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Uvod a cile

|zolace plicnich zil (PVI) pomoci tepelné energie (radiofrekvence (RF) nebo
kryoablace (CRYQ)) je spojena s vyznamnym uvolnénim markeru poSkozeni
myokardu.

Kolateralni poskozeni periarterialni nervove pletené ma navic za nasledek
podstatne zmeny v srdeCni autonomni regulaci.

Naopak energie pulzniho elektrického pole (PEF) ma tendenci Setrit srdecCni
nervovou tkan.

Cile: hodnoceni vlivu ruznych forem ablacni energie na rozsah
myokardialniho a neuralniho poskozeni
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Metody a soubor
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Charakteristiky souboru

Vék (roky)

Muzi

Arterialni hypertenze
Diabetes mellitus

ICHS

Srdecni selhani

TIA nebo CMP

BMI (kg/m?)

Anamnéza FS (mésice)

Kreatinin (umol/l)
eGFR (MDRD) (ml/s/1.73 m?)

LVEDD (mm)

LVEF (%)

LAD (mm)

LAVi (ml/m?)

SR pfi pfijmu

1 Median (IQR) or n (%)

2 Kruskal-Wallis rank sum test; Pearson’s Chi-squared test; Fisher’s exact test

PEF ablace
N =321

65 (55, 70)

24 (75%)

24 (75%)

4 (13%)
1(3.1%)
1(3.1%)

0 (0%)

26.7 (25.3, 29.8)
14 (10, 25)

85 (73, 96)
1.30 (1.12, 1.44)

51 (49, 55)
60 (60, 60)
415 (37, 44)
41 (33, 47)

29 (91%)

RF ablace
N =231

60 (48, 69)

15 (65%)

14 (61%)

2 (8.7%)

0 (0%)

2 (8.7%)

0 (0%)

27.8 (24.4, 32.0)
25 (8, 41)

76 (65, 100)
1.35 (1.12, 1.59)

51 (48, 54)
60 (60, 60)
40 (35, 45)
33 (26, 42)

19 (83%)

Cryoablace
N = 30!

67 (51, 72)

17 (57%)

25 (83%)

6 (20%)

4 (13%)

4 (13%)

2 (6.7%)

28.2 (25.7, 32.4)
26 (15, 61)

81 (68, 95)
1.28 (1.11, 1.45)

53 (50, 56)
60 (60, 60)
40 (37, 45)
39 (29, 42)

26 (87%)

p-value?

0.6
0.3
0.2
0.5
0.12
0.3
0.2
0.4
0.08

0.7
0.5

0.6
>0.9
0.9
0.2
0.6
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Proceduralni charakteristiky

PEF ablace RF ablace Cryoablace

N = 321 N = 231 N = 301 P-value®
Délka procedury (min)3 79 (67, 97) 140 (120, 159) 70 (61, 83) <0.001
Ablaéni ¢as (sec) 124 (107, 150) 1698 (1533, 2007) 1004 (834, 1177) <0.001
Pocet aplikaci 46 (40, 55) 58 (55, 72) 6(5,7) <0.001
Celkova anestezie 20 (63%) 16 (70%) 0 (0%) <0.001
Mirna anlgo-sedace 0 (0%) 7 (30%) 30 (100%) <0.001
Hlubsi analgo-sedace 12 (38%) 0 (0%) 0 (0%) <0.001
Systolicky tlak (mmHg) 110 (98, 131) 102 (93, 108) 126 (120, 138) <0.001
Diastolicky tlak (mmHgQ) 61 (54, 67) 56 (54, 66) 67 (60, 78) 0.006
Tlak v pravé sini (mmHg) 6.5 (4, 8) 7 (6, 8) 3(1,6) <0.001
Tlak v levé sini (mmHg) 9.5 (6, 11) 10 (7, 12) 6 (3,9) 0.005
1 Median (IQR)or n (%)
2 Kruskal-Wallis rank sum test; Pearson’s Chi-squared test; Fisher’s exact test
3 Cas od pijeti na sal do steh

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE



Laboratorni ukazatele

Pied IPZ!
PEF ablace, N = 32
hsTnT (ng/L) 19 (15, 26)
hsTnl (ng/L) 74 (6, 258)
S100B (ug/L) 0.05 (0.04, 0.07)
RF ablace, N =23
hsTnT (ng/L) 18 (9, 26)
hsTnl (ng/L) 16 (4, 173)
S100B (pg/L) 0.05 (0.04, 0.07)
Cryoablace, N = 30
hsTnT (ng/L) 50 (38, 99)
hsTnl (ng/L) 8 (5, 21)
S100B (ug/L) 0.05 (0.04, 0.08)

1 Median (IQR)

2 Kruskal-Wallis rank sum test

Po IPZ1

54 (34, 139)
247 (56, 539)

0.08 (0.06, 0.11)

130 (96, 175)
304 (200, 506)

0.08 (0.07, 0.12)

71 (56, 118)
228 (93, 355)

0.19 (0.15, 0.23)

Nasledujici den! P-value?

1476 (1143, 2201) <0.001
12659 (8406, 22186) <0.001

0.04 (0.03, 0.05) <0.001

958 (708, 1223) <0.001
1699 (1213, 2203)  <0.001

0.05 (0.05, 0.07) <0.001

967 (733, 1173) <0.001

8109 (5406, 14517)  <0.001

0.05 (0.04, 0.08) <0.001
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Srovnani maximalnich hladin biomarkeru a jejich
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Zmena tepove frekvence a korelace s hladinou S100B

Frekvence pred ablaci (/min)
Frekvence po ablaci (/min)

Zmeéna tepové frekvence

1 Median (IQR)

2 Kruskal-Wallis rank sum test

PEF
N = 321

63 (56, 71)
65 (58, 75)

1(3, 5)

RF
N =231

63 (55, 73)
79 (72, 83)

11 (6, 24)

CRYO
N = 30!

61 (56, 64)
72 (62, 79)

8 (0, 16)

p-value?
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Zavery

* Ve srovnani s tepelnymi zdroji energie vyvolava energie PEF specifické a
rozsahlejsi poskozeni kardiomyocytu nez srdecCnich nervu.

v 4

* Neuromodulacni ucinek PVI se zda byt nezavisly na velikosti nervoveho
poskozeni.
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