Casté myty v Iéébé arytmii

Kardiostimulator je jedinou leCbou bradyarytmii
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Intervencni lécba bradyarytmii

[ Tachykardie =====) Ablace }
Bradykardie =====) Pacemaker }

[ Bradykardie ==——=) Kardioneuroablace]

... na kardioneuroablaci je Zddouci pomyslet u mladsich pacientt
se|symptomatickymilbradyarytmiemi ...

pokud dominuje{funkcni etiologie

bez ohledu na klinickou manifestaci
v' synkopa
v jiné bradyarytmické symptomy

bez ohledu na EKG manifestaci

v’ sinus arrest / sinusovd bradykardie
v' AV blokdda
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Intervencni lécba synkop

intrinsic

etiology tachyarrhythmia

cardiac

bradyarrhythmia

syncope

cardioinhibitory PACEMAKER

CARDIONEUROABLATION

reflex

extrinsic
etiology

vasodepressor

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

n IKE
M



Kardioneuroablace v guidelines 2018

(Ganglionic plexus ablation) Radiofrequency ablation of vagal ganglia

located close to the sinus node and AV node was reported to abolish
the vagal efferent output during VVS in some observational studies

and case reports.””>*”" However, owing to a/weak rationale, small
populations, weak documentation of follow-up results, procedural

risks, and lack of control groups, the current evidence is insufficient
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Kardioneuroablace — prehledové dokumenty typu ,state of the art”

E Cardioneuroblation for reflex syncope
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Kardioneuroablace — prehledové dokumenty typu ,state of the art”

Venice Chart International Consensus Document on Neuromodulation for Atrial Venice
Fibrillation, Bradyarrhythmias and Neurally Mediated Syncope .
_ Y , y y yneop Arrhythmias

Aksu / Morillo / Raviele
Cardioneuroablation: State of the Art Cardioneuroablation Working Group Mayo Clinic
Pachon / Kusumoto HRS
Cardioneuroablation for the treatment of reflex syncope and functional
bradyarrhytmias. A Clinical Consensus Statement of the European Heart Rhythm

ar . : . EHRA
Association (EHRA) of the ESC, the Heart Rhythm Society (HRS), the Asia Pacific Heart
Rhythm Society (APHRS) and the Latin American Heart Rhythm Society (LAHRS)
23 autoru
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Cardioneuroablation for Reflex Syncope (ROMAN trial)

i\i\ > n -
n 1 N Cardion::lelirgzblation ——
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Very symptomatic patients

L
ptititie

with recurrent reflex Nonpharmacological
asystolic syncope treatment group
N =48 N =24

Fluds  Salt Compressing Tilt Avoid triggers
socks training  (ie, blood collection
while supine,
prolonged upright

position, etc)
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Cardioneuroablation for Reflex Syncope (ROMAN trial)

Cardioneuroablation for reflex syncope: efficacy and effects on autonomic cardiac regulation
A prospective randomized trial
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Efficacy of a Right-sided Ablation of the Anterior Ganglionated Plexus
for Neurally Mediated Syncope (CardNMH3)

NCT04755101
Multicentre study: Imelda Hospital, Bonheiden
(Belgium) UZ, Leuven

AZ Sin Jan, Brugge
Investigator: Philippe Debruyne
Randomized (2:1), double-blind study

TREATMENT ARM: cardioneuroablation
CONTROL ARM: sham procedure

* Right-sided ablation, CT-guided
* Procedure endpoint: sinus rhythm acceleration

Recruitement estimated: 110

Primary objective: Syncope-free survival
Estimated completition: 2024

ClinicalTrials.gov; EHRA congress 2022
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Reflexni synkopy: pacemaker nebo kardioneuroablace?

Permanent pacing versus cardioneuroablation for cardioinhibitory vasovagal syncope

Nerandomizovana observacni studie

Preziti bez synkopy
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Reflexni synkopy: pacemaker nebo kardioneuroablace?

BioSync CLS Trial Kardioneuroablace IKEM
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1.0
1.00 1
0.90- 81% ‘_‘.'-‘
[TRNIN] | ( 80%

0.80 o \__7
o 0.70- _
= 0.60 NNT: 2.2 2 s
o =
= 0.50 2 =
- 32%| | N = 145
2 0.40- - Sl £ 0|

0.304 X

0.20- Hazard ratio DDD-CLS vs. ODO, 0.23 (95%Cl, 0.11 to 0.47), p=0.00005 . Kardiomhibien] synkopa po opakovand abiadi

0.2 = Kardioinhibi¢ni synkopa po prvni ablaci
0.104 == Synkopa po prvni ablaci
0.00
T T T T T 0.0 . . ‘ . .
0 6 12 18 24 1 2 3 4 5
Meonths from randomization Roky pieziti
. INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IKE
Brignole M et al. Eur Heart J 2021;42:508-16 KLINIKA KARDIOLOGIE M




Cardioneuroablation for sick sinus syndrom (ongoing studies)

Permanent Pacemaker Implantation or Cardioneuroablation in Sinus Node Dysfunction (SANOK)
Multicentre, randomized study (N = 60); PIl: Sebastian Stec (Poland)

TREATMENT ARM: cardioneuroablation

CONTROL ARM: pacemaker implant

Primary objective: Freedom from bradycardia symptoms

Cardioneuroablation Versus Pacemaker Implantation for the Treatment of Symptomatic Sinus Node
Dysfunction (DINERVAPACE)

Randomized study (N = 40), PI: Carlos Carazo (Spain)

TREATMENT ARM: cardioneuroablation

CONTROL ARM: pacemaker implant

Primary objective: Quality of life

Cardiac Ganglionated Plexus Ablation Before Permanent Pacemaker Implantation in Patients With
Sick Sinus Syndrome (GAPS)

Multicentre, randomized study (N = 100), PI: Yan Yao (China)

TREATMENT ARM: pacemaker implant + cardioneuroablation

CONTROL ARM: pacemaker implant

Primary objective: Percentage of atrial pacing
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Souhrn

Kardioneuroablace

> je G&inna lé¢ebna metoda u pacientl s funkénimi bradyarytmiemi

® reflexni kardioinhibi¢ni synkopy
® symptomatické nesynkopalni bradyarytmie

»  je vyhodnou alternativou implantace pacemakeru zejména u .
Arytmologie KK IKEM

mladsich pacient(

»  piimé porovnani s kardiostimulaéni 1é&bou je metodologicky Help Line: 605 222 878
obtizné
dawi@ikem.cz
nebo
wichterle@hotmail.com
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