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Pocty vykonu ablaci v pribéhu 10 let

Zdroj dat: NRHZS 2010-2024, N = 83 000;

Vykony:
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JAKE JSOU INDIKACE
KE KATETRIZACNI ABLACI FIS?

.................



Indikace ke katetrizacni ablaci

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 f
to antiarrhythm

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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Indikace ke katetrizacni 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

hospitalization and prolong survival,*>"3>14604610612
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Cumulative Incidence of Event

Fibrilace sini jako trvale progredujici onemocnéni

Progrese paroxysmalni — perzistentni FS ~ 8 — 15% pacientti/ 12 mésicu

Progrese FS dle mitralni regurgitace a dle dilatace levé siné
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No MR 666 553 470 364 305 200 LAD<40mm 367 322 276 218 191 128
WithMR 73 41 28 21 13 6 LAD 40~45mm 222 162 136 107 83 53
LAD>45mm 120 85 64 46 34 19
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G.J. Padfield, et al. Progression of paroxysmal to persistent atrial fibrillation. Heart Rhythm 2017: 14; 801-7.



Katetrizacni ablace FS a srdecni selhani

CASTLE AF
« Paroxysmalni / perzistentni FS « @ pocet ablaci:1,3 / pacient
« Ablaéni vykon 179 nemocnych « Zmeéna EF LK
» Konzervativni postup 184 nemocnych » Ablacni: ~ 8%
« NYHAII-IV, EF LK = 35% « Konzervativni: O
« ICD/CRT-D * SR na konci sledovani
» Strategie ablace libovolna (~50% linie) « Ablacni: 63%
» Konzervativni: 22%
L Celkova mortalita Hospitalizace pro srdec¢ni selhani
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Uspésnost katetrizaénich ablaci

Paroxysmalni FS Perzistentni FS
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Narocnost a bezpecnost PFA

ADVENT
« Paroxysmalni FS

MANIFEST PF Registry

« Paroxysmalni/ perzistentni FS
* 54 center
* 1568 pacientu

Safety outcomes N=1568 (%)
Acute major adverse events, n (%) 30 (1.9)
Esophageal fistula 0
Symptomatic pulmonary vein stenosis o)
Cardiac tamponade 18 (1.1)
Percutaneous drainage 14 (0.8)
Surgical drainage 2 (0.1)
Stroke 6 (0.4)
Coronary spasm 2 (0.1)
Phrenic nerve injury (persistent) 1 (0.06)
Death 1 (0.06)
Vascular complications requiring surgery 2 (0.1)
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KONCEPT ABACE FIBRILACE SINI

KOMFLEC

% 1. LEKARSKA
& FAKULTA %,

Univerzita Karlova

+ VSEOBECNA FAKULTNI
"8 ' NEMOCNICE V PRAZE




+ VSEOBECNA FAKULTNI I. LEKARSKA

FAKULTA
NEMOCNICE V PRAZE verzita Ka

Zdroj: VSeobecna fakultni nemocnice v Praze
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Atrial fibrillation
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Comorbidity Evaluation and
and risk factor dynamic
management reassessment
+ Lifestyle help Avoid stroke and Reduce symptoms | « Primary care
+ Primary care thromboem bolist 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
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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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KOMORBIDITY

LECENi ZAKLADNICH ONEMOCNENIi / ODSTRANITELNYCH PRICIN
ZPOMALENiI PROGRESE /| OMEZENI RECIDIV
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AF
b e s o v s oy
(CTATRTE ] 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
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eart failure
xercise
rterial hypertension
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Optimization of AF risk factors

Optimize heart failure medications

> 210 min/week of moderate/vigorous exercise

<130/80 mmHg (rest)
<200/100 mmHg (exercise)

Dietary changes | HbA1c <7.0%

Complete cessation

> 10% weight reduction | BMI < 27 Kg/m?

<3 standard drinks/week
(secondary AF prevention)

AHI <15 without CPAP |
CPAP for AHI > 30 or AHI > 20 with HTN

Tzeis S. Europace 2024.



ODHAD RIZIKA REKURENCE ARYTMIE

ZVAZENI PRINOSU VYKONU PRO PACIENTA A OPTIMALIZACE PRIPRAVY
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Klinické parametry souvisejici s recidivou FS po PFA

Sociodemographic
i | factors

.\.
| Baml Bl

Systematic review and
meta-analysis

Female sex

Lifestyle-related factors

Smoking Overweight
/Obesity

49,919 AF patients
undergoing catheter
ablation
(pulmonary vein isolation) Alcobl
consumption
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Expanded Pre-ablation Risk Profile

AF clinical Standard pre-ablation
characteristics echocardiographic parameters
@ .ﬁ
Persistent AF  AF history Left atrial  Impaired left ventricular

ejection fraction

enlargement

Comorbidities

Cardiometabolic

Emerging
Non-Cardiac

L

Hypertension Diabetes Periodontitis
mellitus
2 ©
% "
(&9
Metabolic Sleep Chronic Anxiety
syndrome apnea kidney disease /Depression

Chan K. Heart Rhythm 2026.

Heightened
risk in
uncontrolled
diseases
status

No difference
in risk factor
associations
across AF
phenotypes



Perzist. FS

Alkohol

Koureni

Nekontrol. hypertenze Hpetensen

Metabolicky syndrom

Nelécena OSA

Periodontitis

iy

Clinical Risk Factors studies n Pooled adjusted HR (95% Cl) p-value I* (%) P-value (I)
Sociodemographic factors
Age (per year increase) 25t 10,887 . 1.00 (1.00 - 1.01) 0.1802 449 0.0075
Female sex 28t 14,748 —a— 1.18 (1.06 - 1.31) 0.002 501 0.0012
AF clinical characteristics
Duration of AF history (per year increase) 13 7622 - 1.03(1.02-1.04) <0.0001 354 0.0996
Persistent AF 43 23,465 @ 1.64 (1.53 - 176) <0.0001 339 00176
Standard pre-ablation echocardiographic parameters ) )
LAD (per mm increase) 161 5892 = 1.04 (1.02 - 1.06) <0.0001 694 <0.0001
LAV (per ml increase) 4 0958 . 1.01(1.00-1.01) 00018 496 01138
LAVI (per mi/m? increase) 7t 5181 . 1.01(1.01-1.01) <0.0001 94 0.3571
LVEF (per % increase) 11 4296 . 0.99 (0.98 - 1.00) 00127 0 05353
Litestyle-related factors
Alcohol consumption [ 3255 6 1.37 (1.14 - 1.64) 0.0009 0 0.5556
BMI (continuous/ categorical)
BMI (per kg/m? increase) 10t 6632 4 1.01(0.99 -1.03) 0.5664 64.9 0.0015
Overweight/ obesity f ¢ 5554 — 1.36 (1.09 - 1.69) 00062 756 0.0004
Obesity only 2 1606 S 1.23(0.77 - 1.95) 0.38612 819 0.01686
Smoking 3 1122 —@— 2.15(1.49 - 3.10) 00001 0 0708
Comorbidities
Cardiovascufar comorbidities
Coronary artery disease 4 1724 1.23(0.75 - 2.02) 04226 649 0.0358
Heart failure 12 7242 —— 117 (0.08 - 1 30) 0.074 323 01324
21t 11,230 —-— 1.16(1.05-1.27) 00025 366 0.0449
Uncontrolled hypertension 2 632 —@7 1.67(1.16 - 2.40) 00058 0  0.3356
Structural heart diseaset 5 3633 e —— 1.14 (0.85 - 1.53) 0.3722 496 0.0942
Metabolic comorbidities
Diabetes mellitus 15t 10,622 —— 1.21(1.05-1.39) 0.0079 642 0.0002
Dyslipidaemia 41 2438 ——— 1.13(0.97 -1.33) 0.1275 0 0.4768
Metabolic syndrome 3 2480 4@* 1.71 (112 - 262) 0.013 949 <0.0001
Thyroid dysfunction 2 686 0.96 (0.55 - 1.74) 0.9424 0 0.6562
Respiratory comorbidities
Chronic obstructive pulmonary disease 2 1279 = 1.28 (0.67 - 2.43) 0451 463 01724
Sleep apnoea 7 3258 —— 1.65(1.31 - 2.09) <0.0001 0  0.5349
Untreated sleep apnoea 2 275 4@— 2.41(1.51 - 3.86) 0.0002 0 0.9444
Other comorbidities
Chronic Kidney disease 6 3646 ——— 1.38 (1.01 - 1.90) 00429 452 01045
Periodontitis 3 557 ~@7 2.04(1.48-283) <0.0001 0 0.8902
Previous transient ischemic attack/ stroke 4 1676 1.93(0.46 - 8.21) 0.3719 868 <0.0001
[ I I I 1
0.4 0.6 1 2 3 10

< A ; G e
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Necrease risk Increase risk

Chan K. Heart Rhythm 2026.



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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PREDABLACNI A POSTABLACNI
PRIPRAVA A PECE
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Modifiable risk factors

Comprehensive management of AF risk factors should be undertaken to improve the outcomes of catheter
ablation of AF

Preablation anticoagulation strategy

Patients with stroke risk factor(s) (CHA;DS,-VASc score >1 in males and >2 in females) or with increased risk
of thrombus® should receive oral anticoagulation therapeutically for at least 3 weeks before AF catheter

ablation

Catheter ablation of AF without interruption of anticoagulation is beneficial in patients who have been

therapeutically anticoagulated with either vitamin K antagonists or direct oral anticoagulants (DOACsS)

For patients anticoagulated with a DOAC prior to AF catheter ablation, it is reasonable to hold one dose prior =~ May be appropriate
to AF catheter ablation with early reinitiation postablation TO DO

Imaging for exclusion of atrial thrombus

Transesophageal echocardiography or cardiac computed tomography within 48 h prior to catheter ablation or May be appropriate

TO DO

intraprocedural intracardiac echocardiography are reasonable imaging options for exclusion of atrial

thrombus

Imaging for exclusion of atrial thrombus is reasonable in patients with stroke risk factor(s) (CHA,DS,-VASc e b msEremEE

TO DO

score >1 in males and >2 in females) or with increased risk of thrombus® presenting for AF catheter

ablation, who have not received anticoagulation therapeutically for 3 weeks or longer

Imaging for exclusion of atrial thrombus may be reasonable in patients with increased risk of thrombus® even if .
Area of uncertainty

therapeutically anticoagulated for 3 weeks or longer
VSEOBECNA FAKULTNi QLR
NEMOCNICE V PRAZE Y
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Characteristics®

SDD (n = 119)

Propusténi v den vykonu
Sub-analyza studie admIRE: PFA catheter (VARIPULSE Catheter, Biosense Webster)

Ten samy den

Pres noc
ONS (n = 158)

P-value

Age, years

Female

Body mass index, kg/m?
LVEF, %

Left atrial diameter, mm
CHA,DS,-VASc

PAF history, mo
Myocardial infarction
Hypertension

Type 2 diabetes
Coronary disease
Obstructive sleep apnoea
Thrombo-embolic events

Congestive heart failure

+ VSEOBECNA FAKULTNI
¥ NEMOCNICE V PRAZE

62.0 (55.0-68.0)
41 (34.5)
28.1 (24.9-32.1)
60.0 (55.0-65.0)
38.0 (34.0-42.0)
2.0 (1.0-2.0)
24.0 (9.0-72.0)
5 (4.2)

65.0 (59.0-69.0)
58 (36.7)
27.8 (24.5-31.7)
60.0 (60.0-65.0)
39.0 (34.0-43.0)
2.0 (1.0-3.0)
24.0 (11.0-60.0)
3(1.9)

81 (51.3)

15 (9.5)

0.03
0.71
0.63
0.03
0.83
0.70
0.60
0.30
0.47
0.44
0.07
>0.99
>0.99
0.50

Di Biase L. Europace 2025.



Propusténi v den vykonu

Ten samy den Pres noc

Characteristics® SDD (n=119) ONS (n=158) P-value
General anaesthesia used 118 (99.2) 158 (100.0) 0.43
Single transseptal access 119 (100.0) 136 (86.1) <0.001
Procedure time, min 92.0 (67.0-114.0) 86.5 (64.0-123.0) 0.84
Total mapping time, min 6.0 (4.0-10.0) 7.0 (4.0-10.0) 0.90
PFA application time,” s 16.2 (13.8-20.1) 17.5 (15.3-21.8) <0.001
Fluoroscopy time, min 4.0 (0.0-8.7) 8.9 (2.5-19.1) <0.001
Cases in which ICE was used 116 (97.5) 145 (91.8) 0.07
Cases with only the study catheter for mapping 11 (9.2) 24 (15.2) 0.15
Number of valid PFA applications per patient 67.0 (57.0-83.0) 72.0 (63.0-90.0) <0.001
Received additional posterior wall segmental ablation 5(4.2) 11 (7.0) 0.44

+ VSEOBECNA FAKULTNI
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Propusténi v den vykonu

Rekurence AF / AT

100

90

80 +

70+

60

50+

40

304

204

Freedom from primary effectiveness endpoint failure, %

o

L

—
74.0%

Ten samy den

ONS  Atrisk 138 138
survival 100.0% 100.0%
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8 12 16 20 24 28 32 36 40 44 48 52

Time (post index procedure weeks)

138 138 126 118 116 111 107 105 105 104 99 59
100.0% 100.0% 90.6% 85.5% 84.1% 81.9% 78.9% 781% 781% 77.4% T752% T74.0%
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Komplikace

Primary adverse event®

Device- or procedure-related death
Atrio-oesophageal fistula

Cardiac tamponade or perforation
Major vascular access complication/bleeding
Myocardial infarction

Pericarditis

Heart block

Phrenic nerve paralysis (permanent)
Pulmonary vein stenosis
Stroke/cerebrovascular accident
Thromboembolism

Transient ischaemic attack

SDD ONS
(n=119) (n=158)
0 (0) 0 (0)

0 (0) 0 (0)

0 (0) 3 (1.9)

0 (0) 2 (1.3)

0 (0) 0 (0)

0 (0) 1(0.6)

0 (0) 0 (0)

0 (0) 0 (0)

0 (0) 0 (0)

0 (0) 2 (1.3)

0 (0) 0 (0)

0 (0) 1(0.6)

Di Biase L. Europace 2025.
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Co vsechno zvazit pred odeslanim k PFA

- Co si od ablace slibujeme (redukce symptomdu, zlepSeni EF LK, zabranéni progrese arytmie)
- Co pacient bude muset podstoupit a jaké jsou naklady
- Jaké ma pacient Sance na uspésnou nefarmakologickou léCbu
- Typ arytmie, delka trvani arytmie
- Velikost leve sine, pritomnost chlopenni vady
- Metabolicka onemocnéni (obezita, alkohol)
- Chronicka onemocnéni (hypertenze, renalni insuficience)
- Zda jsme udéelali vSe pro snizeni rizika selhani leCby

- Zda je optimalné pripraven

- A zda si vykon preje...
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Dekuji za pozornost



