CASR: Lééba fibrilace sini — update 2025
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Priciny fibrilace sini

 Degenerativni fibrézni zmény myokardu

* Hypertenzev L5 Tangencialni napéti
. Dilatace LS sinového myokardu

e Zanét

Fokalni aktivita
Reentry

SYMPATIKUS — akcentace tranzientu Ca++ I I .

PARASYMPATIKUS — zkraceni refrakterity
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Intervence srdecniho autonomniho nervového systému

SYMPATIKUS PARASYMPATIKUS
e Betablokatory * Vagova denervace
e Srdecni sympaticka denervace e Vagova stimulace podprahova
... ale renalni sympaticka denervace e PRIMA
* NEPRIMA

..... aurikularni vétev n.vagus
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Podprahova neprima stimulace n. vagus

TREAT-AF Trial (N =53)

FIGURE 3 Effect of LLTS on AF Burden
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Podprahova neprima stimulace n. vagus

TREAT-PVC Trial

(N = 100)

P = 0.127 between Sham and Active Stim
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KatetrizaCni ablace periatrialnich gangliovych plexu
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Follow-up (months)
Number at risk
GP 82 59 55 40 39
PVI 78 55 51 48 44
PVI+GP 82 65 63 61 60
Katritsis D et al. ] Am Coll Cardiol 2013;62:2318-25.
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Katetrizacni ablace periatrialnich gangliovych plext (meta-analyza)

Study name

Katritsis 2011
Katritsis 2013

Cumulative

Statistics for each study

Odds Lower Upper

ratio

0.300
0.446

Mamchur 2014 0.619
Pokushalov 2013 0.761

0.582

limit

0.108
0.228
0.252
0.469
0.414

limit Z-Value p-Value

0.836
0.869
1.519
1.234
0.816

-2.303  0.021
-2.372  0.018
-1.047  0.295
-1.107  0.268
-3.136  0.002
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Study name

Persistent Versus Paroxsymal

Paroxsymal

Persistent

Katritsis 2011
Katritsis 2013
Cumulative
Mamchur 2014

Odds
ratio

0.300
0.446
0.39
0.619

Pokushalov 2013 0.761

Cumulative

0.726

Statistics for each study

Lower Upper
limit Z-Value

limit

0.108
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0.475

0.836
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0.693
1.519
1.234
1.112

-2.303
-2.372
-3.245
-1.047
-1.107
-1.471

p-Value

0.021
0.018
0.001
0.295
0.268
0.141

QOdds ratio and 95% Cl1

0.1

0.2

Rackley J et al. Interv Card Electrophysiol 2023;66:333-42.
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Chirurgicka ablace periatrialnich gangliovych plext

Ganglion Plexus Ablation in Chirurgicka thorakoskopicka RF ablace
Advanced Atrial Fibrillation

The AFACT Study

A. Efficacy of GP Ablation B. Adverse Events Associated with GP Ablation
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Chirurgicka ablace periatridlnich gangliovych plexu - botulotoxin

Romanov A et al. Heart Rhythm 2019; 16:172-77
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Radiofrekvenéni energie versus pulzni elektrické pole

Vagova denervace ,srdce”
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Ablace pro FS (energie pulzniho elektrického pole versus termalni energie)

ADVENT Trial
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SINGLE SHOT CHAMPION Trial

Reddy VY et al. N Engl J Med 2023;389:1660-71.

Reichlin T et al. N Engl J Med 2025;392:1497-1507.
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Lécba fibrilace sini — renalni sympaticka denervace

ERADICATE-AF

Randomizovana studie

N =302

5 center

Intervence: PVI x PVI+RDN
Endpoint: AF/AT

Steinberg JS et al. JAMA 2020;323(3):248-55.
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Lécba fibrilace sini — renalni sympaticka denervace (meta-analyza)

AF ablation+RSDN  AF ablation Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
ERADICATE-AF 2019 43 154 64 148 424% 0.65(0.47,0.88) -
HFIB-1 (Unpublished) 5 13 9 17 6.2% 0.73[0.32, 1.65)
HFIB-2 (Unpublished) 7 27 6 23 47% 0.99[0.39, 2.54) S E—
Kiuchi 2017 15 39 93 197 23.3% 0.81[0.53,1.24) ——
Pokushalov 2012 4 13 10 14 5.4% 0.43(0.18,1.04) ——
Pokushalov 2014 15 41 23 39 18.1% 0.62[0.38,1.00] =]
Total (95% CI) 287 438 100.0% 0.68 [0.55, 0.83] *»
Total events 89 205

:

Heterogeneity. Tau®= 0.00; Chi*= 2.63, df= 5 (P = 0.76), F= 0%

Test for overall effect: Z= 3.69 (P = 0.0002)

Turagam MK et al. ] Am Coll Cardiol EP 2021;7:109-23
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Lécba fibrilace sini — renalni sympaticka denervace

RDN+AF Study

Kaplan—Meier Plot
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Souhrn

v’ Srdeéni autonomni nervovy systém (ANS) hraje roli v etiopatogenezi fibrilace
sini.

v" Srdeéni ANS je mozné modulovat stimulaci nebo ablaci.

Vewvyse

v Intervence mifici na parasympatickou vétev ANS jsou nejspise dulezZitéjsi.

v Ablace pomoci energie pulzniho pole ovliviiuje ANS méné nez tradiéni termalni
ablace, coz se hypoteticky muze snizovat jeji klinickou tcinnost.

v’ Studie specificky kombinujici oba typy ablaénich energii umozZni nezavisle
studovat vyznam ablace substratu a neuralni modulace.
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