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Intrakardialni ECHO v SR a pri tachykardii
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Dva pohledy na arytmie u srde¢niho selhani

Vychazi ze svou zakladnich situaci:

- Nepfitomnost jiné priCiny srdecniho selhani.
Arytmie selhani indukuje

- Arytmie zhorsSuje, exacerbuje, srdecni selhani pri jiném strukturalnim srdecnim
onemocneéni (sama muze byt dusledkem srdecniho selhani)

Arytmie selhani modifikuje
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Prikladem muze byt fibrilace sini a indikace ke katetriza¢ni ablaci

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 B

italizati . _14,513,514,604,610,612
hospitalization and prolong survival. ™= == >~ ==
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CASTLE AF

« Paroxysmalni / perzistentni FS * @ pocCet ablaci:1,3 / pacient

« Ablaéni vykon 179 nemocnych « Zmeéna EF LK (baseline @ 32,5%)

« Konzervativni postup 184 nemocnych « Ablacni: ~ 8%

« NYHAII-IV, EF LK < 35% « Konzervativni: O

« |ICD/CRT-D « SR na konci sledovani

« Stra 10x vice pacientl screenovanych nez zarfazenych

Rozdil v poCtu endpointu mezi skupinami: 31 nemocnych (51 vs 82)
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0.9+ . o v v . . ,

0.5 34 pacientu bylo vyrazeno pred terapeutickou intervenci
E 0.7 lation
3 ol 33 pacientu bylo ztraceno v prubéhu sledovani (neni jasny vyskyt endpointu)
L|5 MmN
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a 0.2 Hazard ratio, 0.53 (95% Cl, 0.32-0.86) 5 0.2 Hazard ratio, 0.56 (95% Cl, 0.37-0.83)

' P=0.01 by Cox regression s 7 P=0.004 by Cox regression
0.14 P=0.009 by log-rank test g 0.14 P=0.004 by log-rank test
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CASTLE-HTX

Primarni endpoint Celkova mortalita
100+ 407 Hazard ratio, 0.24 (95% Cl, 0.11-0.52) 1005 309 Hazard ratio, 0.29 (95% Cl, 0.12-0.72)
90 30 P<0.001 by log-rank test 90-
< 80+ Medical-therapy group & 80+ 20-
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o
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Primarni endpoint: celkova mortalita, transplantace, zavedeni podpory
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Vyznam selektivni ablace na EF LK a funkc¢ni kapacitu

58 nemocnych

NYHA II-1Il, EF LK < 45%

NYHA II-1ll, EF LK < 40%
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Metaanalyza 19 studii, 914

pacientu

82% po opakovaném vykonu
ZlepSeni EF LK 0 13%

LVEF Change with AF ablation

Study name

Chen
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Hsu LF, NEJM 2004.
Khan M, et al. NEJM 2008.

Ganesan AN. Heart Lung Circ 2015.
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Odhad uspéchu selektivni ablace k ovlivnéni EF LK

Lower NYHA class

Non-ischemic etiology

Persistent AF
Narrow QRS
Absence of CMR-detected atrial fibrosis

Absence of CMR-detected ventricular
fibrosis

Post-cardioversion EF and NYHA
improvement

Absence of severe atrial dilatation

AF preceding HF or simultaneous AF and

HF diagnosis
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Lower NYHA Class (| and Il) at presentation is a predictor of significant LVEF recovery following AF ablation when

compared with higher NYHA Class (Il and IV) in patients with HFrEF*>®

Non-ischemic HF etiology is a significant predictor of LVEF improvement after AF ablation in patients with H FrEF>®

Persistent AF is an independent predictor of LVEF improvement and left ventricular reverse remodelling after AF
ablation in patients with impaired LVEF?%7310

Narrow QRS (<120 ms) is an independent predictor of LVEF recovery after AF ablation in patients with impaired
| \VEF307.308

Extent of atrial fibrosis is inversely correlated to LVEF response following AF catheter ablation in patients with
HFrEF"

Absence of ventricular fibrosis is an independent predictor of LVEF normalization after AF catheter ablation in
patients with non-ischemic cardiomyopathy and persistent AF*>°

Improvement in functional status and/or LVEF after cardioversion is indicative of underlying
tachyarrhythmia-mediated cardiomyopathy and a favourable response to catheter ablation in HFrEF patients

Absence of severe atrial dilatation (LAVI < 50 mLfmz) is an independent predictor of LVEF recovery after AF
ablation in patients with impaired LVEF?%73%®

Patients with simultaneous AF and HF diagnosis or AF history preceding HF diagnosis are more likely to present

normalization of LVEF and resolution of HF symptoms following catheter ablation?>%31?

AF ablation guidelines. EP Europace 2024



PFA u nemocnych se srdechim selhanim

No HF
n = 1048

(85.6%)

HFpEF
n =40
(3.3%)

ATHENA PFA
population
n=1224

HFmrEF/reF
n=136
(11.1%)

Presence ot HF (HR 1.48,

95% Cl:1.03-2.12; P = 0.0361)
independently predicted
arrhythmia recurrence

176 (14.4%)
presented
with HF

0.4% rate of major
complications
without differences
among groups

PFA procedures were feasible and
safe across all HF subtypes, including
in patients with reduced LVEF and
significant comorbidity burdens
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Survival probability (%)

Survival probability (%)
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Schiavone M. EP Europace 2026.



Alternativni reseni

63 22 contol || HR=70bpm | 11% (7 pts)
133 pts with:
* Permanent AF
* Narrow QRS
« 21 HF hospitalization
* Severe symptoms Rate control
70 SruGs HR =82 bpm || 29% (20 pts)
APAF - CRT
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ABL+CRT

DRUGS

Estimated at 4 yrs:
+ HR=0.26, p=0.004
+ RRR=74%, ARR=27%

* NNT=3.7
, ]
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2 3 B
Years

Brignole M. EHJ 2021



CRT vs. CSP a ablace AVN - metaanalyza

csp BVP Mean diff. Weight
Study N Mean SD N Mean SD with 95% CI (%)
Efekt na EF L K Palmisano, Ziacchi et al. 2023 110 592 171 263 592 23 i 0.00 (-2.11,2.11) 28.90
Ivanovski et al. 2022 37 105 118 13 0 13 —#—— 10.50(2.85,18.15) 15.00
Zizek et al. 2022 12 57 8.58 12 -1.08 6.6 —— 6.78 (0.66, 12.90) 18.46
Huang et al. 2022 25 213 128 25 167 8.7 —— 460 (-1.47,10.67) 18.60
Vijayaraman et al. 2022 110 54 181 56 71 187 —— -1.70 (-7.59, 4.19) 19.04
Overall o 3.36 (-0.75, 7.47)
Distal His bundle pacingl |Left bundle branch pacing| Heterogeneity: t2 = 14.06, /2 = 68.49%, H2=3.17
SAnode His bundie SArode His l'lJundIe SAnode - Test of 0, = 0; Q(4)=12.22, P = 0.02
(IS AV node 4 %8 AVnode 488, AV node
T g U= 5 RE " N 6 Testof 0 =0: Z=1.60, P=0.11 . ' |
-10 0 10 20
Random-effects REML model Favours BVP Favours CSP
’ ’ __ G _ BV Mean diff. Weight
Study N Mean SD N Mean SD with 95% CI (%)
; Palmisano, Ziacchi et al. 2023 110 9.14 32 263 219 398 = -12.76 (-21.14,-4.38)  20.39
e oo Purkini fibres Purkinje tbres Ivanovski et al. 2022 37 958 21 13 74 158 —J— —64.42 (-76.95, -51.89)  19.87
Zizek et al. 2022 12 4 19.2 12 74 158 —J— -70.00 (-84.07, -55.93) 19.63
Huang et al. 2022 25 7.8 198 25 36.3 215 —— —28.50 (-39.96, -17.04) 20.02
Vijayaraman et al. 2022 110 205 31.5 56 25 38.2 —.— —-4.50 (-15.41,6.41) 20.09
Efekt na Q RS Overall e -35.75 (—61.79, —-9.72)
Heterogeneity: 12 = 847.27, 12 = 96.32%, H? = 27.15
Testof 6, = Gji Q(4)=97.12, P=0.00
Testof 0 =0: Z=-2.69, P=0.01

T T T T
-80 -60 -40 -20 0
Random-effects REML model Favours CSP Favours BVP
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Protokol studie ABACUS — AVN ablace a CSP vs. AF ablace

and consent?

‘ Yes

h 4

Patient eligibilty | No |

Eligibility assessment
(screening) log

Randomization 1:1
Stratified by LVEF, QRS width and previous PVI status

AF ablation CSP + AVN ablation

FU @ 6 weeks and every 6 months

Trial end after 220 pts enrolled and 1 year follow-up after last included patient
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Age > 60 years.

Persistent AF with symptomatic HF despite medical therapy,
considered to be suitable for AF ablation, with at most one
previous PVI procedure. Persistent AF is defined as AF that is
continuously sustained beyond seven days, including
episodes terminated by cardioversion (drugs or electrical)
after > 7 days.*?

At least one prior hospital admission, or emergency room/HF
clinic visit for HF in the past 2 years, with BNP > 250 pg/mL
or NT-pro-BNP > 1000 pg/mL measured at any timepoint
during this interval.

Previous or current rate or rhythm control drug therapy.

Considered eligible for CSP implantation as an alternative to
AF ablation

Burri H. EHJ Open 2026



A na co nezapomenout...

Patient-centred AF management with a multidisciplinary approach (Class lla)

Comorbidity and risk factor management

Hypertension Heart failure Overweight Obstructive sleep Alcohol
or obese apnoea
Diabetes Exercise Other risk factors/
mellitus capacity comorbidities

»' D 1 LEKARSKA &) KArbIO.
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Unirorsita Kario ‘ s ESC guidelines for AFIB 2024. EHJ 2024. 00:1-101

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE




1. LEKARSKA KARDIO
FAKULTA QU \IAS!(ULARN[
| CENTRUM

Univerzita Karlova

Al VSEOBECNA FAKULTNi
NEMOCNICE V PRAZE

| VPN Prha



Jak pristupovat k nemocnému s arytmiemi?

Stanoveni vyznamu arytmie:
arytmie je pricina nebo jen situaci modifikuje?

U Cisté tachykardii indukovaném srdeCnim selhani je reseni arytmie kauzalni
U arytmii doprovazejicich srdecCni selhani je ovlivneni arytmie soucasti komplexni |éCby
Volba pfistupu:

odstraneni arytmie

zmirnéni vlivu arytmie

Vzdy soucast celkové strategie

SkuteCny vyznam poruchy rytmu nékdy pozname az ¢asem

VSEOBECNA FAKULTNI
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Dekuji za pozornost
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