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Katetrizacni ablace se za 25
let stala akceptovanou
terapeutickou metodou s
vysokou ucinnosti
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Katetrizacni ablace se za 25 let stala akceptovanou
terapeutickou metodou
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Do soucasnosti bylo testovano mnoho technologii a strategii

CF catheter,
Smart Touch, Biosense Webster

Laser baloon, Cardiofocus

@b CRYOCATH

Cryoballoon

RF balloon, :
Cryocath, Apama RF balloon, Helios
. . Biosense Webster
Medtronic Medical
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Ablace pomoci ,,single-shot* katetru nevyzaduje mapovaci
system a je velmi rychla a bezpecna

Basket in LSPV ostiuml

==
Flower in LSPV osStium
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Indikace k ablaci FIS

Paroxysmal AF Persistent AF Fakt 0] ry k e
J | zvazeni:
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Resistance or First-line Resistance or First-line 0 o
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Nova data ukazuji, ze snaha
o udrzeni sinusového rytmu
(jakymkoliv zpusobem)
prinasi lepsi prognozu (bez
ohledu na symptomy)
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EAST — AFNET 4 study: casna vs obvykla lecba FS
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2789 pts, 135 mist, 11 zemi

Pacienti s rizikem KV udalosti (=
CHA,DS,VASc skore > 2)

a recentné vzniklou FS (‘casna FS’, < 1 rok
trvani dle EKG dokumentace)
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Kirchhof P, et al. NEJM, doi: 10.1056/NEJM0a2019422
Willems S, et al. Eur Heart J 2022;43:1219-1230
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EAST — AFNET 4 — komponenty primarniho

endpointu

Cardiovascular death

Stroke

Hospitalization with worsening of heart
failure

Hospitalization with acute coronary
syndrome

Patients with event in Patients with event in .
Uncorrected Hazard Ratio
Early Rhythm Control Usual Care [95% CI]
(n=1395) (n=1394) ’

67 /6915 (1.0) 94 / 6988 (1.3) 0.72 [0.52-0.98]
40/ 6813 (0.6) 62 / 6856 (0.9) 0.65 [0.44-0.97]
139/ 6620 (2.1) 169 / 6558 (2.6) 0.81[0.65-1.02]
53 /6762 (0.8) 65 / 6816 (1.0) 0.83 [0.58-1.19]
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Subanalyza studie EAST

Similar reduction of cardiovascular death, stroke, or hospitalisation for heart failure or
acute coronary syndrome in symptomatic and asymptomatic patients

A asymptomatic at baseline B symptomatic at baseline
1001 HR [95% CI): 0.76 (0.57, 1.03) 1001 HR [95% CIJ: 0.79 [0.64, 0.98)
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ProcC tedy ne ablaci vsem?
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U nékterych pacientl je remodelace p¥ilis pokrogila....
18-leta pacientka s mutaci titinu a perz. FiS

Voltazova mapa LS




Nekteri maji indikaci ke kardiostimulaci
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Rate
control

Kontrola arytmie
ablaci

GAC w/o AADs:
56.1%

GAC w/o AMIO:
75.1%

IKEM,
Yo o n=3608

Wichterle D, et al. G S [IGE
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Good arrhythmia control (GAC)

Outcome at the end of the follow-up period
SCORE calculation
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Mortalitni benefit udrzovani sinusového rytmu

v

rezivani
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Kumulativni p
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Celkova mortalita po ablaci fibrilace sini

w;::: 0.0006 |

RR = 2.0 (95% CI: 1.3-2.9) |

Dobra kontrola arytmie
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Cévni
mozkova
pfihoda

FS neni u vétsSiny pacientu jen
arytmie (€im vice rizik, tim vetsi
pravdépodobnost recidiv)

Diabetes
Srdeéni selhani

Obezita

Ischemicka
choroba srdecni

Hypertenze

Starnuti

Geneticka
predispozice

Remodelace
Al kovh o] I’ iontovych kanald
Koureni

Spankovéa apnoe ¥
sini

Lipidovy profil . Reentry
Fyzicka inaktivita >
Onemocnéni ledvin
CHOPN

Kirchhof P, et al. Eur Heart J. 2016;37:2893-2962.




Modifikace rizikovych faktoru zlepsuje
vysledky ablace (ARREST AF)

Redukce hmotnost! . szgxm '

tructive ;
Kopvtrolg TK a glykémie i e ’
Snizeni cholesterolu a TG

Lécba spankové apnoe

Mhlmmhkf Risk Factor Management (RFM):
Structural, electrical, autonomic Blood pressure; weight,

Pathak RK, et al. .;“'.‘2.;%"..".3“.;5“&
JACC 2014;64:2222— I
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Pathak, RX. et al. J Am Coll Cardiol. 2014; 64(21):2222-31,
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Rozhodovani o ablaci musi
vzit do uvahy radu faktoru




Pomoc pri rozhodovani u CHSS?

 Ablace FS

— Kratka anamnéza FS

— Paroxysmalni forma

— Nevelka remodelace LK

— LAD< 50 mm

— Meéneé pfidruzenych
chorob
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Nove technologie mozna
umozni lepsi vysledky
navzdory remodelaci sini
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Moderni mapovaci system AFFERA dovoluje
provest ekvivalent procedury MAZE (RF nebo PF)

¥
¥
£
v
%
v
5
=




Co si odnést domu?

Rozhodovani o ablaci by melo byt individualizované

Drzi-li sinusovy rytmus na Iécich, neni nutné okamzite indikovat ablaci
Pri selhani Iéku je I1épe ablaci indikovat dfive nez pozdé

Modifikace rizikovych faktorl ma byt integralni soucast |é¢by

Faktory spojené dosud s horsimi vysledky jsou perzistence arytmie,
(zenské pohlavi), pokrocily vek, zvyseny BMI, velikost LS

U srdecniho selhani je nutno rozhodnout mezi ablaci FS a ablaci AVJ
se CRT

Nové moznosti IeCby mohou zménit naSe pohledy na indikace k ablaci
(a kapacitu vykony provadet)
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