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Uvod

* Izolace plicnich Zil (IPZ) radiofrekvenéni energii je spojena se zménou
parasympatické inervace srdce v dusledku kolaterdlniho poskozeni
gangliovych plexda.

* Elektroporace je nova, netermalni forma energie ktera selektivnée
ovliviuje kardiomyocyty a setri nervy.

* Hypotéza: IPZ pomoci elektroporace, na rozdil od RF energie, bude
mit mensi akutni efekt na kardialni nervovy systém.
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Metodika studie

Prospektivni, nerandomizovana studie Example of Baseline Response of the Sinus and AV Node to ECVS
23 pacientu Sinus Rhythm
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Zakladni charakteristiky souboru

TABLE 1 Baseline Characteristics
Radiofrequency Pulsed Electric Field

Group Group

(n=13) (n =18) P Value
Age, y 53+ 16 59 + 10 0.2
Male 7 (54) 15 (83) omn
Body mass index, kg/m? 26 + 3.6 31+53 0.008
Arterial hypertension 8 (62) 11 (61) 1
Diabetes mellitus 1(8) 2 (11) 1
Coranary artery disease 1(8) 2 (1) 1
Transient ischemic attack or stroke 0 (0) 2 (11) 1
Left ventricular ejection fraction, % 59 +£1 57+5 0.07
Left atrium volume index, ml/m? 34 +£10 39+9 0.10
Atrial fibrillation duration, months 36 £ 53 28 + 23 0.60
Beta-blockers 9 (69) 15 (83) 0.41
Antiarrhythmic drugs? 8(6e1) 14 (77) 0.43
Sinus rhythm on admission 12 (92) 9 (50) 0.01
Values are mean + SD or n (%). *Propafenone or amiodarone.
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Vysledky

TABLE 2 Changes of Electrophysiological Parameters

Radiofrequency Ablation (n = 13)

Pulsed Electric Field Ablation (n = 18)

Before PVI After PVI® Change Before PVI After PVI° Change P Value RF vs PEF
Heart rate, beats/min® 60.5+8.7 80.8+88 +20.3+13.2° 55 + 11.5 67.1 +£9.9 +12.1 + 9.9° 0.04
Heart rate, beats/min? 55+ 8.2 733+155 +186 +£11.9° 49.2+9.0 60.7+155 +11.5 +£13.4° 0.06
Sinus node recovery time, ms 1,322 + 301 1,176 + 309 205 4+ 338° 1,794 +£ 650 1,500 + 484 —294 4 586° 0.7
Wenckebach point, beats/min 155 £ 23 156 £ 25 +1.5 £ 12f 126 &+ 22 132 £ 22 +5.7 + 21 0.6

Values are mean + SD. “At the end of the procedure (after the waiting period). PMean heart rate from standard surface electrocardiogram recorded at the ward. “P <. 0.005 (for
the statistical significance of the change within the study groups). 9Mean heart rate recorded during the ablation procedure. °P < 0.05. P > 0.05.

PVI = pulmonary vein isolation.
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* Srdecni vagové reakce jsou zachovalé u vétsSiny pacientl po izolaci
plicnich zil energii pulzniho elektrického pole na rozdil od RF energie.

e Zachovala parasympaticka inervace srdce muze ovlivnit i klinicky
vysledek katetrizaCni procedury.
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