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Metaanalyza vsech studii (N = 19)

LVEF Change with AF ablation
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Randomizovaneé studie (N = 4)
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Meta-analyza randomizovanych studii

standardizovany efekt na EF LK
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AATAC (multicentricka randomizovana studie)

Populace —
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Follow up: min. 2 roky

Rekurence FS
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CAMERA-MRI (muilticentricka randomizovana studie)

Populace:

« Perzistujici FS ... 73% >1 rok

« NYHA=II Ablacni vétev

« EFLK <45% (MRI) IPZ + box

* LGE %6% AF-free off AADs: 56%

* Vyloucena ICHS _ AF-free on AADs: 75%

* Vylouc€ena valvulopatie AF-burden (ILR): 1.6 + 5%

Randomizace 1:1
« Kontrola rytmu - ablace

« Kontrola frekvence - léky Lékova vétev
. o Vstupni SF: 85 £ 17/min
Zarazeno: 33 + 33 pacientu Cilova SF <100/min
Lo Vysledna SF 80 + 10/min
Follow up: 6 mésicu (P = 0.10 pro pokles)

Primarni endpoint: Zména EF LK (MRI)

Prabhu et al. JACC 2017;70:1949-63 I TEa T e n IKE



CAMERA-MRI
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CAMERA-MRI

A ALVEF Stratified by LGE Status in
Patients Following Catheter Ablation
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CASTLE-AF design
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CASTLE-AF

Arytmicka zatéz Zmeéna EF LK
S | AEE 95% ClI
PINA Y EF LK (%) °
Ablace 8.0 2.2-19.1
Léky 0.2 -3.0-16.1
_ P =0.005
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AF Burden
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Marrouche NF et al. e n IKE
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CASTLE-AF

Kompozitni primarni endpoint

Hospitalizace pro srdec¢ni selhani

Probability of Survival Free

1.0+
0.9+
0.8
0.74
0.6
0.5+
0.4+
0.3

of Hospital Admission

024 Hazard ratio, 0.62 (95% Cl, 0.43-0.87)
: P=0.007 by Cox regression
0.14 P=0.006 by log-rank test

-38%

Ablation

Medical therapy

0 12 24 36

Months of Follow-up

48 60

Marrouche NF et al.
NEJM 2018; 378: 417-27

1.0+
-44%
£ S 08
88 o7 Ablation
§ 'g 0.6
e :
3?%_ 0.5 Medical therapy
% 2 0.4
ST 034
E g 072 Hazard ratio, 0.56 (95% Cl, 0.37-0.83)
= P=0.004 by Cox regression
0.14 P=0.004 by log-rank test
0.0 T T T T 1
0 12 24 36 48 60
Months of Follow-up
Celkova mortalita
1.0+ O/
-47%
0.9+ Ablation
— 0.81
g
s 074
5
8’6 0.6+ Medical therapy
> 0.5+
= 044
©
S 03
a 024 Hazard ratio, 0.53 (95% Cl, 0.32-0.86)
' P=0.01 by Cox regression
0.14 P=0.009 by log-rank test
0.0 T T T T 1
0 12 24 36 48 60

Months of Follow-up




Subgroup

Sex
Female
Male

Age
<65 yr
=65 yr

NYHA functional class
1
11

LVEF
<25%
=259

Marrouche NF et al.
NEJM 2018; 378: 417-27

CASTLE-AF

Podskupinové analyzy

Ablation

no. of events/no. of patients

Medical Therapy

Hazard Ratio (95% Cl)

9/23 12/29 n
42/156 70/155 ——
18/96 34/99 =
33/83 48/85 _
|
|
|
20/101 46/109 = |
22/50 26/49 [
20/34 15/27 —
29/130 61/145 _1]
025 050 100  2.00  4.00
- o
Ablation Medical Therapy
Better Better

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

n IKE
M



CABANA design

N =1108
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CABANA — primary endpoint
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CABANA

Podskupinové analyzy

All Subjects g

Sex
Male
Female

Age
< 65 years old

> 65 and < 75 years old =
2 75 years old .
—=—

Baseline NYHA class
No heart failure or Class |
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Ablation better _
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Zavery

> Selektovani pacienti se srdeénim selhanim maji
signifikantni ,mortalitni“ benefit z katetrizacni
ablace fibrilace sini.

» Vybér vhodnych kandidatii:
® Muzi
® Vék < 65-70 let
®* EF LK = 25%
* NYHAII
® Suspektni arytmii-indukovana KMP

» Dynamicka korelace mezi pritomnosti arytmie a aktualni systolickou
funkci levé komory

= Nepfilis dilatovana leva komora

= Z4dné nebo nevyrazné jizveni myokardu
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Pulmonary Artery Denervation to Treat

Pulmonary Arterial Hypertension

The Single-Center, Prospective, First-in-Man PADN-1 Study
(First-in-Man Pulmonary Artery Denervation for
Treatment of Pulmonary Artery Hypertension)

Shao-Liang Chen, MD,*f Feng-Fu Zhang, MD,” Jing Xu, MD,* Du-Jiang Xie, MD,* Ling Zhou, MD,*
Thach Nguyen, MD,i Gregg W. Stone, MDg
Nanjing, China; Hobart, Indiana; and New York, New York

Hemodynamic, Functional, and Clinical Responses to
Pulmonary Artery Denervation in Patients With Pulmonary
Arterial Hypertension of Different Causes
Phase II Results From the Pulmonary Artery Denervation-1 Study

Shao-Liang Chen, MD; Hang Zhang, MD:; Du-Jiang Xie, MD: Juan Zhang, MD:;
Ling Zhou, MD; Alexander M.K. Rothman, MD: Gregg W. Stone, MD

J Am CO” CardIOI 2013;62:1092_100 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
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Pulmonary Artery Denervation
Significantly Increases 6-Min Walk
Distance for Patients With
Combined Pre- and Post-Capillary
Pulmonary Hypertension
Associated With Left Heart Failure
The PADN-5 Study

Hang Zhang, MD,** Juan Zhang, MD,"* Mengxuan Chen, MD,"* Du-Jiang Xie, MD,~* Jing Kan, MBBS,"
Wande Yu, MD," Xiao-Bo Li, MD,” Tian Xu, MBBS,“ Yue Gu, PuD,” Jianzeng Dong, MDD, Hong Gu, MD,*
Yaling Han, MD,® Shao-Liang Chen, MD*

STITUT KLINICKE A EXPERIMENTALN] IKE
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Introduction: Previous randomized trials have shown the
efficacy of the MAZE procedure in terms of maintaining sinus
rhythm, but without an effect on clinical outcomes. However, PRAGUE 12
most of these studies were small with short follow-ups,
generally not exceeding 1 year. The aim of this study was to
assess clinical outcomes of the MAZE procedure after 5 years
of follow-up.
Methods: The PRAGUE-12 study was a prospective, randomized
multicenter clinical trial assessing cardiac surgery with left
atrial ablation for AF vs. cardiac surgery alone. Patients with AF
who were also indicated for cardiac surgery (coronary artery
disease (CAD), valve surgery) were enrolled and randomized to
group SA (surgical ablation) or Co (control, no ablation). All
patients were followed for 5 years. The primary endpoint was a
composite of cardiovascular (CV) death, stroke, hospitalization
for heart failure (HFH) or severe bleeding. Secondary endpoints
included all parts of the primary endpoint and recurrence of
AF.
Applications: Originally, 224 patients were enrolled, with 207
patients ultimately analyzed (group SA=108, group Co=99 b = 0.02, log-rank test
patients). Both groups were similar relative to important clinical 0.2
characteristics except for CAD, which was more common in the
Co group (SA: 55 pts. (50.9%) vs. Co 64 pts.(64.6%), p<0.05).
Kaplan-Meier survival curves showed a higher incidence of the o
primary endpoint in the Co group (p=0.02, Figure). However, in S Y, W L
the Cox regression model and after adjusting for all
covariables, the difference between groups was not significant
(hazard ratio (HR) 0.69, [0.46-1.02], p=0.063). The incidence of
CV death, bleeding or HFH was nonsignificantly reduced in the
SA group. The incidence of stroke and AF recurrences were
significantly reduced in the SA group, and remained significant
even after adjustment for all covariables incl. CAD (stroke: HR

L

Event-free survival

SA T —==" Co

031, 0.12-0.92 ] :0019, AF recurrences: HR 044, 0.31-0.62 ) INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY
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Next Steps/Future: Concomitant SA of AF is associated with a

oreater likelihood of maintaininge sinus rhvthm and a decreased



