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Introduction

e Catheter ablation is a well-established treatment modality for a wide spectrum of
ventricular tachycardias (VTs).

e However, in the presence of structural heart disease (SHD), the prognosis and long-
term mortality remains poor.

e The aim of this study was to investigate the predictors of all-cause mortality after
SHD-VT ablation in a high-volume expert center.
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Methods

Retrospective analysis 1143 patients with strucural heart
disease

I

Large representative cohort
First catheter ablation for VT
[ from 2006 - 2020 ]
Tertiary high volume expert center
Follow-up
Univariate and multivariate Cox- Y
. I Outcome
regression analySes [ All-cause mortality ]
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Baseline characteristics

Baseline characteristics

N = 1143

Male (%)

Age (yrs)

BMI (kg/m2)

BSA (m2)

Heart Failure (%)
CHADSZ2 score
CHA2DS2VASc score
ICD (%)

CRT (%)

Ventricular assist device (%)
Weight (kg)

Height (cm)

Arterial hypertension (%)
Diabetes Mellitus (%)
Stroke / TIA (%)

CAD or PAD (%)

COPD (%)

LVEF mean (%)

Mean + SD
87

63 + 13
29+5
2+0.2
93
23+1.2
3.6+1.6
77

34

5.2

89+ 17
175+ 8.6
66

32

12

68

12

34 +13

Type of cardiomyopathy (%)

Ischemic cardiomyopathy
Dilated cardiomyopathy
ARVC /LDAC

Hypertrofic cardiomyopathy
Valvular cardiomyopathy

67
18
5.2
1.1
11

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

~R
M



Results 1

Results

Follow-up
Mortality
Re-ablation
PAINESD score

Heart transplantation

4.1 years (IQR: 2.0 - 7.2)
48 %
320 pts (28 %)
11.4 £ 6.6 (median: 12, IQR: 6-17)
5.2%

Procedural characteristics

N = 1143

Radiofrequency time (sec)
Fluoro dose (UG*m2)

Fluoro time (min)

Procedure time (min)
Complication rate (all)

Major complications

Major vascular access complications
Acute heart failure event

Electrical storm (%)

Total number of ablation procedures

Mean £ SD
1369 + 929
1104 £ 1792
10+£8.1
187+ 78
11

7.5

4.3

1.1

25

1.4 +0.83

Dichotomized clinical factors associated with the increased mortality

Cumulative event-free survival

Cumulative event-free survival

1.00

0.75

0.50

0.25

0.00

1.00

075

0.50

0.00

== Age <« 60 years
== Age > 60 years

Log-rank
P<0.0001
HR =237
(95% CI. 1.91-2.96)

Cumulative event-free survival

== LVEF >25%
== LVEF < 25%

0.50+

Log-rank
P<0.0001
HR =270
(95% CI. 2.25-3.23)

0.25-

0.00+

1.00

0.50

025

Cumulative event-free survival

0.00

== Diabetes No
== Diabetes Yes

Log-rank
P<0.0001
HR =169
(95% CI. 1.42-2.01)

e
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Cumulative event-free survival
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0.00

== Eleclrical storm No
== Electrical storm Yes

Log-rank
P<0.0001
HR =157
(95% CI: 1.31-1.89)

0 2 4 6 8 10 12 14 16
Follow-up (years)

Log-rank
P<0.0001
HR =222
(95% CI. 1.79-2.74)

Cumulative event-free survival

0 2 4 B 8 10 12 14 18
Follow-up (years)

—— NYHA I
== NYHA llIl-IV

0.50+

Log-rank
P<0.0001
HR =227
(95% CI. 1.92-2.70)

0.25

0.00+

1.00

075

0.50

0.25

Cumulative event-free survival

0.00

0 2 4 6 8 10 12 14 16
Follow-up (years)

—— COPDno
== COPD yes

Log-rank
P<0.0001
HR =1.57
(95% CI. 1.26-2)
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Cumulative event-free survival
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0.00

0 2 4 6 8 10 12 14 18
Follow-up (years)

—— Creatinine < 1.33mg/dL
== Creatinine > 1.33mg/dL

Log-rank
P<0.0001
HR =265
(95% ClI: 2.23-3.14)

0 2 4 6 8 10 12 14 16
Follow-up (years)

0 2 4 6 8 10 12 14 16
Follow-up (years)

0 2 4 6 8 10 12 14 18
Follow-up (years)

0 2 4 6 8 10 12 14 18
Follow-up (years)

Univariate Cox regression analysis
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Results 2

Multivariate Cox regression analysis

Age > 60 years (N=1143)

Creatinine > 1.33 mg/dL ~ (N=7743)

COPD (N=1143)
Diabetes Mellitus (N=11743)
Electrical storm (N=1743)

Ischemic cardiomyopathy (N=1743)
Left ventricular EF < 25% (N=1743)

NYHA class NV (N=1743)

Hazard ratio

1.8
(1.43-2.3)

1.7
(1.45- 2.1)

B <0.001 ***

= <0.007 ™

1.2
0.99°~ 1.6)

0.065

1.3
(1.11= 1.6)

1.3
(1.05~ 1.5)

0.002 **

0.015"

1.5
(1.18~ 1.8)
2.1
(1.78 - 2.6)

1.6
(1.34°1.9)

# Events: 548; Global p-value (Log-Rank): 7.3157e-62

AIC: 6690.68; Concordance Index: 0.72

B <0.007 ***

<0.001 ***

B <0.001 ***

1.6 1.8 2 22 24 26 28 3
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CADENCE score

Chronic obstructive pulmonary disease
Age

Diabetes Mellitus

Electrical Storm

NYHA Il or IV

Creatinin >1.33mg/dL

Ischemic Cardiomyopathy

LV Ejection Fraction

Points
1

A D W DN PFP P W

Results 3
Mortality score CADENCE

Cumulative event-free survival

1.00+

0.751

0.501

0.251

0.00+

CADENCE 5-6(Q2)
CADENCE 7-9(Q3)
CADENCE >9 (Q4)

Survival curves according to the
quartiles of CADENCE risk score

CADENCE <5 (Q1)
-~ CADENCE 5-6 (Q2)
-~ CADENCE 7-9 (Q3)
- CADENCE >9 (Q4)

Log-rank
global p < 0.0001

0 2 4 6 8 10 12 14 16
Follow-up (years)

Number at risk

319 282 201 148 105 58 27 13 2
274 237 182 122 74 35 12 2 0
267 187 119 84 46 20 9 2 0
283 159 86 45 15 4 2 1 0
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Conclusion

e |In a large cohort of patients after SHD-VT ablation, an advanced age, poor ejection
fraction, ischemic cardiomyopathy, high NYHA class, diabetes mellitus and electrical
storm but not COPD were independent and strong predictors of long-term all-cause

mortality.

e Mortality score CADENCE identifies patients with high mortality after catheter
ablation.
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