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LEGACY, CARDIO FIT, ARREST-AF

Recommendation

Class®

In obese patients with AF, weight
loss together with management
of other risk factors should be
considered to reduce AF burden
and symptoms.

lla

Level®

Ref€

204,288,
296




PREHLED STUDI|: LEGACY

* 355 pt.
e Nutricni intervence 1x za 3 M

* Nizkosacharidova +
vysokoproteinova dieta

* Pri selhani > VLCD

rossM

Management in an Atrial Fibrillation Cohort

A Long-Term Follow-Up Study (LEGACY)

Rajeev K. Pathak, MBBS,* Melissa E. Middeldorp,* Megan Meredith,* Abhinav B. Mehta, MAcTtST,1

Rajiv Mahajan, MD, PuD,* Christopher X. Wong, MBBS, PuD,*i Darragh Twomey, MBBS,* Adrian D. Elliott, PuD,*§
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Impact of CARDIOrespiratory FITness ®

e { Arrhythmia R i
P R E H LE D STU Dl | CAR D | O F |T OOTJes: Iitii:;::iaualic\t‘l:iﬁniirligl Fibrillation ”
The CARDIO-FIT Study
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Abhinav B, Mehta, M Acr 51, Rajiv Mahajan, MD, Pul,* Jercen M.L. Hendriks, PuD),* Darragh Twomey, MBBS,*

Jonathan M. Kalman, MBES, PuD,; Walter P. Abhayaratna, MBBS, PuD,5 Dennis H. Lau, MBBS, PuD,*
Prazhanthan Sanders, MBBRS, PaD®

* 307 pt 5
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PREHLED STUDI|:
ARREST-AF SUBSTRATE STUDY

* 149 pt. > RFA FS

 Randomizace k modifikaci rizikovych
faktoru ( idem CARDIO FIT)

Aggressive Risk Factor Reduction

Study for Atrial Fibrillation and
Implications for the Outcome of Ablation
The ARREST-AF Cohort Study
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FIGURE 3 Outcomes of AF Ablation

Kaplan-Meier curves for single-procedure, drug-free, AF-free survival (left) and for total AF-free survival (multiple procedures + drugs)
(right). Curves for 2 years are provided, after which <20% of patients completed follow-up. Note that data are provided after the last
procedure using a 3-month blanking period. RFM = risk factor management; other abbreviation as in Figure 1.
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CILE:

e Cil aktualniho sdéleni:

Prezentace dat uvodni 3 mésic¢niho sledovani pilotni skupiny pacientu s
nepermanentni FS

* Cil projektu:
Zavést program intervence rizikovych faktort do bézné klinické praxe




METODIKA:

* Nerandomizovana intervencni studie.

e Konsekventni pacienti arytmologické ambulance kardiocentra a
interni/kardiologické ambulance krajského mésta.

* Rocni program zamereny na zvyseni pohybové aktivity preskribované dle
aktualné platnych guidelines.

* Prvni tri meésice je pohybovy program rizeny fyzioterapeutem v centru.

e Soucasne jsou pacienti podrobeni nutricni intervenci, kuraci protikuracke
intervenci, je optimalizovana lécba krevniho tlaku a dyslipidemie,
vyloucena/zalécena spankova apnoe. Je nabidnuto psychologické
poradenstvi k zvladani stresu.




Soubor a vstupni charakteristika

e 32 pacientu

* 66 +/- 3.2 roku, 20 muzt/17 zen, BMI 30,8 +/- 5,6.

* Vstupni kondice stanovend v MET 6,8 +/- 2,3.

 VVstupni EF LK 57 +/- 8 %.

 Vstupni TK primérné dle AMTK 129 /75 (+/- 18/+/-11) mmHg.
* Vstupni cholesterol 4,7 +/- 1,0 mmol/I.

e FS v trvala 97 +/- 32 min za tyden.

* Symptom score dle dotazniku AFSS vstupné 9,5 +/- 5,7 bodu.
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ZAVER:

e Jiz vodni, 3 meésicni data, naznacuji prinos komplexni intervence
faktoru Zivotniho stylu.

* Doslo k poklesu hmotnosti, zvyseni KV kondice a také zmirnéni
symptomu FS.
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