Patel P., et al. Drugs & Therapy Perspectives 2006; 33(2): 77-87
Barrios et al. Integrated Blood Pressure Control 2014; 7(1): 35-47
Waeber B., et al. Expert Opin Pharmacother 2012; 13(10): 1515-1526



https://journals.lww.com/jhypertension/toc/2008/03000
https://journals.lww.com/jhypertension/toc/2008/03000
https://journals.lww.com/jhypertension/toc/2008/03000

Komorbidity asociované s Fibrilaci sini

Srdecni selhani

11 studii /56 808 pts

Comparison: 02 Effect of ACE inhibitors or ARB hased on indication
Outcome: 01 Atrial Fibrillation

HFrEF

EFLK < 35%

EMPHASIS HF

2737 1:1 randomizace FU 21 mésicU

10 ;

Treatment Control RR Weight RR
Study nN nN (95%CI Random) % (95%C1 Random)
01 Heart Failure
Van Den Berg 217 7m L 17 045[0.131.57)
SOLVD 10/186 457188 —_— 48 0.220.12,043)
ValHef T 11672209 17312200 - 138 067(0.530.84)
Charm 17912769 21612749 -] 125 0.820.68,1.00)
Subtotal(95%Cl) 30745171 44175148 -eaigin 309 0.56(0.37,0.85)
Test for heterogenety chi-square=15.01 df=3 p=0.0018
Test for overall effect z=-2.72 p=0.007
02 Hypertension
CAPP 117 15492 13515493 -t 14 0.87(0.681.11)
LIFE 17974417 25214387 - 126 0.71(0.59,0.85)
STOPH2 2002205 357 14409 i 130 112(0851.32)
Subtotal(85%Cl) 496 /12114 7447114289 371 0.88(0.66,1.19)
Test for heterogenetty chi-square=13.34 df=2 p=0.0013
Test for overall effect z=-0.82 p=04
03 Atrial Fibrillation
Madrid 9179 2175 —_— 43 0.39[0.19,0.79]
Ueng 18170 32175 —a] 70 0.60(0.37,0.97)
Subtotal(95%Cl) 271149 541150 e~ 14 052(0.350.79)
Test for heterogenety chi-square=1.03 df=1 p=0.31
Test for overall effect z=-3.13 p=0.002
04 Post-Myocardial Infarction
TRACE 221790 421787 — 66 0.52(0.31,087)
GISSI 665 /8865 72118846 L 140 092(0.83,1.02)
Subtotal(35%Cl) 687 19655 763 /9633 ~aligea— 207 0.73(0.431.26)
Test for heterogeneity chi-square=4.64 df=1 p=0.031
Test for overall effect z=-1.12 p=03
Total(35%Cl) 1517 127089 2002 /29220 < 1000 0.72(0.60,0.85)

Test for heterogenety chi-square=48.50 df=10 p<0.00001
Test for overall effect z=-3.74 p=0.0002

redukce FIS
ACEi/ARB 44%

BB 33%

Cumulative rate (%)

A i 50
Favours treatment Favours control

Healey J.S., ] Am Coll Cardiol 2005;45:1832-9.

New Onset Atrial Fibrillation.

HR [95% CI] = 0.58[0.35, 0.96]
P =0.034

Placebo

-
d
|

d

'-------

redukce FIS
Eplerenon 42%

No. at Risk
Placebo 883
Eplerenone 911

1 2

Years from Randomization

611 345
627 397

V metaanalyzach
SGLT2 inh
18-37% redukce FIS

Pandey A.K., J Am Heart Assoc 2021;10:e022222

133
162




Komorbidity asociované s Fibrilaci sini

EMPEROR PRESERVED
SrdeEnl' selhénl' HFpEF 5988 pts, randomizace 1:1, FU median 26,2 mésicu

EFLK > 50%

100 254

Hazard ratio, 0.7% (95% C, 0069-0.90)

Palufil Placebs
gl:l— in-
&0
15+
g 704 Ermpagliflozin
Hypertensive 2 or mor hypertensive medicines 10+
G0
{ Atrial fibrillation  Paroxysr sten < " 4
S0+
> >ulmonary 0 ic estimated pulmonary 3
ensi 35 0= 0 T T T T T T T T T T T 1
0 ¥ & % 12 1% W 21 M 37 M M M
30
L=
20+ J—
_.—-—'_'_._._.—
]D_"—J’J/—/_’/
0+ T T T T T T T T T T T |
s r T T T T T T T T 1 0 ] ] 9 12 15 18 1 4 7 i 1 316
Total Points 0 1 2 3 4 5 6 75 8 9
Months since Randomization
provabiyoftrper PP No. at Risk

Placebo 991 2EBE  37EE 2T0E  2G2T 2424 DGE 1E21 1534 127E 361 6Bl 400
Empagliflazin 19597 25928 2843 27RO 2708 2481 2134 1ESE 15T 13z 10OS 0 402

SGLTZ inh. Primary Outcome, a Composite of

HFpEF SR:NTproBNP>300ng/I Cardiovascular Death or
HFpEF FIS: NTproBNP >900ng/! Hospitalization for Heart Failure.

Stefan D, NEJM 2021



Komorbidity asociované s Fibrilaci sini
Diabetes mellitus 2 typu

Vice jak intensivni snizovani glyk. HbAlc <42mmol/mol se v ovlivnéni rizika vzniku FIS u DM ukazal podstatné;jsi vybér lék(

Insulin potencuje fibrotickou prestavbu LS, derivaty sulfonylurey zvySuju vyskyt FIS Fatemi O, Am J Cardiol 2014:114:1217—2;
Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio]  SE Weight IV, Random, 95% CI IV, Random, 95% CI
2.2.1 AF/AFlutter
EMPA-REG OUTCOME AF: n=389 -0.5447 0.2433  17.8% 0.58[0.36, 0.93] I
SCORED AF/AFI: n=1504 0.2744 0.1468 48.9% 0.76[0.57,1.01] —H
SOLOIST AF/AFI: n=576 -0.3857 04777  33.3% 0.68 [0.48, 0.96] —
Sublotal (95% CI) 100.0%  0.70[0.57,0.85] L
Heterogeneity: Tau? = 0.00; Chiz = 0.94, df = 2 (P = 0.63); I = 0% Fl S / FLUT
Test for overall effect: Z = 3.50 (P = 0.0005) )
2.2.2 No AFIAFlutter F ‘ OLY-2i placebo Risk Rutle Wisk Ratlo
EMPA-REG OUTCOME No AF: n=6631 -0.4005 0.1007 42.7% 0.67 [0.55, 0.82] &+ . e . . . . QML 442 . andem. 8
SCORED No AF/AFI: n=9086 03711 01746 142%  0.69(0.49,097] — DAPA-HF 34 2368 42 2368 459% 081[052 127 -
SOLOIST no AF/AFI: n=646 -0.3147 01001 432%  0.73(0.60,0.89] ‘:' DEFINE-HF 2 1 1 132 16% 2.0210.18, 21.96)
Subotal (95% CI) 100.0%  0.70[0.64,0.79]
DETERMINE -preserved 2 22 1 249 16% 1.98 0.18, 21,65
Heterogeneity: Tau® = 0.00; Chi? = 0.37, df =2 (P = 0.83); I*=0% DETERWNE:duced T 2 187 16% 050l|005 5‘9:
Test for overall effect: Z = 5.46 (P < 0.00001)
EMPA-RESPONSE -AHF 0 4 1 30 09% 0.33(0.01, 7.75)
T T T EMPA-TROPISM 1 40 2 & 00% 0.50 [0.05, 5.30)
. . Favours SGLT24 Favours Placebo EMPA-VISION 1 ¥ 7 3% 00% 0.15[0.02, 113
Test for subgroup differences: Chi? =0.00, df = 1 (P = 1.00), I*= 0% EMPERIAL - Prosorved 1 157 2 158 20% 151 [0.26, 8.91) ————
EMPERIAL reduced 0 15 1 156 09% 0.34 [0.01,8.17)
EMPEROR-Reduced 27 1863 55 1863 44.4% 049[031,077) =
Figure 2. Forest plot demonstrating composite of heart failure hospitalization/urgent visit
. . e : Total (95% CI) 5122 5122 100.0% 0.66 [0.49, 0.90) £
or cardiovascular death between patients on SGLT inhibitors vs placebo/control in Tolal events 69 105
randomized controlled trials stratified by presence or absence of atrial fibrillation/flutter at Hotoageashy: To' s 0.00; Ghi = 631, ¢ = 7 (P = .43 F = 0% 001 0 ' 0 100
Tost for overall effect. Z = 2.64 (P = 0,008) Favours [SGLT-2i) Favours [piacebo)

baseline. a

Yin Z., Front Cardiovasc Med 2022:9:902923
Pandey A.K., J Am Heart Assoc 2021;10:e022222



Komorbidity asociované s Fibrilaci sini
Obezita

Populacni studie

21499 pts FU 17.1 let I 1kg/m2 BMI = I4,7% rizika FIS
39-79y ‘

Di Benedetto L., Eur J Prev Cardiol 2018;25:1374—83

1.00
0.99 +
Woman'‘s health study _
£ ots. kt. déle jeité pibrali
% el . 41% vysSsi riziko vzniku FIS
FU : — ve srovnani s tymi co udrzeli
34 309 zien 12,9+/-1,9 | — o Obese BMI < 30kg/m2 (p value:0.02)
0.95 +
Tedrow U.B., J Am Coll Cardiol 2010;55:2319-27 o ’ . “ g 5 b

Follow-up Years



Komorbidity asociované s Fibrilaci sini
Redukce vahy

Legacy trial

A 1.0
E
S 08
]
o
[
[T
<<
§ 0.6
[
=)
[~
o
o 04
1]
e
=
2
T
= 02
< Group
- =1 WL210%
=1 WL3-9%
0.0 + —I1 WL < 3% or Gain
Tttt
0 365 730 1095 1460 1825
Follow-up (Days)
Time (Days) 0 365 730 1095 1460 1825
=10 WL 135 101 72 42 31 18
3-9% WL 103 62 36 22 13 7
<3% WL or gain n7z 66 44 22 n 9

B o+

0.8 +

Total AF Freedom

0.2 +

0.0

0.6 +

04 +

Group

4 =1 WL=z210%

—I1 WL 3-9%

T =1 WL < 3% or Gain

1 Il l Il I Il
T T T T T T T T T T T

0 365 730 1095 1460 1825
Follow-up (Days)

0 365 730 1095 1460 1825
135 130 14 86 67 36
103 93 83 57 35 22
17 105 85 53 32 22

Pathak RK, et al. J Am Coll Cardiol 2015;65:2159-69)

1,415 pts s FS, 825 s BMI >27 kg/m?2
program redukce hmotnosti
355 zarazenych

Skupiny dle ubytku na vaze
1(>10%)

3 (<3%)



Komorbidity asociované s Fibrilaci sini
Spankové apnoe

Randomizovana studie

2 Z17 rfts o 3,3 hod. FU 3,7 let
Stfedni/zavaina SA CPAP/noc
Compliance???
Naladu chrapant
Koncentraci Denni spane

Table 2. Primary and Secondary Cardiovascular End Points

CPAP Group Usual-Care Group Hazard Ratio
End Point (N=134§) (N=134]) (95% CI) P Value
mo. (56)
Primary composite end point™ 2% (17.0) 207 (15.4) 1.10 (0.91-1.32) 0.34
Secondary end points
Components of primary end point
Death from cardiovascular causes 25 (L9) 20(1.5) 1.22 (0.63-2.20) 0.50
Myocardial imfarction 42 3.]) 3929 1,06 (0.63-1.64) 0.80
Stroke 67 5.0y 63 (5.1) 0.97 (0.69-1.35) 0.84
Hospitalization for heart failure 17 (L.3) 17 (1.3) 0.98 (0.50-1.92) 0.96
Hospitalization for unstable angina 99 (7.4) 90 16.7) 1.09 (0.82-1.45) 0.56
Hospitalization for transient isch- 16 1.2) 9 (0.7) 1.75 (0.77-3.95) 0.18
emic attack
Other vascular end points
Composite of ischemic cardiovascu- 207 (15.4) 191 (14.2) 1.07 (0.88-1.31) 0.49
lar events|
Composite of major cardiovascular 117 8.7) 120 (3.9) 0.96 (0.74-1.23) 0.72
eventsd
Composite of cerebral events) 20 (5.9) 74 (5.5) 1.06 (0.77-1.45) 0.72
Composite of cardiac events$§ 167 (12.9) 157 (L) 1.06 (0.85-1.31) 062
Revascularization procedures 99 (7.9) 74 (5.9) 133 (0.98-1.79) 0.07
Death from any cause 40 3.0) 43 3.2) 0.91 (0.59-1.40) 0.67
New-onset atrial fibrillation 22 (1.6) 15 (1.1) 1.46 (0.76-2.81) 0.26
Newly diagnosed diabetes 66 (4.9) 76 (5.7) 0.85 (0.61-1.19) 0.35

McEvoy RD CPAP for prevention of cardiovascular events in obstructive sleep apnea. N Engl J Med 2016;375:919-31.




Komorbidity asociované s Fibrilaci sini

Fyzicka aktivita

Analyza 402 406 respondentov, 52,5% zien, 40-69 let
Recruitment 4/2007- 12/2010

Guideline-Recommended
Physical Activity
(500-1500 MET-min/wk)

Atrial Fibrillation

Males: Females:
Incident AF | 5-10% Incident AF | 6-15%

Ventricular Arrhythm

ias Incident Ventricular Arrhythmias | 11-22%

Bradyarrhythmias

No Association

Eliott A.D., Eur Heart J 2020;41:1479-86.

1 MET = 3,5 VO2 /ml/kg (Cili VO2max)

DOP:
150 -500 min lahka zatez/tyden tj. < 54% maxim. PTF
80-120 min stfedné tézka zatéz/tyden tj. 55-75% maxim. PTF




Komorbidity asociované s Fibrilaci sini
Alkohol

Heavy drinking:
Muz>60g OH/tyden
Zena: >40g OH/tyden

Recruitment: 2005-2012
406 700 participantov

3 Sustained heavy drinking
g ~— Reduced drinking Log-rank p=0.002
L ——— Absolute abstinence
q N
(v ‘
=) - | B
o " /
v /) ‘
P )
3 AY
0
£ N=107,845
z o
AR
3
£
3
Y
Median follow-up
o 13.9 years
S

Number at risk

Sustained heavy drinking | 10629 | 10569 | 10521 | 10467 | 10427 | 10388 | 10351 | 10262 | 3778 1089 380

Reduced drinking 8419 8347 8312 8278 8242 8200 8164 8092 3442 1086 386

Beer, Wine & Spirits

Absolute abstinence m 374 373 37 370 367 366 363 228 101 37

Lee J.V.Eur J Prev Cardiol 2024;31:49-58.

Alcohol consumption and
incident atrial fibrillation

Hazard
Ratio

20-

1.5+

1.0—1-f

Atrial fibrillation

Alcohol consumption in g/day

4 ‘ “' | |
,;J'M"“v“"[”

A N=5854
N A incident atrial
}{' fibrillation cases

Csengeri D., Eur Heart J 2021;42:1170-7.



Nezdraveé zivotni navyky a vyskyt FIS v Case

Populacni studie
S .
21 499 pts FU 17,1 let T
39-79y
S
o

Table | Defintion of healthy behaviours and health score.

Survival free of AF
0.80

Health behaviour ~ Definiton Weight for heatth score
Smoking habi Non-smoker (never smoked, former smoker One point E . riealih behaviour score o
Alcohol intake Less than |4 units 2 week (one unit=c. 8 of alcohol) ~ One point :;:f::: One poit
Body compostion  Body mass index < 25 kgfn” BN < 5 kg two poit Zero poms
BMI 2527 kg onepoin 5 z 10 15 20
Physical activity Not inactve (moderately inactive, Not included Years

moderately activ, active)

Di Benedetto L., Eur J Prev Cardiol 2018;25:1374-83



Primarni prevence RF a komorbidit ke snizeni incidence Fibrilace sini
Doporuceni ESC 2024

Primary prevention of AF—Section 10.5

Maintaining optimal blood pressure is recommended in the general population to prevent AF, with ACE inhibitors or ARBs as first-line
therapy.

Appropriate medical HF therapy is recommended in individuals with HFrEF to prevent AF.

Maintaining normal weight (BMI 20-25 kg/m®) is recommended for the general population to prevent AF.

Maintaining an active lifestyle is recommended to prevent AF, with the equivalent of 150-300 min per week of moderate intensity or 75—
150 min per week of vigorous intensity aerobic physical activity.

Avoidance of binge drinking and alcohol excess is recommended in the general population to prevent AF.

Metformin or SGLT2 inhibitors should be considered for individuals needing pharmacological management of diabetes mellitus to prevent
AF,

Weight reduction should be considered in obese individuals to prevent AF.

Tabulka 2 - Parametry intenzity zatéze pro vytrvalostni sporty
Intenzita PA VO,,.. (%) HR_., (%) HRR (%) RPE Tréninkova zéna HR: 220-vék=100%

<40 < 55 <40 10-11 Aerobni
40-69 55-74 40-69 12-13 Aerobni >




Zavérem k VYSETRENI| PACIENTA S FIBRILACI SINI

Lepsi je chorobé predchazet nez ji 1écCit - PREVENCE

MOTIVACE PACIENTU k zmeéneé zivotného stylu a ke spolupraci v zachovavani
doporuceni/uzivani medikace

Vénovat POZORNOST NOVYM DOPORUCENIM v terapii komorbidit (sartany v terapii
AH/FIS, SGLT2 inh. u HFpEF)

KOMPLEXNI PRISTUP v terapii Fibrilace sini

Co nejdfive indikovat pacienta k NEFARMAKOLOGICKE TERAPII FIS v centru se
zkusenostmi

Dékuji za pozornost



