Kazuistiky z arytmologickeé praxe
Co mozna déelame spatné?

Srdecni selhani a fibrilace sini
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Kazuistika

Muz 69 let, BMI 30.4
Arterialni HTN, HLP, DM 2 PAD,
SKG pred rokem s nevyznamnou dif. atero

Opak. hospitalizace pro bilat. srd. selhani,
el.KV FiS 2x neusp. behem 12M i pri amio,
bisoprolol 10mg/d, neuspokojiva kontrola
komor. odpoveéedi dlouhodobeé perzist FiS
jisté 2 roky, otoky ke kolenim, NYHA II-lll, AP
ne, USG HSmegalie, spironolakton, furosemid



Weight PR (msec): 185 Display speed: 25 mm/se
Vent Rate (BPM): 110 QRS dur (msec): 99 Display Scale: 10 mm/mV
RR (msec): 542 Qr/ QT;‘. (msec): 287 / 390
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Vstupni TTE (170cm, 93kg, BSA 2,03)

LA-plax 57, LA-A4c 80x56, RA 77x57mm
Lvd/S - 58/51, index d/s 29/25mm

EFLK 30%, difuzni hypokineza

Mi: anulus 42, reg 2/4 do 2/3 LA

Tri: anulus 39, reg 3-4 sirok. holosyst. k bazi RA
— Max grad reg. 37torr

VCI: 29mm nekolabuje s resp.

Lab: NTproBNP 320, DDimer negat, urea/kreat
10/112
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Vstupni TTE
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Dalsi postup ?

1. Dalsi elektricka kardioverze (ev. po nasyceni
amiodaronem) — reverzibilita EFLK? vady? odklad RFA

2. Implantace (Biv)ICD, ev. elKV + amio, odlozena RFA FiS
pri neuspeéchu moznost ev. neselektivni ablace AVJ

3. AD KCH po stabilizaci: MVP-TVP, MAZE
(reSKG+pravostranna katetrizace) ,
nebo hybridni KCH-MAZE + katetriz. ablace

4. Akutneé katetrizacni ablace dlouhodobé perzist. FiS
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l 1-Map (371, 0) 0.02 mV Bi 0.94 mV
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Terminace EAT levé midseptum,
proc. 330m|n 128 RFA, 14min Rtg
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Terminace a noninducibilita 220ms/270min




Sinusovy rytmus QRSd 122ms
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TTE pred - po vyvkonu 1 meés.
s Jwmme

LV d/s 58/51mm 54/41mm
EFLK 30% 60%

LA plax 57mm 57mm

LA Adc 80x56mm 74x50mm

RA 77X57mm 64x54mm
Mitralni regurgitace lehka-stredni stopova-lehka

Trikuspidalni regurg Vyzn. Sirok. holosyst. k lehka
bazi RA

Max Trikusp. gradient 37 torr 20 torr

IVC/respirace 29mm nekolabuje 17mm kolabuje




TTE pred - po vykonu 1 mes.
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TTE pred - po vykonu 1 mes.
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Obdobi hojeni — blanking period 3M
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3M stabilizace rytmu

o
|l edr/2017

(NN '. \ HH,_J JJJFJML_L_IJ | ]

N

bl mu declidlicdaal
bl u 1
-

B N NN

——ta A

I A AP T e e

bl e 7 PN R P DS P P »Mwwﬂww

* R
L

T A NPT P —

‘*t -L L"“l J 'L Jr’\' Jf \v » V ‘4/ ' 'r P-J/—Jr \"‘ P*V‘-J r“'Jr Jr"“j/“}n/vjr“l"—J “ ‘-L’—J/H'\K-Jr

R N I

T 1 P L 1, | ) I R IR DA T 1,4 J e I q i-J “LJKJK_J&L.J Ml,ﬁt,wphl,\q,uJMMQNlMNNaﬁw/_

“,JH lJJJlJlJII_._, LJ bedodibadade il Ll )

S S N S —— —

e S e e

.l dd ' | | ._‘;\ da g,_l,_,lr J( | l ) l i P ' l.l il LJ-J, Jddrdd




Metaanalyza 23 studii perzist FiS x AA
medikace u HF n= 1838, FUP 23mes

Circulation q"’ e

Arrhythmia and Electrophysiology

Associlation.

Catheter Ablation of Atrial Fibrillation in Patients With Left Ventricular Systolic
Dysfunction: A Systematic Review and Meta-Analysis
Matteo Anselmino, Mario Matta, Fabnizio Y Asceneo, T, Jured Bunch, Richard J. Schilling,
Ross J. Hunter, Carlo Pappone, Thomas Neumann, Georg Noclker, Martin Fiala, Emanucie
Bertaghu, Antomio Frontera, Edward Duncan, Chrishan Nalliah, Pierre Jais, Rukshen
Weernsooriya, Jon M. Kalman and Fiorenzo Gaita

Patients with LVEF < 35% before ablatiol

Patients with LVEF < 35% after ablatio

LVEF before ablatio

L\VEF after ablatic




AF-CHF trial rate=rhythm control

Nizky efekt udrzeni
rytmu amiodaronem
u pacientu se
srdecnim selhanim je
negativné vyvazen
jeho nezadocimi
ucinky.

A Death from Any Cause
100w

80

(iu]
Hazard ratio, 0.97 [95% Cl, 0.80-1.17)
P=0.73

Rhythm control
Rate control
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24 36
Maonths

No. at Risk
Rhythm contro 593 514 178
Rate contro 604 521 331

D.Roy et al, N Engl J Med 358:2667-77 (2008)



Mortalitni benefit: randomizovana studie
Ablace Perzist FiS x amiodarone (AATAC)

 Multicent, 2D-ICD,
CRT-D, EF pod 40%,

* RMT 102:102 pts

Prim cil: AF rekurence
Sek cil: mortalita,
Hospitalizace,6minWD
MLHFQ

FUP 24meés

(218 years, persistent AF, dual chamber ICD or

CRTD, NYHA II-lll , LV EF <40%)

{ 203 Patients Enrolled

|

|
3

Randomized 1:1

Catheter Ablation (Group 1):

Amiodarone (group 2)

n=102 n=101
1 | |
MO
DAY 0 MO 3 | 24
Treatment Period Tnal Penod
A¥4 ' Y
l
Baseline: End of Trial;
LVEF, 6MWD, LVEF, BMWD,
MLHFQ MLHFQ

Di Biase et al. Circulation 2016




Mortalitni benefit: randomizovana studie
Ablace Perzist FiS x amiodarone (AATAC)

mo Arrhythmia free in Ablation Group

LL‘_‘_) Group 1 (catheter ablation, n=102)

56% relatwe risk reduction for mortality

Log-rank p <0.0001
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34% Arrhythmia free W|th Amiodarone
10% discontinuation

0.0 Mumber of Subjects at Risk
Group 1 102 a2z 7 ;|
Group 2 101 86 47 a1
o 6 18 24
Time to Recurrence (month)

No Recurrence (n=91) Recurrence (n= 86) P (comparing
T _ _ change
e Baseline |Change (median)| between
groups)
LVEF (%) 28.8+10 | 9.6+7.4 (94) 30.2+9 4.246.2 (4.0) <(0.001
[6MWD (meter) | 347113 | 27:38(24) | 352128 842 (2) <0.001
MLHFQ \ 53424 -14+18 (-12) )~ 49+26 -2.9+15 (-2.2) <0.001

Di Biase et al. Circulation 2016

Baseline




Patofyziologické mechanismy Fis-HF

Tachycardiainduced cardiomyopathy
Hemodynamic changes
Atrial enlargement/stretch
L-type Ca++ channel down-regulation
Electrical-contractile remodeling
Neuroendocrine stimulation
Sympathetic stimulation
AgINg Atrial-ventricular fibrosis
Hypertension Atrial-ventricular remodeling
Diabetes Pro-inflammatory state
Metabolic Syndrome
Obesity
Valve Disease
Cardiomyopathy
Coronary disease
Thyroid disease
Sleep apnea
Alcohol
Pulmanary disease
Smoking
Inflammation

LV systolic/diastolic dysfunction Genetics

Increased LV filling pressures
Atrial enlargement/stretch
Ventricular remodeling
Atrial-ventricular fibrosis
Neuroendocrine activation
Sympathetic activation

Apoptosis, altered gene expression
Dxidative stress

Calcium cyding

Electrical remodeling

Luong et al, Curr Heart Fail Rep (2014)
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Zavery - role katetrizacni ablace u HF

EUROPEAN
SOCIETY OF
CARDIOLOGY®

* zlepseni az normalizace EF LK, zlepseni kvality
zivota, redukce CMP, mortalitni benefit

* regrese AV regurgitaci a plicni hypertenze

e casneé reseni u tachykardickych forem
rezistentnich k AA terapii a elKV

* benefiti u ,netachykardickych” forem FiS

e optimalizace vykonu - individualni rozsah RFA dle
progrese substratu? endpoint vykonu? nové S
zobrazovaci metody? @I{%
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