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Nas krehky pacient

* muz, 78 let
» hypertenze, benigni hyperplazie prostaty, po operaci menisku
» viedova choroba GD - aktivni krvaceni po warfarinu
 ICHS:
» pred 3 lety FFR guided PCI stfedni RIA, rezid. nevyznamné postizeni prox. RIAa ACD
« fibrilace sini
* paroxysmalni, 7 let od prvni diagnozy
. pred 2 lety katetrova ablace: izolace PZ kryoablaci, nekomplik.

Aktualneé:

* EF LK 64%, LS 50 mm, LAVI 40 ml/m2
 EKG Holter: SR, trend k bradykardii, prum. TF 55/min, 38-120/min
 Rytmonorm 150 mg a 8 hod, Xarelto 20 mg, Omnic, Omeprazol, Tezeo, Enelbin, Betahistin
« EHRAIla
- za posledni 3 mésice 2x recidiva palpitaci s reakci na propafenon
- 1x EKV: dle EKG atypicky flutter sini
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Nas krehky pacient

1. Konzervativni postup — beze zmeén
2. Zmena farmakoterapie — na sotalol, amiodarone?
3. Implantace TKS s vyhledem ablace AV uzlu

4. Katetrova ablace



Indikace KA FS 2024
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*In patients who prefer a surgical/hybrid approach after careful consideration of relative safety and efficacy of treatment options

EHRA/HRS/APHRS/LAHRS expert consensus 2024
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Indikace KA FS 2024

Patients with AF and other risk factors or diseases

It is reasonable to use similar indications for AF ablation in older (>75 vears of age) patients with AF asin younger =~ May be appropriate to

patients after taking into account comorbidities and patient preferences DO

EHRA/HRS/APHRS/LAHRS expert consensus 2024 C? oot [ e
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Katetrove ablace FS
u starsich pacienti

Table 2 Periprocedural complications within 30 days after index procedure.

Age 65-74 yrs (n =1554) Age 275 yrs (n=199) P-value 100%
A0
Cardiac tamponade or pericardial effusion 17 (1.1%) 3 (1.5%) 0912 = i
F peticane ’ — Age 65-74 yrs
Sienificant hematoma 9 (0.6%) 1 (0.5%) 0.901 o
& . — Age =275 yrs
Stroke 10 (0.6%) 0 0.993
75%
Death 3 (0.2%) 2 (1.0%) 0.070 Jo
At least one of the above 40 (2.5%) 5(2.5%) 0.998

P-value of crude cox regression analysis. Stroke includes hemorrhagic stroke, stroke due to embolism and transient ischemic attack.

50%

HR 95% Cl P-value

Hazard of complications
Age 65-74 years L 1.00 (1.00-1.00)  1.000

25%

Age =75 years — 1.00 (0.39-254) 0.998

Cumulative incidence

Hazard of death

Age 65-74 years . 1.00 (1.00-1.00)  1.000

Age = 75 years . > 524 (0.88-31.37) 0.070 0%

I I
OO el 0 100 200 300

Figure2 Periprocedural complications. Days since PT'(‘]FDL'I ure

Nielsen, J Geriatr Cardiol 2021 L\ S C :ﬁ%‘ﬁ%’éhcs MU I
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Study, year

>75

Abdin 2019
Abugattas 2017
Heeger 2019
Kawaji 2017
Kusumoto 2009
Masuda 2020
Packer 2019
Tscholl 2018
Vermeersch 2021
Zado 2008

Subtotal (l-squared = 43.1%, p = 0.071)

>80

Bulava 2017
Bunch 2010
Kanda 2019
Santageli 2012
Tan 2010

Zhou 2020

Subtotal (l-squared =41.9%, p = 0.126)

Overall (l-squared = 41.3%, p = 0.043)

Elderly

not recur recur

40

43

61

48

28

30

19

32

27

43

ral

34

68

53

3

32

15

21

Younger

nor recur recur

139

0

51

nfa

17

257

30

78

669

217

538

202

1881

240

NOTE: Weights are from random effects analysis
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Katetrove ablace FS
u starsich pacientu

Better in younger

Better in elderly

OR (95% Cl)

0.84 (0.43, 1.67)
0.76 (0.32, 1.82)
1.47 (0.85, 2.55)
1.10 (0.84, 1.44)
0.21 (0.08, 0.56)
0.89 (0.33, 2.42)
1,08 (0.70, 1.68)
0.78 (0.29, 2.08)
0,64 (0,37, 1.10)
0.85 (0.25, 2.94)
0.88 (0.67, 1.15)

0.34 (0.18, 0.67)
112 (0.50, 2.52)
1.38 (0.55, 3.47)
0.91(0.59, 1.39)
0.83 (0.43, 1,60)
0.86 (0.48, 1.53)
0.81(0.57, 1.15)

0.85 (0.69, 1.05)

% Weig

5.96
4.24
7.77
13.28
3.62
341
9.61
3.50
7.87
240
61.66

6.17
474
3.89
9.92
6.30
7.31
38.34

100.00

Vysledky

Prasitlumkum, J Cardiovasc Electrophysiol 2022

Elderly Younger
Study, year event noevent event  no event OR (95% Cl) % weigt
Higher in younger Higher in elderly

>75 :
Abdin 2019 3 52 6 177 | o 1,70 (0.41, 7.04) 1.12
Abugattas 2017 3 50 9 97 -+ : 0.65 (0.17, 2.50) 122
Ellis 2009 (>75) 135 1550 414 3966 —— | 0.83 (0.68, 1.02) 745
Heeger 2019 22 82 22 82 —0:— 1,00 (0.51, 1.95) 3.46
Kusumoto 2009 3 58 10 169 + 0.88 (0.25, 3.09) 1.38
Matsunaga-Lee 2020 43 101 37 107 —— 1.23 (0.73, 2.06) 4.52
Moser 2017 28 199 411 3811 —— 1,30 (0.87, 1.96) 5.48
Picini 2012 232 4199 386 10606 e 1,52 (1.29, 1.79) 7.74
Shah 2012 1"7 492 448 3099 —— 1.64 (1.31, 2.06) 7.25
Tscholl 2018 1 39 2 38 ‘- 0.49 (0,04, 5,60) 0.41
Vermeersch 2021 13 70 17 149 e — 1.63 (0.75, 3.54) 2.86
Wutzler 2013 16 37 34 314 ————— 3.99 (2.01,7.92) 3.35
Yanagisawa 2018 40 285 129 1710 — 1.86 (1.28, 2.71) 5.79
Yokohama 2021 (>75) 976 21442 3618 109263 > 1.37 (1.28, 1.48) 8.30
Zado 2008 3 29 55 1078 . 2.03 (0.60, 6.86) 1.45
Subtotal (l-squared = 67.4%, p = 0.000) 1.39 (1.17, 1.65) 61.79

1
>80 1
Bulava 2017 2 48 1 248 *> : 0.94 (0.20, 4.37) 0.97
Bunch 2010 3 32 29 688 i * 2.22 (0.64, 7.69) 141
Deshmukh 2013 1100 10620 5159 83121 L 1.67 (1.58, 1.79) 8.32
Ellis 2009 (>80) 48 634 501 4882 —— . 0.74 (0.54, 1.00) 6.46
Freeman 2018 0 1 226 584 € * . 0.86 (0.03,21,19)  0.25
Romero 2019 564 2918 5806 76831 : - 2,56 (2,33, 2.81) 8.21
Santangeli 2012 4 99 132 2519 —————— 0.77 (0.28, 2.13) 1.94
Tan 2010 3 46 15 313 + 1.36 (0.38, 4.88) 1.34
Yokohama 2021 (>80) 298 5661 4296 125044 - 1.53 (1.36, 1.73) 8.06
Zhou 2020 3 86 9 235 -+ - 0.91(0.24, 3.44) 1.25
Subtotal (I-squared = 91.2%, p = 0.000) q> 144 (1.09,1.90)  38.21

1
Overall (I-squared = 87.8%, p = 0.000) ¢ 142 (1,21, 1,67) 100,00
NOTE: Weights are from random effects analysis :
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Kiehky
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risk

Poor adherence
risk of overdose

Dementia
withoutcaregiver

Consider NO anticoagulation therapy

Reducedlife
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<75 vy =75 vy
1
Multidimensional \
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= CIRS, CICr, Child-Pugh
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(when appropriate )
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Granziera, JAMDA 2015
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Eit Set p og
Data ase Monito tim

Time Description
M 14:30:34 Pace CS_9-10 $1=600
W 14:30:40 Pace CS_9-10 $1=600
M 14:30:46 Pace CS_9-10 $1=600
M 14:30:52 Pace CS_9-10 81=530
W 14:30:59 Pace CS_9-10 $1=500
M 14:31:06 Pace CS_9-10 $1=460
B 14:31:12 Pace CS_9-10 $1=430
M 14:31:18 Pace CS_9-10 $1=400
14:31:25 Pace CS_9-10 $1=380
Pace CS_9-10 $1=350
Pace CS_9-10 $1=330
Pace CS_0-10 $1=320
Pace CS_0-10 $1=280
Pace CS_0-10 81=270
Pace CS_9-10 81=270
Pace CS_9-10 $1=260
Pace CS_9-10 $1=260
Pace CS_9-10 $1=250
Pace CS_9-10 $1=240
%

tachy
inicialni ekg
RF On - Session 1

RF Off-38s
RF On - Session 2

15:39:26 RFOff-39s
15:40:26 RF On - Session 3

15:41:04 RFOff-37s
15:41:04 RF On - Session 4

15:41:40 RF Off-34s
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Description

RFOff-26s
RF On - Session 31

RFOff-34s
RF On - Session 32

RFOff-30s
RF On - Session 33

RFOff-28s
RF On - Session 34

RFOff-30s
RF On - Session 35

RF Off-37 s
RF On - Session 36

RFOff-33s

RF On - Session 37 VS SR WWA,W_M

RFOff-26s
RF On - Session 38 | 1
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RFOff-28s
RF On - Session 39

RFOff-9s
RF On - Session 40
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Nas krehky pacient
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as krehky pacient

< Z Mistrovstvi svéta Masters vezou Cesi 11 medaill’,_ Ctyii zlaté.

Vytvoreno: 5. brezen 2024 | Zobrazeno: 729

hla svetmrg.r samplunat v plaveu:lqr-::h sporte-::h navazalo v Doha mistrovstvi svéta Masters. V Kataru se
reprezentantiim, ktefi nasbirali celkem 11 medaili. Mimofadné vykony predvadél zejména
, ktery si na krk povésil étyii zlaté medaile. Dva tituly si odvezly synchronizované plavkyné
Jana Vitkova a Adriana Gregr.

Cedtl Masters na evropskych i svétowvich Sampionatech pravidelng dosahuji na medailové pricky. Napiiklad loni v
|&té ve Fukuoce =e Pefra Weber diky Etyfem prvenstvim a jedn egorni 353-39 let stala jednou z
nejuspésnéjgich plavkyn Sampionatu. V roce 2019 v Kwangdquu kategorii 75-79 let bral étyfi
| zlaté medaile na tratich 100 a 200 metrd volny zpdsob, 400 metrd polohovy zavod a na 100 metrd motylek.

Petra \Weber v Doha sice nestartovala, ale —pn péfi letech uZ ve stardi kategooi 2024 Lot dokazal
) R zopakoval svou medailovou Zen, kdyZ znovu friumfoval na Ctyfech ftratich. Tenfokrat pokofil své soupefe v
zavodech na 50, 100 a 200 metrd motjlek a polohovee na 400 metrd.
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Nase krehka pacientka

e 7ena, 76 let
* hypotyredza
* fibrilace sini
 perzistentni, 6 let od prvni diagnozy
. pred 4 lety katetrovéa ablace: izolace PZ RF, nekomplik.

Aktualné:

EF LK 55%, LS 48 mm, LAVI 42 ml/m2
EKG Holter: trvale FS, prum. TF 100, 57-162/min
Rytmonorm 150 mg a 8 hod, Betaloc ZOK 50mg, Xarelto 20 mg, Letrox
EHRA IIb
* namahova dusnost, snizeni tolerance namahy
* 6 mésicu FS, 1x neuspésna EKV
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Nase krehka pacientka

1. Konzervativni postup — beze zmeén
2. Zmena farmakoterapie — sotalol, digitalis, amiodarone?
3. Implantace TKS s vyhledem ablace AV uzlu

4. Katetrova ablace



Nase krehka pacientka

020mV  Bi 0.50 mV
E = 3
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Krehky pacient a PFA

Ablace energii pulzniho pole

Selektivni u€inek na myocyty Nutnost celkové anestezie
Vyssi ucinnost, kratsi vykon Hemolyza - riziko akutniho renalniho selhani
Ablacni leze: - Homogenni Rizikové faktory
- Bezpecna - Chronické onemocnéni ledvin
Neposkozuje: - Jicen - V&t3i podet aplikaci PFA
- Nervy - Dehydratace
- Cévy - Protrahovana hypotenze pfi CA

- Perikard - kontrastni latka (CT srdce pfed ablaci)



Krehky pacient a KA

 katetrové ablace Ize indikovat i u kiehkych pacientu, senioru

 vzdy nutné individualni detailni posouzeni moznych rizik a profitu
vykonu, vCetné dokonalé edukace, osobniho pohovoru s pacientem

(rodinou), pecliva periproceduralni priprava

« tymova spoluprace vsech zucastnenych
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_/MUDr. Ondiej Toman, Ph.D., MHA
IKK FN Brno
toman.ondrej@fnbrno.cz {
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