Vlyzva: detekce fibrilace sini
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Obecné k diagnostice arytmii

* Diagnostika arytmii je zalozena na dokumentaci EKG
e Dostupné zaznamniky mohou zaznamendvat EKG po dobu dn( az let
* Vybér typu monitorace:
o podle ¢etnosti symptom
o podle charakteru symptomd
o pri podezreni na asymptomatické arytmie spojené s dalSimi riziky
o pri kontrole |éCby arytmii
e Soucasti diagnostiky arytmii mohou byt také zobrazovaci metody
(echokardiografie, magneticka rezonance), elektrofyziologické vysetreni, genetické vysetreni

— upresnéni typu arytmie a jeji prognozy




Pro potvrzeni diagnozy fibrilace sini je nutna EKG dokumentace alespon jedné
epizody trvajici alespon 30 s.

Recommendations for diagnosis of AF e e

Symptom-rhythm correlation for diagnosis
Recommendations of symptomatic arrhythmias can be

ECG documentation is required to establish the achieved with ECG-based digital devices

diagnosis of AF.

e A standard 12-lead ECG recording or a sin-
gle-lead ECG tracing of =30 s showing heart
rhythm with no discernible repeating P waves
and irregular RR intervals (when atrioventric-
ular conduction is not impaired) is diagnostic
of clinical AR

For paroxysmal arrhythmias, ECG-based
digital devices can be used as an event re-

corder to document and diagnose

arrhythmias

©ESC 2020

For establishing a diagnosis, ECG-based

wearables are preferred over PPG

AF = atrial fibrillation; ECG = electrocardiogram.
*Class of recommendation.
5 evel of evidence.

Hindricks et al, 2020 ESC Guidelines for the diagnosis and management of atrial How to use digital devices to detect and manage arrhythmias: an
fibrillation developed in collaboration with the European Association of Cardio- EHRA practical guide, 2022
Thoracic Surgery (EACTS). Eur Heart J, 2021.




ﬁbrilace sini je spojena s nasledujicimi \ K(”:asné detekce\ / \
komplikacemi: fibrilace sini dlouhé symptomatické epizody
. T mortalita =>
. T vyskyt srdecniho selhani casnéjsi VERSUS
. T pocet hospitalizaci zahajeni
. T riziko tromboembolickych prihod véetné adekvatni [éCby velmi kratké spontanné terminuijici
CMP => epizody bez klinickych priznak
. l tolerance zatéze minimalizace
\l kvalita Zivota / K komplikaci j \ /

SCREENING
DOKUMENTACE EKG




SCREENING DOKUMENTACE EKG

Digital Heart Rhythm Devices for the Clinic
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*Some are CE marked with validated algorithms
** Majority are CE marked with validated algorithms

How to use digital devices to detect
and manage arrhythmias: an EHRA
practical guide, 2022




Zarizeni pro detekci a diagnostiku fibrilace sini

AF detection and diagnosis

Tools for AF screening Tools for AF search

(detection) (detection and diagnosis) / \
Pulse palpitation, Wearable vest, belts for , V soucasnosti jsou Mobilni zdravotnické
auscultation continuous ECG recording _ o
Patient or medical Long-term Holter (72 hto 7 B el falielemedicina
professional initiated days), pocket ECG uznavany jako validni nastroje umoznujici
oscillomerric blood pressure . di e tmif
device screening a diagnostiku arytmii.
Patient-initiated Patch Holter Event Holter V pripade, Ze screeningoveé zarizeni
photoplethysmogram on upozorni na fibrilaci sini, je doporuceno
smartphone

Semi-continuous Implantable cardiac R iknieiagnozy:
photoplethysmogram ona  monitors and pacing

smartwatch devices with atrial electrode

Mobile or telemedic devices/systems detecting

photoplethysmogram or ECG signal’

Searching for atrial fibrillation: looking harder, looking longer, and in increasingly sophisticated ways. An EHRA position paper, EP Europace 2022




Navrh praktického pristupu ke screeningu fibrilace sini zalozeny
na individualnich rizikovych faktorech a typu pouzitého pristroje

Screening of individuals with or without symptoms of AF 4 Screening of individuals without symptoms attributable to AF, 4_
in whom clinical AF is not previously detected
Documentation of a single-lead ECG tracing of >30 s showing heart rhythm with no
discernible repeating P waves and irregular RR intervals is diagnostic of clinical AF. >5-6 minutes of AF diagnosed thought an AF detection algorithm, eg. through the use of
— TR . — . & photoplethysmography device [2].
Confirmation by a physician with ECQ _rijythrp nnterpretatnon is necessary to establish a Detailed inspection of the stored electrograms rhythm strips is mandatory. Exclude
definitive diagnosis possible false positives (conduction disturbances, extrasystoles, noise).
Yes No
Diagnosis of subclinical AF [1] Continuous Screening / reassess progresSion mm
Yes No e e
D 1agnosis of C———“n_lca'_ AF Continuous Screemng -Consider to obtain an additional ECG recordings
Follow current guidelines -Consider anticoagulation in case of high burden
{>12-24 h) and CHA2DS2-VASC >2 (m) or >3 (f).
-Continue follow up and monitoring to detect
progression to clinical AF, increase in burden,
detect changes in stroke risk.
-Consider remote monitoring

Searching for atrial fibrillation: looking harder, looking longer, and in increasingly sophisticated ways. An EHRA position paper, EP Europace 2022




Délka monitorace

e VsSechny metody s monitoraci >7 dni by mély byt klasifikovany jako dlouhodoba monitorace.
* Prodlouzeni monitorace nad 30 dni v populacnich studiich vyrazné nezvysuje zachyt fibrilace sini.

* Technickd omezeni metod monitorace:
* Implantovana zarizeni CIED (napr. kardiostimulatory, ICD): prakticky neomezena doba monitorace.

* Implantabilni loop rekordéry (ILR): omezeno Zivotnosti baterie, vétSinou nékolik let.
* Externi zarizeni pro ambulantni EKG monitoraci:

* limitovano fyzickymi a psychickymi schopnostmi pacienta,

» pfi dlouhodobém pouziti mlze klesat kvalita signalu.

» Délka monitorace u pacienti po cévni mozkové prihodé (CMP) nebo tranzitorni ischemické atace (TIA):
* Kodhaleni témér uplného poctu pacientu s fibrilaci sini po CMP nebo TIA je potreba alespon nékolik
mésicl sledovani.
* Vhodné jsou metody jako ILR.
* ProdlouZeni monitorace nad 1 rok po CMP/TIA neni odlivodnéné — chybi ¢asova souvislost mezi CMP a

zjisténou fibrilaci sini.




CIED - detekce a diagnostika fibrilace sini

e Implantabilni elektronicka srdecni zarizeni

(CIEDs) se sifiovou elektrodou nebo T L T
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schopnosti rozliSovat srdecni rytmus (napf. R — —
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CIED - detekce a diagnostika fibrilace sini

e Studie detekujici fibrilaci sini a AHREs pomoci CIEDs ukazaly na problematiku tzv. subklinické fibrilace sini

(SCAF):

e epizody trvajici 5 minut az 24 hodin, bez typickych klinickych symptomu, bez predchozi klinické diagnozy

fibrilace sini nebo dokumentace na 12-svodovém EKG nebo EKG zaznamu trvajicim >30 sekund,

e meéritelné jako denni zatéz fibrilace sini (AF burden),

e SCAF/AHREs zvysuji riziko CMP 2-2,5x oproti pacientim bez téchto arytmii, ale absolutni riziko CMP je
nizsi nez u pacientl s klinickou fibrilaci sini, pausalni antikoagulacni [é¢ba vSak ztstava kontraverzni (NOAH
AFNET6 a ATRESIA)

e béhem 2,5 let sledovéni vyvinulo 16 % pacientu se subklinickymi tachyarytmiemi asymptomatickou
klinickou fibrilaci sini (studie ASSERT)

* peclivé sledovani téchto pacient(, idealné i pomoci dalkové monitorace, zejména pfi delSich epizodach

AHRE a vyssim rizikovém profilu pro CMP.
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e Potvrzeni diagndzy fibrilace sini: Je nutné
zaznamenat arytmii na 12-svodovém EKG nebo pfi
epizodu trvajici alespon 30 sekund (napf. na 1-
svodovém EKG).

e Délka monitorace: DelSi monitorace zvysuje
pravdépodobnost zachyceni fibrilace sini.

e Dostupné nastroje: Zarizeni pro dlouhodobou
monitoraci EKG, pletysmograficka zafizeni,

implantabilni zdznamniky rytmu (ILRs).

Zaver

e Vybér metody: Volba zafizeni by méla byt zaloZzena na
ucelu monitorace (screening vs. cilené vyhleddavani),
preferencich a schopnostech pacienta avsouladus
publikovanymi daty a doporucenimi.

e Kratké epizody: Vyzaduji naslednou doplniujici vySetfeni k
definitivnimu potvrzeni diagndzy fibrilace sini.

e Vybér cilové populace: Klinicka rizikova skore pomahaji
efektivnéji zacilit screening.

 Pacienti s CIED: U vSech pacientd s CIED s moZznosti
sinového snimani je dllezZité vyhodnocovat prfitomnost

AHREs.

Spravna volba metody a strategie screeningu a detekce je klicem k efektivni diagnostice fibrilace sini.
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