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Uvod

COOPERATIVE-PFA: srovnani hluboké analgosedace s bolusovym podanim

propofolu vs. hluboke analgosdace s kontinualnim remimazolamem vs. TIVA s
kontinualnim propofolem

Casova distribuce nezadoucich udalosti souvisejicich se sedaci dosud nebyla

studovana
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Cil analyzy:
1.Porovnat relativni Cas straveny v hypotenzi béhem jednotlivych fazi vykonu .
2.Zhodnotit Casove rozlozeni hypotenznich epizod 5 NS 3

1.  Sochorova et al, Circ, 2025







Metodika

Post-hoc analyza puvodni studie (parox. i perz. FiS)
Vylouceni pacienti bez epizody hypotenze a pacienti s nekompletni monitoraci

Monitorace TK: kontinualni invazivni monitorace, zaznamenana kazdou minutu
pomoci systému Metavision
=>» Retrospektivhé analyzovano

Hypotenze = systolicky TK < 90 mmHg
Faze ablace: pocCatecni, leve PV, pravé PV, zadni sténa, zaverecCna
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Metodika

Post-hoc analyza puvodni studie (parox. i perz. FiS)
Vylouceni pacienti bez epizody hypotenze a pacienti s nekompletni monitoraci

Monitorace TK: kontinualni invazivni monitorace, zaznamenana kazdou minutu
pomoci systému Metavision
=>» Retrospektivhé analyzovano

Hypotenze = systolicky TK < 90 mmHg
Faze ablace: pocCatecni, levé PV, prave PV, zadni sténa, zaverecna

Uvodni faze Ablagni faze = LPV, RPV, PW, ostatni o )2




Studijni procedury
Zakrok Ablace

Kont.
x Midazolam
Ketamin Remimazola
1.0 mg/kg/IBW m 2.5 mg

Remimazolam 0.5 mg/kg/IBW

Sufentanil

5-10 pg

Veétev R

‘ . Rocuronium
Sufentani 0.2-0 4

o Mg mg/kg/IBW

Vétev TIVA Propofol TCI (Schnider mggsl)
C, cil: 1-2 pyg/ml

Mg/ml

TCI = target-controlled infusion



Studijni procedury
Zakrok Ablace Prohloubeni sedace

Kont.

Sufentanil Sufentanil
5-10 pg 5-10 ug
v Midazolam Propofol Midazolam
vetev P A 0.5 mg/kg/BW
T T e - — . " Remmazo@mm 25— — — — ' —: —-
ma

Ketamin Remimazola 1x Ketamin Sufentanil
} 1.0 mg/kg/IBW | M 2.5mg 0.5 mg/kg/IBW = 5-10 ug
Vetev R

Remimazolam 0.5 mg/kg/IBW

_ Rocuronium
Sufentanil 0.2-04 Sufentanil
o Mg mg/kg/IBW 5-10 ug

Vétev TIVA Propofol TCI (Schnider mggc?l)
C, cil: 1-2 pyg/ml

Mg/ml

A -> 3-5 pg/ml TCl cil modifikow f‘“"( ”"@%

TCI = target-controlled infusion




Total P R TIVA

No. 77 No. 20 No. 25 No. 32 P-value
Vak 63.4 (£10.7) 63.9 (x11.0) 60.9 (+11.2) 65.1 (x10.1) 0.39
Zeny 30 (39.0%) 7 (35.0%) 8 (32.0%) 15 (46.9%) 0.51
BM| 0.56
Mean (SD) 28.8 (+4.5) 28.9 (+2.8) 29.1 (+4.3) 28.4 (+5.4)
Parox. FiS 30 (39.0%) 6 (30.0%) 10 (40.0%) 14 (43.8%) 0.61
Srdeéni selhani 13 (16.9%) 5 (25.0%) 3 (12.0%) 5 (15.6%) 0.51
Hypertenze 50 (64.9%) 16 (80.0%) 18 (72.0%) 16 (50.0%) 0.067
Diabetes 11 (14.3%) 1 (5.0%) 6 (24.0%) 4 (12.5%) 0.20
CHA2DS2_VASC 2.3 (+1.3) 2.6 (+1.4) 2.2 (+1.3) 2.1 (+1.3) 0.46

PVI only 31 (40.3%) 6 (30.0%) 10 (40.0%) 15 (46.9%) 0.49




Trvani zakroku
(min)

Skiaskopie (s)

LA dwell (min)
N_PF_APP
Median (IQR)

Total
No. 77

58.0 (48.0 - 67.0)

402.0 (317.0 -
532.0)

36.0 (30.0 - 45.0)

58.5 (38.0 - 71.2)

P
No. 20

53.5 (47.2 - 65.0)

396.0 (302.5 -
482.2)

35.5 (29.5 - 42.2)

58.5 (37.0 - 73.2)

R
No. 25

56.0 (48.0 - 68.0)

444.0 (329.0 -
567.0)

38.0 (32.0 - 45.0)

62.5 (39.5 - 79.5)

TIVA
No. 32

60.5 (50.0 - 70.8)

396.5 (316.0 -
524.8)

36.5 (30.0 - 45.2)

49.5 (39.5 - 65.0)

P-value

0.54

0.37

0.79
0.47
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averem

Maximalni vyskyt hypotenzi behem PFA je patrny pfi poCatku ablacni faze
=>Lze tedy predpokladat dominantni vliv sedace

Celkova anestezie je v porovnani s hlubokou analgosedaci spojena s vysSim
rizikem hypotenze béhem uvodni faze vykonu (pred ablaci)

Naopak rezimy vyuzivajici hlubokou analgosedaci byly spojeny s delSim
trvanim hypotenze béhem ablace pravostrannych PV

Post hoc analyza, limitace
1. Byli vylouCeni pacienti bez hypotenze
2. Trvani jednotlivych casti zakroku znacne variabilni

Under review (PACE)



