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Fibrilace sini a vek

Predpokladana prevalence FS v EU v letech
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Vyznam fibrilace sini

Riziko vzrusta s vekem!
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Mortalita HR15-35 Srdecni selhani Demence / HR16/1,4 Léze v bilé hmoté
Komorbidity kognitivni deficit Hypoperfuze
CMP / SE O Microembolizace
CMP 20 — 30% Kardioembolizace Deprese 16 — 20% Symptomy
ischem. CMP Ateroskleroza + | QoL
. NU lek¢
spojeni s FS exu
, , Snizena kvalita | >60% Symptomy
Dysfunkce LK/ | 20 — 30% Rychla komorova ’ -
. Jivota Komorbidity
srdeéni selhani pacientd s FS odpoved .
_ ] Medikace
Nepravidelna
kontrakce komor
Komorbidity Hospitaliz~~2 10 — 40 % ro¢né |LecbaFS

Lécba komplikaci

ESC AFIB guidelines. European Heart Journal (2020) 00, 1-125




TERAPIE FIBRILACE SINI
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Postup lécby u nemocnych s FS

C — ovlivnéni kardiovaskularnich rizikovych faktorti a komorbidit

A — prevence tromboembolickych komplikaci: ANTIKOAGULACE

R — Kontrola srdecni frekvence (RATE CONTROL)

R — Antiarytmika R — Antiarytmika

R - kardioverze I I I I

R — Ablace R — Ablace R — Ablace

R - RHYTHM
CONTROL
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E — Pravidelné sledovani a pfehodnocovani (EVALUATION)

Néma FS Paroxysmalni FS Perzistentni FS Permanentni FS
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Atrial fibrillation

“ent cent,.

oL}

. Srateq AF-CP‘

Comorbidity R )
and risk factor | y
management

Evaluation and
dynamic J

reassessment
« Lifestyle help Avoid stroke and Reduce symptoms | « Primary care
+ Primary care thromboembolist by rate and J + Cardiology
« Cardiology rhythm control « Pharmacy
* Internal medicine * Nursing
* Nursing care + Primary care « Primary care + Family/carers
+ Other » Cardiology + Cardiology + e-Health
+ Neurology « Electrophysiology
* Nursing care » Cardiac surgeons
+» Anticoagulation * e-Health
services
+ e-Health

ESC guidelines for AFIB 2024. EHJ 2024. 00:1-101
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Screening FS u starsich pacientu

| (B) PFinos screeningu

Prilezitostny screening > 65let Prevence

: : - CMP / SE zavedenim antikoagulacni IéCby u
- Monitorace pulzu / EKG strip rizikové populace | g

- Interogace CIEDs (FS, AHRE) « Pozdéjsiho vyvoje symptomu
- Definitivni dg.: 12sv EKG / >30s strip
Prevence / navrat
» Elektrické / mechanické remodelace sini

lla (B) o _ «  Hemodynamickych nasledkt FS
Systematicky screening « Tachykardii navozené kardiomyopatie
- Osoby >75let
_ Vysoké riziko CMP Prevence / snizeni
» Morbidity / mortality / hospitalizaci
Senzitivita Specificita
Prevence
Palpace pulzu 87 —-97% 70 —81%  Nasledkd onemocnéni vedoucich k FS
Automatické monitory TK 93 — 100% 86 — 92% v dusledku vysetreni nemocnych s FS
Jednosvodoveé EKG 94 — 98% 76 — 95% |N ;,ﬁ;.;;g.;_L; o ‘B‘.i H
BN T
Smartphone aplikace 92-99%  91-100% | b ol

Chytré hodinky 97 — 99% 83 — 94%

+ VSEOBECNA FAKULTNI
’ NEMOCNICE V PRAZE

R 1. LEKARSKA g~ ) kaRdio. - -
@) st i ESC AFIB guidelines. European Heart Journal (2020) 00, 1-125

VS VRS Praha




<l | See patient pathways for:

_J/ First-diagnosed AF Paroxysmal AF Persistent AF Permanent AF

Consider:

Rate control drugs Cardioversion Antiarrhythmic drugs Catheter ablation Endoscopic/hybrid ablation Surgical ablation Ablate and pace
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RATE & RHYTHM CONTROL
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Fibrilace sini — rate nebo rhythm control?

Data bez katetriza¢ni ablace fibrilace sini _ 807 P=0.08
2 5
E: "..-r'_
ROK 2002 3 204 -
AFFIRM 4 tis pacient( S s Ay coniel T ool
Rhythm vs. rate terapie 2 o s
E .
-
o
D 1 LI 1 I 1
0 1 2 3 4 5
Years
ROK 2008 T H\Q
80+ 7 :
AF-CHF < Rhythm control ‘—“——h""“—--...__,_____
1376 nemocnych se srdecnim selhanim i oss
EF LK < 35% Tg 40-
NYHA -1V a
FS v poslednich 6mésicich
0 | 1 | I |
0 12 24 36 48 60

£ s Months of Follow-up
Wyse DG. NEIM 2002; Roy D. NEJM 2008
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Je casna kontrola rytmu je vyhodna — Studie EAST

Studijni populace
- FS<1rok 100~
- Vék > 75 let 5.
- CMP/ SE
- Nebo 2 z %7
- AHY, > 65let, SS, DM, ICHS, renalni insuficience %— 70+
Randomizace - 00
- 1394 pacientl zvykla IéCba = 50
- 1395 Casna kontrola rytmu (AA, Ablace) £ 40-
§ 30 Usual care
9
20-
10 Early rhythm control
Primarni endpoint
(KV mortalita, CMP, hospitalizace pro 0 | ' ' |

SS, AKS) 0 2 4 6 8

Years since Randomization
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KATETRIZACNI ABLACE
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Katerlzacnl ablace flbrllace sini
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Katetriza€ni ablace je ucinnéjsi nez farmakoterapie
u paroxysmalni / perzistentni FS

MANTRA TRIAL EHJ 2014

NEJM 2012
Catheter ablation vs. antiarrhythmic drug

Atrial Fibrillation treatment of persistent atrial fibrillation: a
multicentre, randomized, controlled trial
Jens Cosedis Nielsen, M.D., D.M.Sc., Arne Johannessen, M.D., D.M.Sc., Pekka Raatikainen, M.D., Ph.D.,

Gerhard Hindricks, M.D., Ph.D., Hakan Walfridsson, M.D., Ph.D., Ole Kongstad, M.D., Ph.D., (SARA StUdY)
Steen Pehrson, M.D., D.M.Sc., Anders Englund, M.D., Ph.D., Juha Hartikainen, M.D., Ph.D.,

Leif Spange Mortensen, M.Sc., and Peter Steen Hansen, M.D., D.M.Sc.

Radiofrequency Ablation as Initial Therapy in Paroxysmal

Lluis Mont', Felipe Bisbal!, Antonio Hernandez-Madrid?, Nicasio Pérez-Castellano?,
Xavier Vinolas*, Angel Arenal®, Fernando Arribas®, Ignacio Fernandez-Lozano’,
Andrés Bodegas?®, Albert Cobos?, Roberto Matia?, Julian Pérez-Villacastin?,

José M. Guerra?, Pablo Avila®, Maria Lépez-Gilé, Victor Castro’, José Ignacio Arana8,
JAMA | Original Investigation and Josep Brugada', on behalf of SARA investigators

Effect of Catheter Ablation vs Antiarrhythmic Drug Therapy
on Mortality, Stroke, Bleeding, and Cardiac Arre . | \&7 »
Among Patients With Atrial Fibrillation e FIC

The CABANA Randomized Clinical Trial Efficacy and safety of catheter ablation versus antiarrhythmic
Dowglas L. Packer, MD; Daniel B. Mark, MD, MPH; Richard A. Robb, PhD;, Kristi H. Monahan, RM; Tristram D. Bahnson, drugs fo.r at"a_l flb""atlon: a meta-analySlS Of
Peter A Noseworthy, MD; Yves D. Rosenberg, MD, MPH; Neal Jeffries, PhD: L. Brent Mitchell, MD: Greg C. Fisker. vc ~ F@NdOMized trials

Alexander Romanov, MD; T. Jared Bunch, MD; Georg Moeller, MD; Andrey Ardashey, MD; Amiran Bevishwili, MD; Dav Cado Bonanno Mariemma paccanaro ngl La Vecchia
Riccardo Cappato, MD; Karl-Heinz Kuck, MD; Gerhard Hindricks, MD; D. Wyn Davies, MD; Peter R. Kowey, MD; Gerale ’ £ '

James A, Reiffel, MD: Jonathan P. Piccini, MD, MHS; Adam P. Silverstein, MS: Hussein R_ Al-ithalidi, Pho: Kerry L Lee,.  Renato Ometto and Alessandro Fontanelli

J Cardiovasc Med 2010
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Survival probability (%)
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Katetriza€ni ablace je ucinnéjsi nez farmakoterapie
u paroxysmalni / perzistentni FS

Metaanalyza
« Paroxysmalni i perzistentni AF
« 8 studii

« 421 pts. ablacni terapie
« 423 pts. kontrolni populace

P < 0.0001

40+
Control

200 | I I I 1 I L ]
0 50 100 150 200 250 300 350 400

Time (days)
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CABANA
« Paroxysmalni/ perzistentni FS
« 2065 let

« <65 let a KV rizikovy faktor

100
Hazard ratio, 0.52 (95% Cl, 0.45-0.60); P<.001

80+

Catheter ablation
60 -

Free From Recurrence, %

40
Drug therapy
20 1
U T T T T T T T 1
0 6 12 18 24 30 36 42 48

Time Since End of Blanking, mo

Bonnano et al. J Cardiovascular medicine 2010
Packer D. JAMA 2019



Katetrizacni ablace |

AF patients resistant or intolerant to antiarrhythmic drug

therapy First-line rhythm control therapy

Catheter ablatic  Catheter ablation is recommended as a first-line
paroxysmal or
to antiarrhythmi

recurrence, and

option within a shared decision-making rhythm
control strategy in patients with paroxysmal AF, to

reduce symptoms, recurrence, and progression of
AF 16.591-594

Catheter ablation may be considered as a first-line
option within a shared decision-making rhythm
control strategy in selected patients with persistent

AF to reduce symptoms, recurrence, and

progression of AF.
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ESC guidelines for AFIB 2024. EHJ 2024. 00:1-101



Katetrizacni ablace Il

Patients with heart failure

AF catheter ablation is recommended in patients
with AF and HFrEF with high probability of

tachycardia-induced cardiomyopathy to reverse left
604,611

ventricular dysfunction.

AF catheter ablation should be considered in
selected AF patients with HFrEF to reduce HF lla

hospitalization and prolong survival.*>13=14604610.612

= . . Pk, % o
VSEOBECNA FAKULTNI R | LEKARSKA
NEMOCNICE V PRAZE BF Universita Karlowa

ESC guidelines for AFIB 2024. EHJ 2024. 00:1-101
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Katetrizacni ablace a riziko demence

Age 65-79 years

Age 280 years
Paroxysmal AF
Non-paroxysmal AF
No CKD

CKD

No diabetes

Diabetes

No heart failure

Heart failure

HFpEF

HFrEF

No hypertension
Hypertension

No ischaemic stroke
Ischaemic stroke

No OACs during follow-up
OACs during follow-up
Female

Male

Total cohort age 265 years

oef g o

-+
—I—
+

—t—

0.2 0.5 1 2 5
Favourscatheter Favours no catheter

-

ablation ablation

Harrison SL et al. 3 Am Geriatr Soc 2023.



Vystupy katetrizacni ablace u starsi populace

KatetrizaCni ablace u selektovanych pacientll vyssiho véku
« efektivita srovnatelna s mladsi populaci
« akceptovatelné riziko komplikaci

ALE

Vék je prediktor komplikaci vykonu

Variable Odds Ratio 95% Confidence Interval
Age group, yrs

18—44 1.00 (reference) N/A

45-54 1.52 0.94-2.45

55-64 1.77 1.13-2.79

65-74 1.86 1.09-3.15

75-84 1.95 1.10-3.46

+ VSEOBECNA FAKULTNI
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Katetrizacni ablace nebo antiarytmika s ohledem na vek

[interaction p-value = 0.215|

Primary endpoint 0.134

Age < 65 I . !

Age 65 to 74 ———

Age >= 75 | - I
Death 0.031

Age < 65 } -

Age 65 to 74 f - !

Primary endpoint aHR (95% Cl)

Age >=75 I - I

Death or CV Hosp 0.180

Age <65 F—=—

I 1 1 1 1 1 1
50 55 60 65 70 75 80
Age Age 65 to 74 =i

CABANA Age>=75 =
« Paroxysmalni/ perzistentni FS ArRecimmncs 0396
* 265 let Age <65 F——
« <65 let a KV rizikovy faktor Age 65 to 74 ——
« Ablace vs antiarytmicka Age>=75 e , .
lécba 025 05 1 2 4

<---Ablation Better Drug Better--->
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Efekt a bezpecnost katetrizacni ablace u starSich pacientu

Hight power / short duration ablace FS Starsi pacienti 3 _
« vice ,mimoplicnicovych® zdroju arytmie
™ N Freedom from AT/AF
N
H?H\H_L\H\ « paroxysmalni fibrilace sini — vice recidiv
—
3 v wiw s . . . ,
0,8- Lﬁ—ﬁx\:x* » CastéjSi manifestace sick sinus syndromu s nutnosti
implantace KS
LHH_.,..
0,6+
3 months blanking period
0,4+
0,2+ Log rank p = 0.087
<75 years. >75 years,
Stable sinus ¥
S e (n=420; 78%) (n=120; 22%)
rhythm, n(%
0,0- o 315 (76) 80 (68)
| 1 1 1 |
0 90 180 270 360
Patients at risk Days of follow up
>75 years 120 107 91 80
<75 years 420 375 350 315
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Muller J et al. JCE 2022. Archiv VFN.



Efekt katetrizacni ablace u starSich pacientu

Study, year not recur recur nor recur recur OR (95% CI) % Weight
Better in younger Better in elderly
> 75 let 5 |

Abdin 2019 40 15 130 44 o 0.84 (0.43,1.67) 5.96
Abugattas 2017 43 10 90 16 —o— 0.76 (0.32, 1.82)  4.24
Heeger 2019 61 43 51 53 : - 1.47 (0.85,2.55)  7.77
Kawaji 2017 nla 151 na 1055 —— 1.10 (0.84, 1.44) 13.28
Kusumoto 2009 50 1 7 8 € -+ ; 0.21(0.08,0.56)  3.62
Masuda 2020 14 18 14 16 -~ 0.89 (0.33,2.42) 3.41
Packer 2019 48 45 257 261 —— 1.08 (0.70, 1.68)  9.61
Tscholl 2018 28 12 30 10 * 0.78 (0.29,2.08)  3.50
Vermeersch 2021 30 53 78 88 +— 0.64 (0.37,1.10) 7.87
Zado 2008 19 3 669 90 0.85(0.25,2.94) 2.40

Subtotal (l-squared =43.1%, p = 0.071) > 0.88 (0.67, 1.15)  61.66

>80
> 80 |et Bulava 2017 32 18 217 42 -

0.34 (0.18,0.67) 6.17

Bunch 2010 27 8 538 179

o 1.12(0.50, 2.52) 4.74

Kanda 2019 43 6 202 39

*

1.38 (0.55, 3.47) 3.89
0.91(0.59,1.39) 9.92

Santageli 2012 71 32 1881 770

Tan 2010 34 15 240 88 0.83 (0.43,1.60) 6.30

Zhou 2020 68 21 193 51 0.86 (0.48, 1.53)  7.31

I
<:
1
I
1
I
]
]
]
I
1
b
o
Subtotal (lsquared = 41.9%, p = 0.126) <_::> 0.81(0.57,1.15)  38.34
]
<>
I
|
|
1

. Better 0.85 (0.69, 1.05)  100.00
older

Overall (l-squared = 41.3%, p = 0.043) Better
younger

NOTE: Weights are from random effects analysis

. VSEOBECNA FAKULTNI
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Bezpecnost katetrizaéni ablace u starsSich pacientu

Elderly Younger
Study, year event noevent event  no event OR (95% CI) % weight
Higher in younger Higher in elderly

> 75 let B
Abdin 2018 3 52 6 177 | — 1.70 (0.41, 7.04) 1.12
Abugattas 2017 3 50 9 97 * : 0.65 (0.17, 2.50) 1.22
Ellis 2009 (>75) 135 1550 414 3966 —rp— 1 0.83 (0.68, 1.02) 7.45
Heeger 2019 22 82 22 82 ——0—:— 1.00 (0.51, 1.95) 3.46
Kusumoto 2009 3 58 10 169 + . 0.88 (0.25, 3.09) 1.38
Matsunaga-Lee 2020 43 101 37 107 —_—— 1.23 (0.73, 2.06) 4,52
Moser 2017 28 199 411 3811 —— 1.30 (0.87, 1.96) 5.48
Picini 2012 232 4199 386 10606 —— 1.52 (1.29, 1.79) 7.74
Shah 2012 17 492 448 3099 —— 1.64 (1.31, 2.06) 7.25
Tscholl 2018 1 39 2 38 + 0.49 (0.04, 5.60) 0.41
Vermeersch 2021 13 70 17 149 ——— 1.63 (0.75, 3.54) 2.86
Wutzler 2013 16 37 34 314 ————— 3.99 (2.01,7.92) 3.35
‘Yanagisawa 2018 40 285 129 1710 —— 1.86 (1.28, 2.71) 5.79
‘Yokohama 2021 (>75) a76 21442 3618 109263 L 4 1.37 (1.28, 1.48) 8.30
Zado 2008 3 29 55 1078 > 2.03 (0.60, 6.86) 1.45
Subtotal (l-sguared = 67.4%, p = 0.000) <b 1.39 (1.17, 1.65) 61.79

:

=80 I

> 80 |et Bulava 2017 2 48 11 248 + : 0.94 (0.20, 4.37) 0.97
Bunch 2010 3 %2 29 688 i + 222(064,769) 141
Deshmukh 2013 1100 10620 5158 83121 > 1.67 (1.56, 1.79) 8.32
Ellis 2009 (=80) 48 634 501 4882 —— 0.74 (0.54, 1.00) 6.46
Freeman 2018 0 1 226 584 ( > : 0.86 (0.03, 21.19) 0.25
Romero 2019 564 2918 5806 76831 : - 2.56 (2.33, 2.81) 8.21
Santangeli 2012 4 99 132 2519 g ' 0.77 (0.28, 2.13) 1.84
Tan 2010 3 46 15 313 + 1.36 (0.38, 4.88) 1.34
‘Yokohama 2021 (>80) 208 5661 4296 125044 - 1.53 (1.36, 1.73) B.06
Zhou 2020 3 86 9 235 + - 0.91(0.24, 3.44) 1.25
Subtotal (l-squared = 91.2%, p = 0.000) ) Q ) 144 (1.09,1.90)  38.21

Higher . Higher
- = % p= . .
Overall (l-squared = 87.8%, p = 0.000) | n yo u n g er ? | n 0 I d er 142 (1.21, 1.67) 100.00
NOTE: Weights are from random effects analysis ,
I |
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Data z 26 observacnich a jedné randomizovane studie

4829 titles were screened, 27 studies included: 26 observational and 1 randomized trial
117,869 patients: 8714 (7.4%) elderly > 75/80 years, follow-up from 11.7 to 72.3 months

Atrial fibrillation recurrence Major complications
Younger Elderly (>75 Younger Elderly (>75
ages / 80 years) ages / 80 years)

RR 1.07 (95% (A AR RR 1.30 (95%
Cl 0.97-1.19) NG Cl1.10-1.54

<75/80: 2.2%
< 75/80: 32.5% > 75/80: 34.0% (95% (] 2_7_2.°9) >75/80: 3.8%

(95% Cl 26.8-32.7 (95% CI 28.1-40.5) (95% C1 3.5-4.7)
< 80: 1.6% (959%
> 80: 32.8% (95% Cl 0.8-3.3) i >80:3.7% (95%
Cl 20.5-48.0) C12.7-4.9)

<80: 31.1% (95%
Cl1'29.0-37.9)
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Ablace pulznim polem

MANIFEST PF Registry ADVENT
« Paroxysmalni/ perzistentni FS « Paroxysmalni FS
* 54 center « 305 nemocnych
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Ablace pulznim polem

MANIFEST PF Registry
« Paroxysmalni / perzistentni FS

ous Ratio 95 | Pualve
LA diameter>45 mm e — 1.33(1.21-1.46) <0.001
LVEF>50% — 0.78 (0.68 — 0.90) <0.001
Procedure time>60 min —_— 1.30(1.18-1.43) <0.001
PVI plus ; a 0.99 (0.86 — 1.13) 0.92
CHA2DS2-VASc>3 e et 0.96 (0.85 — 1.08) 0.52
Heart failure : - 1.12(0.97 - 1.29) 0.10
Hypertension — 1.08 (0.97 - 1.20) 0.14
Persistent AF —_— 1.39(1.26 - 1.53) <0.001
Age>65 yrs o 1.57 (1.41 - 1.76) <0.001
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Hazard Ratio (95% Confidence Interval) Turagam MK. Circulation 2023
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Bezpecnost jinych systému

B Endpoint criteria

Atrio-esophageal fistula

Cardiac tamponade/perforation

Death

Heart block (AV block)

Myocardial infarction

& Pericarditis

Phrenic nerve injury resulting in diaphragmatic paralysis
Pulmonary oedema

Pulmonary vein stenosis

Stroke/cerebrovascular accident
Thromboembolism

Transient ischemic attack

Vagal nerve injury/gastroparesis

Major vascular access complication/major bleeding

Device and/or procedure-related cardiovascular and/or pulmonary

adverse event that prolongs hospitalisation for more than 48 h

Total

(N = 146)

Primary safety

----------------------------------------------------

0.0% (0/146
0.7% (1/146
0.0% (0/146
0.0% (0/146
0.0% (0/146
0.0% (0/146
0.0% (0/146
0.0% (0/146
0.0% (0/146)
0.0% (0/146)
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14% (2/146)
0.7% (1/146)
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2.7% (4/146)
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Vlastni zkusenost

Pacient 82 let s paroxysmalni symptomatickou fibrilaci sini.

* Indikovan ke katetrizacni ablaci - PFA

* Rutinni vykon v celkové anestezii

« Jiz vice nez 350 ablaci stejnym systémem bez vyznamne komplikace

* Obtizna transseptalni punkce i pfi kontrole ICE
 |zolace plicnich zil

* V prubéhu vykonu hypotenze, narustajici separace v perikardu
« \yreSena perikardiocentézou. Vypotek se nedoplnuje. Ad KJ.

* Nasledujici den grandmal. CT negativni.

« Suspekce na herpetickou encefalitidu. Opakovany pokus o lumbalni punkci.
* Misni ischémie.

« Na CT SAK....
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Zaver

Fibrilace sini ve vyssim veku
« prevalence arytmie stoupa s vekem
» vysSi vek — vyssi riziko komplikaci fibrilace sini (CHA,DS,-VA)

Kontrola rytmu ve vyssim véeku
* meéné Casta oproti mladSim pacientum (nizSi symptomaticnost)
« data jsou nekonkluzivni

Katetrizacni ablace fibrilace sini ve vyssim veku
 dle nékterych dat muze byt stejné efektivni jako u mladSich pacientu
* muze mit vySSi riziko nez mladsSi pacienti (manifestace sick sinus sy.)

Individualizace a kvalitni posouzeni symptomatologie a terapeutického cile!
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Dekuji za pozornost



