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... hove zjistené srdecni selhani s fibrilaci sini
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Agenda

* Nazorny pripad pro zacCatek
* FS vedouci k srdeCnimu selhani
(tachykardii indukovana kardiomyopatie)

» SrdecCni selhani provazene FS



Nazorny pripad
abstinent
Hmotnost 80 kg, vyska 183 cm
Namahova dusnost, unavnost, kasel

Diagnostikovana FS s rychlejsi odpovedi komor

ECHO: LVEDD 70mm, LVEF 20 %, spontanni
echokontrast, LS stredné dilatovana (LS 41, LAVI 37)

S-CK 0,83 ukat/l, s-myoglobin 28,1 ug/l, sCRP 3,4 mg/l
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Pri terapii amlodaronem (QTc 540 ms)
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MRI potvrdilo dysfunkci LK
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Selektivni koronarografie
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11/2009 katetrizacni ablace FS
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5/2012

Ramil 2,5mg 1-0-0; Dilatrend 25mg 72-0-7%;
Kalnormin 1g 1-0-1 tbl

SR (paroxysmy FS)

ECHO: LVEDD 59 mm, LVEF 50-55%
LS 31 mm

PK nedilatovana s normalni funkci
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12/2012 Komplexni re-ablace

10F 10

8.5MH2)
IKEM Intracardiac
NTHI General

68dB  S1/+1/0/4
Gain= -4dB  a=1

Store in progress|
HR=100bpm

Reizolace PZ, linie na stropé, septu,
interkavalné, CTI, ablace v CS
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Dals$i vyvoj

5/2013 Pacient bez potizi, trva SR
Normalizace echokardiografického nalezu
Vysazen warfarin

Ponechana leCba BB a ACEI

2018 — stav nezménén |
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Fibrilace sini vedouci k
srdechimu selhani
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Tachykardii indukovana kardiomyopatie

Perzistujici tachyarytmie nebo komorova ektopie

Bez znamého strukturnihno onemocnéni Znamé strukturni onemocnéni

v v

Akutni bunécné, cytoskletalni, neurohumoralni a proapoptotické zmény
Dalsi mechanismy (dyssynchronie, abnormality metabolismu kalcia)

Rozvoj dysfunkce levé komory, DKMP, CHSS

¥

+ Potlaceni nebo eliminace arytmie prostfednictvim kontroly frekvence nebo rytmu
* Lécba srdecniho selhani ‘1'

Obnoveni funkce levé komory, Bez vyznamného zlepSeni funkce
ustup CHSS - potvrzeni diagnozy levé komory — diagn6za nepotvrzena
‘l’ Bez prikazu morfologickych

zmén na echo nebo MRI > Dobra prognoza

Sledovani:

Udrie[ﬁ si'nu’sového rytmu Perzistujici morfologieké zmény
PokraCovani BB a ACEi Rozmér LK Pravidelné sledovani IKE
Kontroly echokg a MRI Fibréza (MRI) Pokréovani BB a ACEi M

Hypertrofie LK i i AR jil
Obr 1 yp Gopinathannair R, et al. JACC 2015;66:1714—-28




Co rikaji Doporuceni ESC?

dronedarone,

Catheter flecainide, i [Emedrsnel] | “Todar
ablation propafencne, ; I

° v > | Patientchoice | =
Patient choice
R

AF = awrial fibrillation; HF = heart failure. *Usually pulmonary vein isolation is appropriate. *More extensive left atrial ablation may be needed.
“Caution with coronary heart disease. “Not recommended with left wentricular hypertrophy. Heart failure due to AF = tachycardiomyopathy.

Camm J, et al. Europace 2012: oL KA KXIEB\I‘GE(\;“;E a
doi:10.1093/europace/eus305 % n M



Srdecni selhani provazeneé
fibrilaci sini




Fibrilace sini komplikujici srdecni selhani

MNew York Heart Association Functional Class
I IT-111 ) III-1v v

493.8

ZE.9

Prevalence of AF (%)
&
|

=87 144 15.4

4.2

SOV SOOI WeHaF T CHFE-STAT™ DIAMORND GESICAR CORMNSEMNSLISE
Frevantion Tresatrmant CHEY

Maisel WH, Stevenson LW. Am J Cardiol 2003;91(suppl):2D-8D B o P n II§/
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Dve strategie lécCby

o Katetrizacni ablace FS
o Katetrizacni ablace AV uzlu a SRT
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Pulmonary vein isolation

AVN ablation-Biv

PABA HF Trial = 1.randomizovana studie o ablaci pri SS

(n=41) (n=40)
60 = 8 61 = 8
95 88
73 68
49 54
51 46
40x24 39%x28
27 £ 8 297
49 = 0.5 4.7 = 0.6
80 %+ 12 82+ 11
92 £ 9 90 £+ 10
267 = 54 281 £ 44
89 =+ 12

89 £ 11

= - B

N Engl J Med 2008;359(17):1778-85



PABA HF Trial

* 41pts PVI a 30 pts AVN+BIV

« Kompozitni endpoint 6 més: zlepseni MLWHF skére, 6M testu chuze

a EF LK

Freadom from AF with One or More PVI Procaeduraes and
with or without Anti-arrhythmic Medications
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Meta-analyza studii o ablaci FS u SS

Records dentfiad through

databate search "g
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Al Halabi S, et al. ACC Clin EP. 2015;1(3): 200-209

Srovnani strategii kontroly
frekvence vs kontroly rytmu

4 studie (N=224) splnily
kritéria; 82.5% (n=185)
melo perzistujici FS




Prinos katetrizacni ablace

A. Change in LVEF

Ablation Rate Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Ci V. Random. 95% C1
Hunter 2014 81 125 26 -36 97 24 120% 11.70552, 17 88]
Jones 2013 109 115 24 54 85 26 143% SS0F0.14,11.14)
Khan 2008 8 8 41 -1 R 40 B07T% 900626, 11.74) -
MacDonald 2011 82 12 20 14 59 18 130% 680088, 1272 e
Total (95% CI) 1M 108 100.0% 8.53 [6.40,10.67) >
Heterogeneity: Tau" =000, Chi*= 256, dr= 3 (P =0486), F= 0% -1;0 _‘io .3 1:0 250
Test for overall effect Z= 7.83 (P <« 0.00001) Favouss Rals Conrol  Favousrs Abialion
D. Change in Peak VO,.
Ablation Rate Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, $5% Ci
Hunter 2014 14 705 26 -2 71 24 291% 3.40 053, 7.33] -
Jones 2013 213 5§52 24 -094 313 26 709% 3.07 [0.56, 5.58] ——
Total (95% CI) 50 50 100.0% 3.17 [1.05, 5.28] e
Heterogeneity: Tau*= 000, Chi*=002,df=1 (P=089), F=0% E‘l - -:?, 5 é ‘04
Testfor overall effect. Z= 293 (P =0.003) Favours Rate Control Favours Ablation
B. All Adverse Events.
Abilation Rate Control Risk Rato Risk Rato
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% C1 M-H, Random. 95% C1
Hunter 2014 2 26 2 24 11.8% 092[0.14,6.05]
Jones 2013 7 24 5 26 412% 1521056, 414) —
Khan 2008 7 41 5 40 369% 1.37 [0.47,3. 95} —
MacDonald 2011 6 20 1 18 102% 540[0.72, 40.66]
Total (95% C1) 111 108 100.0% 1.57 [0.82, 2.99] ’
Total events 22 13
Heterogeneity: Tau= 000, Chi= 186, df=3 (P =060), F=0% Sos o1 : 0 100

Testforoveralieffect Z=137 (P=017)

Favours Rate Control Fawvours Abiation



CASTLE AF

179 pts

Symptomatic paroxysmal or
persistent AF

3013 pts LVEF < 35%; NYHA class > II

ICD/CRT-D with Home Monitoring
implanted due to primary or
secondary prevention

21 pts excluded >
200 pts

153 pts o
(26 cross-overs) Prlmary

Endpoint

Eligibility

Assessment

All-cause
Enrolled/ Follow-up: “
N un-in 5 weeks 3, 6, 12, 24, 36, 48, 60 months mortality
197 pts .
397 pts > Worsening
] Conventional heart failure
165 pts admissions
(18 cross-overs)
184 pts N. Marrouche (Sait Lake City, USA) 1148

INSTITUT KLINICKE A EXPERIMENTAL ,‘L'.)!‘_'l"‘.'}_,‘:, = l 4+
Marrouche NF, et al. N Engl J Med 2018;378:417-27. RENIRARARDILOLOGLS n M



CASTLE AF: mortalitni benefit a redukce
hospitalizaci pro srdecni selhani

A Death or Hospitalization for Worsening Heart Failure
1.0+

0.9+
‘E 0.8
§ E 0.7+
0.6+
- 2 0.5+
°
:' 0.4+
53 03
i % o, Hazard ratio, 062 (95% CI, 043-087)
““| P=0.007 by Cox regression
0.14 P=0.006 by log-rank test
0.0 T T T T 1
0 12 24 36 43 60
Months of Follow-up
No. at Risk
Ablation 179 141 114 76 58 22
Medical therapy 184 145 111 70 43 12

B Death from Any Cause
1.0+
0.9 Ablation
0.8+
1
% 0.6 Medical therapy
0.5+
Fy
= 04
£ 03
£ 0| Hazard ratio, 0.53 (95% C, 0.32-0.86)
P«0.01 by Cox regression
0.1 P=0.009 by log-rank test
o-c T T 4 L4 1
0 12 24 36 43 60
Months of Follow-up
No. at Risk
Ablation 179 154 130 94 71 27
Medical therapy 184 168 138 97 63 19

Marrouche NF, et al. N Engl J Med 2018;378:417-27.
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Nazorny priklad druhe strategie

75-lety muz
Anamneza hypertenze a ICHS (PCI LAD/RD v 2012 pro AP)

2014 — progresivni dusnost (NYHA 1lI-1V), LVEF 25 %,
medikamentozni [écba srdecniho selhani

2015 — diagnostikovana FS, jeden pokus o EKV pri terapii
amiodaronem s velmi casnou rekurenci

FS ponechana jako permanentni
2016 — progrese dusnosti, dekompenzace

INSTIT FRKLINICKE A FXPIERIMI TALNI MEDICIN {
KLINIKA KARDIOLOGIE n Ills,rj



ECHO p¥i prijeti(2016)
Dilatovana LK s tézkou systolickou dysfunkci
(LVEDD 63 mm, LVEF 23-25%)

Dilatace LS (LAD 53 mm, LAVI 61 mL/m?)
_ehka MR, PK normalni \

L ehka TR, PG 42 mmHg




EKG pri prijeti
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Implantace CRT-P

11.07.2012
14:51:48
15n6

L'AD 25.0
CAUD 0.0
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EKG po implantaci
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Dalsi sledovani (po 9 meésicich)

Symptomaticka uleva
(NYHA II)

Reverzni remodelace LK;:
LVEDD 54 mm, LVEF 45 %,

LAD 51 mm, LAVI 59 mL/m?
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Zavery
* Prirecentnim vyskytu FS a srdecniho selhani je nutno
vzdy pomyslet na arytmii indukovanou kardiomyopatii
« KatetrizaCni ablace je nejucinngjsi metoda k udrzeni
sinusového rytmu s potencialem vyléCeni nebo
vyrazného zlepseni
» U srdecéniho selhani provazeného ve svém prubéhu FS

je nutno lécbu individualizovat — v uvahu pripada
katetrizaCni ablace FS nebo implantace SRT s ablaci AV

junkce
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