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AF-CARE pristup (management)
——EEE
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- Lifestyle help

« Primary care

« Cardiology

+ Internal medicine
* Nursing care

+ Other

Atrial fibrillation

1ent-C
Q,“,x\e\"'- Ntrey

Reduce symptoms
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« Primary care

« Cardiology

« Electrophysiology
« Cardiac surgeons
+ e-Health

« Primary care

« Cardiology

+ Neurology

* Nursing care

+ Anticoagulation
services
- e-Health

Evaluation and
dynamic
reassessment

« Primary care
+ Cardiology

+ Pharmacy

* Nursing

» Family/carers
* e-Health

NejCastejsi chyby

V praxi

ESC GUIDELINES

European Heart Journal (2024) 45, 3314-3414

European Society  https:/doi.org/10.1093/eurheartjlehae176

@ESc

2024 ESC Guidelines for the management

of atrial fibrillation developed in collaboration
with the European Association

for Cardio-Thoracic Surgery (EACTYS)



A- prevence tromboembolismu




Avoid stroke & trombembolism
———S

Avoid stroke and thromboembolism

Risk of Use locally-validated )
thrombo- —»  riskscore — Choice of i Assess Prevent
embolism or CHADS-VA anticoagulant bleeding risk bleeding
2 2

OAC if CHA,DS,-VA
score = |
(Class lla)
>70% INR range;
(Class lla)

Antikoagulacni terapie se ridi skorovanim CHA2DS2VA,

Vv v/

ne zatézi epizod FS dle holterovské monitorace



Antiagregacni terapie nem’ alternativou k OAC

Antiplatelet therapy is not recommended as an
alternative to anticoagulation in patients with AF to
prevent ischaemic stroke and

thromboembolism.?*%2%>

Clopidogrel ani kys. acetylsalicylova nenahrazuji OAC

Using the temporal pattern of clinical AF
(paroxysmal, persistent, or permanent) is not

recommended to determine the need for oral
284,285

anticoagulation.



Kombinace OAC + ASA

e Kombinace OAC s ASA vedou k castéjsSimu krvaceni bez jasného
benefitu v prevenci CMP nebo smrti *

* Kombinace antiagregacni terapie a OAC/VKA jen u vybrané skupiny
pacientU (akutni koronarni syn) po jasné definovanou dobu

 Rivaroxaban 2,5mg BD + ASA u pacientu s chronickou ICHS, ale nelze
generalizovat na vSechny pacienty s FS 2

Adding antiplatelet treatment to oral anticoagulation
is not recommended in AF patients for the goal of
preventing ischaemic stroke or

thromboembolism, 342347333

1Fox KAA, Velentgas P, Camm AJ, Bassand JP, Fitzmaurice DA, Gersh B, et al. Outcomes associated with oral anticoagulants plus antiplatelets in patients with newly diagnosed atrial fibrillation. JAMA
Netw Open 2020;3:2200107. https://doi.org/10.1001/ jamanetworkopen.2020.0107

2Steffel J, Eikelboom JW, Anand SS, Shestakovska O, Yusuf S, Fox KAA. The COMPASS trial: net clinical benefit of low-dose rivaroxaban plus aspirin as compared with aspirin in patients with chronic
vascular disease. Circulation 2020;142:40-8. https://doi.org/10. 1161/CIRCULATIONAHA.120.046048



Trombembolické komplikace navzdory OAC terapii

—

* 1/3 FS pacientl majici CMP je jiz na OAC!

* OAC maji stejny antikoagulacni efekt, jiné krvaciveé riziko

Switching from one DOAC to another, or from a

DOAC to a VKA, without a clear indication is not

recommended in patients with AF to prevent

recurrent embolic stroke.>%2>¢>7

Adding antiplatelet treatment to anticoagulation is

not recommended in patients with AF to prevent ..
recurrent embolic stroke.>>®%>?

1 Meinel TR, Branca M, De Marchis GM, Nedeltchev K, Kahles T, Bonati L, et al. Prior anticoagulation in patients with ischemic stroke and atrial fibrillation. Ann Neurol 2021;89:42-53.
https://doi.org/10.1002/ana.25917



Redukce OAC

criteria,” to prevent underdosing and avoidable

thromboembolic events.

DOAC

Apixaban

Dabigatran

Edoxaban

Rivaroxaban

A reduced dose of DOAC therapy is not

recommended, unless patients meet DOAC-specific

Standard full dose

5 mg twice daily

150 mg twice daily

60 mg once daily

20 mg once daily

310-312

v

Criteria for dose reduction

Two out of three needed for dose reduction:

(i) age >80 years

(ii) body weight <60 kg

(iif) serum creatinine >133 mmol/L.

Dose reduction recommended if any apply:

(i) age >80 years

(i) receiving concomitant verapamil.

Dose reduction considered on an individual basis if any apply:

(i) age 75-80

(i) moderate renal impairment (creatinine clearance 30-50 mL/min)

(iii) patients with gastritis, oesophagitis, or gastro-oesophageal reflux

(iv) others at increased risk of bleeding,

Dose reduction if any apply:

(i) moderate or severe renal impairment (creatinine clearance 15-50 mL/min)
(i) body weight <60 kg

(iii) concomitant use of ciclosporin, dronedarone, erythromycin, or ketoconazole.

Creatinine clearance 15—49 mL/min.

Reduced dose only
if criteria met

2.5 mg twice daily

110 mg twice daily

30 mg once daily

15 mg once daily

Krvaceni do GIT i
urotraktu neni
duvodem k redukci
davky OAC.

Pokud je Kl k
antikoagulacni
terapii >




Uzaver ouska perkutanni (LAAQO) a chirurgicky (LAAQS)
—
-

Percutaneous LAA occlusion may be considered in

patients with AF and contraindications for long-term b C =

anticoagulant treatment to prevent ischaemic stroke
372,376,386,387 AV Lp
’ , , \\\ LW /)/

and thromboembolism.

* LAAO — perkutanni uzavér ouska levé siné — pro koho?

e Krvaceni, onkogenni etiologie — progndza min. 1 rok
* Tromboembolické prihody navzdory ucinné antikoagulacni l[écbé

* Follow-up po implantaci — echo kontroly: trombus na okludéru, peri-device leak
* Clopidogrel po implantaci dozivotné
* LAAOS — chirurgicky uzaver ouska (epikardialni klip)

* Pacient postupuijici kardiochirurgickou intervenci
e Hybridni ablace FS



Pacient na NOAC pred operacnim vykonem
———ES

23 &) 5| 7N\ I 2
— = B \\ N/ & ®—> Days
Dabigatran Twice Twice ( May skip the \ Twice Twice
Minor l Apixaban daily daily evening dose’ - daily daily . . ’ v
i | ~ e Chirurgicky pozadavek
risk NCS Rivaroxaban Once Once Once

. ) (= na predoperacni
,bridging” OAC terapie
pomoci LMWH nema

~ Edoxaban daily daily daily®

Dabigatran Twice Twice C) '4;\) Twice Twice , ,
ixaban dail dail dail dail 1 1
i R ) & comicer | medicinsky smysl ani
i No NOAC restarting
risk NCS On'ce On.ce N:bridglng‘ NOAC in the On'ce On.CG O p 0 r u V G L .
daily daily evening daily daily
7 o [
—— - - ® Plati i pro impl. PM/ICD.
High Apixaban daily A 2
No NOAC Restart
bleeding No NOAC : :
risk NCS ST — No bridging: Consider proph?'lactlc NOAC
dose heparin >48-72 h

Edoxaban daily post-operatively after surgery @ E SC : Heart | (022) 43, 36263924
uropean rieal ourna 3

European Society https://doi.org/10.1093/eurheartj/ehac270
of Cardiology



R- redukce symptomu (a nejen to)




Redukce symptomu

O
See patient pathways for: ‘ . = ;\a
First-diagnosed AF Paroxysmal AF Persistent AF Permanent AF ‘b % ‘ ‘
Consider: Irregular Chest Extreme
heartbeat. pain. fatigue.
Rate control drugs Cardioversion Antiarrhythmic drugs Catheter ablation Endoscopic/hybrid ablation Surgical ablation Ablate and pace
Most patients diagnosed with AF will need therapies and/or interven-
tions to control heart rate, revert to sinus rhythm, or maintain sinus ,. ...
. ; ; Dizziness or
rhythm to limit symptoms or improve outcomes. While the concept lightheadedness. T
of choosing between rate and rhythm control is often discussed, in real-
ity most patients require a combination approach which should be con- \ _'
sciously re-evaluated during follow-up. % £ g
- Ay =
Heart palpitations. Fainting.

Symptomaticky pacient nemusi mit jen palpitace, ale i dusnost nebo nevykonnost i Unavu.



Strategie kontroly rytmu

—
-

 Cilem dlouhodobé strategie kontroly rytmu je
e udrzet sinusovy rytmus
* zlepsit QoL
* zpomalit progresi FS
* redukovat morbiditu spojenou s epizodami FS.

* Primozachyt FS — vzdy snaha o nastoleni SR

* Farmakologicky
 Elektrickou kardioverzi (EKV)



Primozachyt FS

—
-

* Uprava klinického stavu, screening komorbidit a jejich kompenzace
* euvolémie, TK, kontrola hormond SZ, iontogram

* Antikoagulace se ridi dle CHA,DS,VA skorovaciho systému

 Elektricka kardioverze (EKV)

e Akutni u hemodynamické nestability: Trvani FS <24hod, jicnové echo k
vylouceni trombu, ucinna antikoag >3 tydny.

 Elektivni (po 48 hod wait & see strategii): Antikoagulace >3 tydny.
* Antikoagulaci pokracovat min. 4 tydny po EKV



Elektricka kardioverze
—
———ES

* U kazdého pacienta bez ohledu na velikost LA alespon jednou zkusit.

* Pokud je prvni EKV neuspésna, zopakovat na antiarytmickeé |écbé
(zejm. u HFrEF) nebo zménit polohu elektrod na anteroposteriorni

Immediate administration of vernakalant,”*® or pre-treatment “

for 3—4 days with fle<:ainide,539’5'40 ibutilide,‘c"”’542 pr'opafenone,543 or
544-546 (

amiodarone improves the rate of successful ECV and can

facilitate long-term maintenance of sinus rhythm by preventing
early recurrent AFT A meta- analysis demonstrated that pre-
treatment with amiodarone (200-800 mg/day for 1-6 weeks pre-
cardioversion) and post-treatment (200 mg/day) significantly improved
the restoration and maintenance of sinus rhythm after ECV of AF.>* -

£




Farmakologicka kardioverze

—
-

* Elektivni metoda
* VVolba |éku zavisi na zavaznosti a typu konkomitantniho KV onemocnéni

e Ug¢innost farmak:
* Vernakalant, flecainid (4 hod) - u nds prakticky nejsou k dispozici
* Propafenon (12 hod) —iv do 2mg/kg, p.o. std davka 3x 150mg/den
 Amiodaron (24 hod) —iv 1Img/kg 6 hod, p.o. 200 mg/den

* Kl propafenonu: tézka hyp LK, koronarni nemoc, HFrEF

.
=,

Q



Farmakologicke udrzeni SR

Amiodaron — HFrEF k prevenci rekurence a progrese FS, nutny monitoring extrakardialni
toxicity.

I -
Flecainid nebo propafenon — prevence rekurence a progrese FS, mimo HFrEF, tézkou I -
lla C

hypertrofii levé komory, koronarni nemoc

Konkomitantni BB, dilitazem nebo verapamil ma byt zvazen u FS |éCenych flecainidem

nebo propafenon za ucelem prevence 1:1 prevodu, pokud rytmus alteruje do sinového
flutteru.

Sotalol mUze byt zvazen u pacientl s norm. LVEF nebo bez koronarni nemoci k prevenci
rekurence a progrese FS, ale je potreba pecliva monitorace QT intervalu, kalémie,
renalnich funkci a dalsi proarytmogennich rizikovych faktorda.

Antiarytmicka terapie neni doporucovana u pacientd s poruchou prevodu, pokud neni C
pacient zajistén pacemakerem.

Amiodaron neni jediné antiarytmikum pouzivané ke kontrole rytmu!
Propafenon je casto poddavkovan! (davkovani 150mg a 8 hod, prip. 300mg 3x denné)




Katetrizacni ablace

Catheter ablation prevents AF recurrences, reduces AF burden, and
improves quality of life in symptomatic paroxysmal or persistent AF
where the patient is intolerant or does not respond to AAD.

* Tam, kde nefunguji léky a EKV, je zadouci provést katetrizacni ablaci co nejdrive.
* Paroxysmalni FS — first line approach, nadrazena antiarytmické terapii (I1A)
* Perzistujici FS — neni jasné, zda-li je nadrazena antiarytmické terapii (I11bC)

* Ablace u pacientu s HFrEF je doporucena ke zlepsSeni EF (IB), ma byt zvazena ke
snizeni hospitalizaci z duvodu dekomp. HF a zlepsSeni prezivani (llaB).

e KatetrizaCni ablace je nejlepsi zpUsob k udrzeni sinusového rytmu

* Pred katétrovou ablaci nevysazovat predem antikoagulaci, antiarytmika pred
ablaci vysazovat dle pokynu pracoviste, na které pacienta odesilame.



Benefit udrzeni sinusoveho rytmu

—

-

Proc se vlastné snazime o SR, kdyz pacient FS ,,dobre” toleruje?

* Sha
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HF, hospitalizace HF)

Usual care

Early rhythm control

0 2 4 6 8

Years since Randomization

(CV mortalita, CMP, akutni

na o udrzeni SR prinasi nejen lepsi symptomy, ale i lepsi prognozu!

EAST-AFNET 4

» Casna kontrola rytmu (AA, EKV, ablaci) u
casnée dg. FS priznivé ovliviuje prognozu ve
srovnani s béznou farmakoterapii
zameérenou na kontrolu rytmu.

* Pod-studie ukazala benefit jak u EHRA [, tak
i vysSich trid, tedy i u asymptomatickych
nemocnych

Kirchhof P. et al, N Engl J Med 2020;383:1305-1316



Pacient po katetrizacni ablaci

—
-

* Antiarytmika vétsinou ponechana na 3 meésice po vykonu.

* Antikoagulace po ablaci

Pokracovani antikoagulaéni terapie min. 2 mésice po ablaci FS u vSech bez ohledu na CHA2DS2VA. I C
PokraCovani antikoagulacni terapie po ablaci se Fidi CHA2DS2VA skdre a ne uspésnosti ablace. - C

e Rekurence FS

Reablace ma byt zvdZena u pacientd, u kterych ablace vedla ke zlepseni symptomu ¢i progresi FS lla -

 Sinoveé tachykardie po komplexni katetrizacni ablaci Ci chirurgické MAZE



Sinova tachykardie

—

t—
After any ablation for AF, recurrent arrhythmias may manifest as AF,

but also as atrial tachycardia (AT). Although AT may be perceived as
a step in the right direction by the treating physician, this view is often

not shared by the patient because AT can be equally or more symptom-
atic than the original AF.

* Sinova tachykardie casto zaménovana za sinusovou tachykardii
* AV prevod 1:1 nebo 2:1, kdy jedna vina P skryta v QRS nebo vine T
e Antiarytmika Casto bez efektu, BB na zpomaleni, EKV a Casné ablace



Sinova tachykardie (1)
80 lety pacient, kterému byla koncem roku 2024 provedena komplexni PF ablace pro nové manifestujici

se perzistujici FS, provazenou srdec¢nim selhanim (izolace plicnich zil, zadni stény a linie na predni sténé).
Nyni 2 x recidiva ST, indikovan k reablaci.
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aVF Vé6

Sinova tachykardie (2)
83 lety pacient, ktery podstoupil v roce 2020 RF ablaci pro FS (izolace plicnich Zil a line na predni sténu
pro septalni flutter), recidiva palpitaci po 4 letech — viz EKG. Provedena reablace.
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aVL 5
aVF V6 SINUSOVA TACHYKARDIE
INDETERMINATE AXIS
NONSPECIFIC ST ABNORMALITY
Sl nova ta C hy ka rd ie (3 ) ggg g&%ﬁ;‘n]jgg for Acute Coronary Syndrome; consider clinical findings
3 . , o ; . . ., .. &Pﬁqﬁg}({)\yg’fﬁg gggglgfs% ]())F 18-NOV-2024 15:59,
65 lety pacient, ktery prodélal prvni RF ablaci v 2011 (izolace plicnich Zil). PRINTERVAL HASDECREASED
V roce 2016 reablace pro nové recidivy FS — reizolace plicnich Zil, ablace CTI T WAVE INVERSION NOTONGER EVIDENT IN ANTERIOR LEADS
a fragmentovanych potenciald. Od té doby 3x kardioverze pro ST. (automaticky popis EKG pise sinusovd

Nyni po roce daléi EKV, indikovan k reablaci. tachykardie, ¢imz se casto nechaji Iékari zmylit)



E- opakované zhodnoceni stavu pacienta




Opakované zhodnoceni stavu pacienta

—

)
— } Re-evaluate when AF episodes or non-AF admissions

~// Regular re-evaluation: 6 months after presentation, and then at least annually or based on clinical need

Ecii;i:g?:at?:ts’ Assess newand Stratify risk Check impact of AF " Assess and mana ge : S:sn?t:ueAﬁ |
NS gch’ existing risk factors for stroke and symptoms before modifiable bleeding co:trol if)risk
e inging ' and comorbidities thromboembolism and after treatment risk factors T o
s (Class I) I\ (Class I) J\ (Class 1) (Class I) (Class I)

* Napr. uprava davky OAC vzhledem k renalni filtraci

Pravidelné echo a EKG Holter 24h kontroly Uprava rate/rhytm control medikace
* Monitoring TK a Uprava davky

Kontrola adherence pacienta k terapii
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VIM, PROC MERIM KREVNI TLAK

<

* Aplikace ke zaznamenavani a L
sdileni nameérenych hodnot TK w0

Tlak si mé¥im
rano a vecer

* Je moderni, bezpecna, bez reklam
a pacientum dostupna zdarma

e Umoznuje elektronické sdileni
namerenych hodnot s Iekarem

* Motivuje pacienty k pravidelnému
a presnému mereni krevniho tlaku



VIM, PROC MERIM KREVNI TLAK

PREHLEDNY SOUHRN
zméﬁgN?cu HODNOT
MUZETE SDILET

Denik méren/

rimémé hodnota méveni za 7 dné @

135/85 mmHg

Névitéva u lékare: 29. 1. 2024

Do névitévy lékare zbyvaji 2 dny.

Historie méfeni Sdilet data (1]

134/82 mmHg, 85

18:57 130, /80 mmHg, 87

130/78 mmHg, 68
7.32 726»’801an9‘ 7

APLIKACE ZA VAS
POHLIDA TERMIN PRISTI
NAVSTEVY U LEKARE

<

Navstéva
u lékare?

vané névitévy u lékafe

Ulozit datum navitévy

Nemé
Nemam naplanovanoy navstéyy

V4

STRUCNY NAVOD,
JAK S| SPRAVNE ZMERITE
KREVNI TLAK

Jak se spravna
ME¥it?

30 MINUT PRED MERENiM NEKOURIM, NEPI)
KAVU, NEJIM, NEUZIVAM LEKY. NEC §

PRED MERENiM SEDIM 3-5 MINUT V KLIDU

NEMLUVIM BEHEM
MERENI

PAZI' S MANZETOU MAM
POLOZENOU V UROVNI
SRDCE

OBE NOHY
MAM NA
PODLAZE

MAM OPRENA
ZADA

JEDNVODU’.éoE ZAPISUJETE
ZMERENY KREVNI TLAK

/7

wetent

vence
epova frew e




NEVIDIS ME, NESLYSIS ME, A PRESTO JSME STALE SPOLU.
JSEM TVUJ KREVNI TLAK.

UDRZUJ ME V OPTIMALNICH HODNOTACH A JA SE TI ODMENIM.

Vase dnesni péce o zdravi ma vliv na kvalitu
Vaseho zZivota v budoucnosti.

Stahnéte si mobilni aplikaci
zapisujte si zmérené hodnoty svého krevniho tlaku

pfimo do mobilniho telefonu a sdilejte je se svym lékafem.

Vim, pro¢

=T ‘ #  Stahnout v ‘ | ROZJEDTE TO

\ fl'\'z‘:, m
s m & App Store |  ® Google Play

3,4 O
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Praha a.5 PRO.MED.CS Praha a.s., Teléska 377/1, Michle, 140 00 Praha 4, Ceskd republika, www.promed.cz




Zavery
—
-

 Ambulantni péce o pacienta s FS by méla byt strukturovana

e Spociva v antitrombotickém zajisténi, kontrole rytmu nebo
frekvence, kontrole rizikovych faktoru a Iécbé pridruzenych
onemocneéni

* Jde predevsim o monitoraci TK a upravu lécby
* Soucasti sledovani je kontrola adherence pacienta k terapii



Dékuji za pozornost

PRO.MED.CS Inter
Praha a.s. Ml E MI - B M




