Vyzvy v diagnostice a lecbe FIS
3. vyzva: lecba FS
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EAST — AFENET 4 study: casna vs obvykla lécba FS

2789 pts, 135 mist, 11 zemi 10

209 Hazard Ratio [96% Cl] 0.79 [0.66-0.94],
Pacienti s rizikem KV udalosti (» _ 80- p=0.005
CHA,DS,VASc skore > 2) -~
a recentné vzniklou FS (‘¢asna FS', < 1 rok .
trvani dle EKG dokumentace) > N
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EAST — AFNET 4 — komponenty primarniho

endpointu

Cardiovascular death
Stroke

Hospitalization with worsening of heart
failure

Hospitalization with acute coronary
syndrome

Patients with event in
Early Rhythm Control
(n=1395)

67 / 6915 (1.0)

40/ 6813 (0.6)

139 / 6620 (2.1)

53 /6762 (0.8)

Patients with event in
Usual Care
(n=1394)

Uncorrected Hazard Ratio
[95% ClI]

94 / 6988 (1.3) 0.72 [0.52-0.98]
62 / 6856 (0.9) 0.65 [0.44-0.97]
169 / 6558 (2.6) 0.81 [0.65-1.02]
65/ 6816 (1.0) 0.83 [0.58-1.19]

Kirchhof P, et al. NEJM, doi: 10.1056/NEJM0a2019422
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Subanalyza studie EAST

Similar reduction of cardiovascular death, stroke, or hospitalisation for heart failure or
acute coronary syndrome in symptomatic and asymptomatic patients

A asymptomatic at baseline B symptomatic at baseline
1001 HR [95% CI]: 0.76 (0.57, 1.03) 1001 HR [95% CI): 0.79 [0.64, 0.98]
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Indikace k ablaci FIS

Paroxysmal AF

|

v

Symptomatic

Resistance or
intolerance to AAD(s)

First-line
treatment

v v

Catheter ablation Catheter ablation

is beneficial

is beneficial

Tzeis et al. Europace 2024

Persistent AF

|

v v

Asymptomatic

Catheter ablation may

be reasonable in
selected patients

v

Symptomatic

Resistance or
intolerance to AAD(s)

First-line
treatment

' v

Catheter ablation may

Catheter ablation .
be reasonable in

selected patients

is beneficial

Stand-alone surgical
or hybrid ablation
is reasonable”
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Izolace plicnich zil pomoci ,,single-shot“ katetru nevyzaduje
mapovaci systém a je velmi rychla a bezpecna

Basket in LSPV ostium |

=
Flower in LSPV ostium
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Pulse field (Farapulse) vs cryoballoon

* 105pts s parx FIS

 Randomizace PF
(Farapulse) vs Cryo

* Implantabilni
monitory u vsech

« Komplikace 1 pt
(PFA) a 2 pts (Cryo)

Reichlin NEJM 2025
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Affera system (Medtronic)
Combination of PF/RF

B
RF Ablation

Diameter:

9mm

7.5Fr Shaft

9 temperature sensors /
mini-electrodes (0.9 mm) ¢

PF Ablation
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Reddy...Peichl, Kautzner, Neuzil Circ EP 2020

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE




Lesion set for persistent AF
PVI + box + mitral + TC isthmus=, MAZE*“




Affera IDE
Trial

« Prospective, multicenter,
randomized interventional
study for persistent AF

« 420ptsin 1:1in 35 sites
randomized
— Affera + Sphere 9 PF/RF

— CARTOS3 + Thermocool STSF

 Complications

— 3 Vs 2 in investigation vs
control arm

* Non-inferiority in primary
endpoint (p<0.0001)

Anter E. Nature Medicine 2024
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AF Ablat

8’188

(per million people for 2023)
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ESC-EHRA Atlas 1st ed

M. Farkowski et al. 2025, Arrhythmia care in ESC member countries —

the 2025 ESC-EHRA Atlas on Heart Rhythm Disorders.

Manuscript under preparation.
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Pulse Field AF Ablation

(per million people for 2023)
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ESC-EHRA Atlas 1st edition

the 2025 ESC-EHRA Atlas on Heart Rhythm Disorders. KLINIKA KARDIOLOGIE
Manuscript under preparation.
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Epidemiologie FiS v CR
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Bude resenim ablace FIS v ramci
jednodenni péece?

Same day discharge vs. overnight stay following catheter ablation for atrial fibrillation
a comprehensive review and meta-analysis by the EHRA Health Economics Committee

Twenty-four studies, for a total of 154 716 patients

* Nejvetsi

m etaa n a I yza a b I aCe Low pooled estimates for Similar safety of
. , i complications after SDD SDD vs ONS

FIS v ramci

1 4 A A Short-term complications: 2% Short-term complications: RR 1.62

jednodenni pece (95% CI 1-5% (95% CF 0.82-5.01)

30-day complications: 2% 30-day complications: RR 0.65

P 1 (95% CI: 1-4%) (95% CI: 0.42-1.00)

24 StUd I I 30-day unplanned medical contact: 4% 30-day unplanned medical contact: RR 0.86

(95% CI: 1-10%) (95% CI: 0.58-1.27)

o 30-day mortality: 0% 30-day mortality: RR 0.53

154 7 15 ptS (95% CI: 0-1%) (95% CI: 0.41-0.68)

f@ SDD after AF ablation was associated with low prevalence of post-discharge complications,
\\.”/ unplanned medical contact and mortality, and a similar risk compared with ONS.

@
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CASTLE HTX
Ablace u pacientu s FiS a CHSS

* 194pts s pokroCilym CHSS a FIS
(NYHA [I-1V), EF LK 27£6%, LA
48+8mm

* Ablace vs farmakoterapie
* Follow up 18m

 PredCasne zastavena, pro 3x
nizsi mortalitu ve skupine s ablaci

Sohns C et al. NEJM 2023;389:1380-1389

A Primary End Point

106+ 407 Hazard ratio, 0.24 (95% Cl, 0.11-0.52)
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. AF Ablations during Hospitalization for Acute HF
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» Retrospektivni analyza 2018-2024

Average Procedures per Month
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- .o
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. Ablation Year
B RF Cl Cryo u 14 Ablation Energy . PF . Thermal
— PF ablace u 32 LVEF Recovery by HF History
— U pt s PF kratSi délka vykonu : =t
- (77 vs 166min!) T
+ EF LV se zlepsila
— 0 24% u noveé diagnostikovane FIS
— 0 15% u preexistujici dysfunkce LK | | | |

Time

Marek J JCE 2025 - HF History 9~ No HF History



Invazivni lecba FIS v kardiogennim soku

63-leta pacientka prijata pro OSI pfi MIR a FiS
s rychlou odpovedi komor

Navzdory syceni amiodaronem a opak.
kardioverzim progrese stavu do kardiogenniho
Soku s nutnosti zavedeni Impella CP

Pomoci PF (Farapulse) provedena komplexni
ablace FIS (50min)

Druhy den explantace Impelly

Po stabilizaci stavu a reevaluaci plastika Mi
chlopne

FU - 3M stale drzi SR bez amiodaronu




U nékterych pacientu je remodelace prilis pokrogila....
18-leta pacientka s mutaci titinu a perz. FIS
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Voltazova mapa LS




Antiarytmicka lécbha

—

Antiarrhythmic drug therapy
Stable HFmrEF
HFrEF (LVEF 41-49%),
(LVEF <40%) coronary heart disease,
valvular heart disease

l

Absence
or minimal heart
disease

l

Van Gelder ESC guidelines on AF 2024

INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY

KLINIKA KARDIOLOGIE

<R
M



Ablace je lepsi volba nez leky...

Srovnani komplikaci ablace a AAD

Ablation AAD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Cryo-FIRST 2021 42 107 56 111 34.4% 0.78 [0.58, 1.05] -
EARLY AF 2020 15 154 27 149 18.2% 0.54 [0.30, 0.97] e
MANTRA-PAF 2012 22 146 18 148 18.6% 1.24 [0.69, 2.21] —t-—
RAAFT-1 2005 4 32 4 35 5.3% 1.09 [0.30, 4.01]
RAAFT-2 2014 6 66 3 61 5.0% 1.85(0.48, 7.07)
STOP-AF 2020 22 104 16 99 18.5% 1.31 [0.73, 2.34] —t-—
Total (95% CI) 609 603 100.0% 0.93 [0.68, 1.27] ‘
Total events 111 124
Heterogeneity: Tau®*= 0.05;, Chi*=7.79, df=5 (P=0.17), I*= 36% 50.01 0f1 1 1*0 100=

Test for overall effect. Z= 0.46 (P = 0.64)

Favours Ablation Favours AAD

Razzack AA et al. Rev. Cardiovasc. Med. 2022
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Lecba FIS - HEAD2TOES

Optimization of AF risk factors

eart failure

Xercise

rterial hypertension

iabetes type

obacco

besity

thanol

leep apnoea

Optimize heart failure medications

<130/80 mmHg (rest)
<200/100 mmHg (exercise)

Dietary changes | HbA1c <7.0%

Complete cessation

> 10% weight reduction | BMI < 27 Kg/m?

<3 standard drinks/week
(secondary AF prevention)

AHI < 15 without CPAP |
CPAP for AHI > 30 or AHI > 20 with HTN

.ﬁ L

> 210 min/week of moderate/vigorous exercise @

: N s
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Vyzvy v lecbe FIS
Rhythm control strategie by mela byt preferovana
Nove metody nefarmakologicke leéCby rozsirily moznosti [eCby, kapacitne
vsak bude vyzvou indikace saturovat

NejvetSi prognosticky prospéch z rate control strategie (a ablace) maji
pacienti se srdecnim selhanim

Z antiarytmik bychom meéli preferovat ty s minimalnim rizikem zavaznych
nezadoucich ucinku

Drzi-li sinusovy rytmus na lécich (mimo amiodaronu?), neni nutne
okamzite indikovat ablaci

Integralni soucast [éCby ma byt modifikace rizikovych faktoru
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