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Uvod

* Prumérna délka zivota stale roste
» Nektere arytmie jsou vyznamne spjaty se
starsim vekem

e RF ablace pro FiS ma vyznamne lepsi
vysledky nez AA Thx

* Populace 80+: domnénky nebo fakta?
° Vyssi riziko komplikaci
° Vyssi index fragility
o Nizsi efektivita
o Nizsi compliance pacientu

 Vétsinou vylouceni ze studii
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Podil 80+ na celkovem poctu ablaci
dle kategorie




Data

* Dosud byly publikovany 3 studie, ktere
se specificky zamerili na populaci 80+
s FiS, kterym byla provedena RFA'23
> Podobna uspéesnost
o Stejné mnozstvi komplikaci

> ALE srovnani populace <80 let s populaci
2 80 let
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Cile 2 metody

e Cilem nasi prace bylo zjistit efektivitu a
bezpecnost lecby RF katetrovou ablaci u
osmdesatniku

o Za poslednich |0 let extrahovana data u
pacientu s FiS, kterym bylo v dobé
intervence = 80 let a vice a tito pacienti byli
porovnani s pacienty < 50 let
> Vsem pacientum byla provedena RF katétrova
izolace plicnich Zil a u pacientu s perzistujici
formou arytmie byla tato lecba doplnéna
linearnimi lézemi v levé Ci prave sini

° Prezivani bez arytmie bylo hodnoceno 7D EKG
Holtery po 3,6 a |12 mesicich od vykonu



V)"sledky — charakteristika souboru

Patients > 80

Patients < 50

P value

years years
Number of patlents
80.5 + | 6 (80-88) 43.5 % 5 5 (|9—50) <0.00
Female sex, n (%) 28 (56%) 50 (19.3%) <0.001
28.9 + 4.1 292 £5.5 0.994
Type of atrial fibrillation
Paroxysmal 21 (42%) 190 (73.4%) <0.001
Persistent 29 (58%) 69 (26.6%)
Hypertension 24 (48%) 42 (16.2%) <0.001
Diabetes mellitus 9 (18%) 9 (3.5%) 0.001
Prior stroke/Transitory ischemic 7 (14%) 4 (1.5%) <0.00|
attack
Coronary artery disease 7 (14%) 3 (1.2%) <0.001 /
Heart failure 2 (4%) 14 (5.4%) 0.999
Left atrial diameter 455+ 6.8 426+7.3 0.011
Left ventricular ejection fraction 654 + 6.8 64.3 £9.2 0.782
Number of patients receiving AA 32 (64%) 163 (62.9%) 0.999
drugs, n (%)
0.7+ 0.6 12 +0.8 0.035




Vysledky - procedura

| Patients>80y | Patients<50y | Pvalue

Total procedure time (all types of AF), min
Total proced. time (paroxysmal AF), min
Total proced. time (persistent AF), min

Fluoroscopy time (all types of AF), min

Length of hospitalization. days

Periprocedural complications
Stroke/TIA, n (%)
Tamponade

Pericardial effusion

Major bleeding requiring blood
transfusion

Pulmonary vein stenosis

Minor bleeding

A fistula

Groin hematoma proloneg. hosb.

149 + 54 145 + 51 0.729
122 + 54 134 + 47 0.136
169 + 46 177 + 49 0315
12,5+ 105 112498 0.324
97 +9.6 0.6+ 9.5 0.557
4.6+ 10.8 1294103 0379
54.8+39.8 405+202 0019
49.1 + 423 343+ 166 0099
58.9 + 38.1 572+198  0.594
43409 39+ | m\
0 (0%) 0 (%)
0 (0%) 0 (%)
0 (0%) | (0.4%)
0 (0%) 0 (%) 0.787
0 (0%) 0 (%)
0 (0%) 0 (0%)
0 (0%) | (0.4%)
2 (4%) 9 (3.5%) /




Proportion of surviving

Paroxysmalni FiS
Bez AA

Vcetne AA lecby
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Mumber at risk

Patients = 50 years

Patients = 80 years
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Proportion of surviving
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Bez AA
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Number at risk Patients = 50 years | Patients = 80 years
3 months N=64 N=26
6 months MN=58 N=20
9 months MN=56 MN=17
12 months N=56 N=17
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Patients = 50 years
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3 months N=69 N=29
6 months MN=65 M=29
9 months N=61 N=27
12 months N=61 N=23




Zavery
 Selektivni ablace FiS je ze strany spadovych

kardiologu/internistu u osmdesatniku indikovana
jen zridkakdy

* RF katetrova ablace je u selektované populace
osmdesatniku bezpecna a bezpecnost je
porovnatelna s vykonem provadénym u mladeé
populace pacientu bez vyznamnych komorbidit

* Ablace paroxysmalni FiS ma u osmdesatniku
podobnou klinickou ucinnost jako u pacientu
mladsich

» Ablace perzistujici FiS ma ve srovnani s mladsimi

o\ /

pacienty u osmdesatniku Uucinnost vyznamné nizsi

e Ablace paroxysmalni FiS u mladych pacientu ma
excelentni ucinnost
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