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Obezita je nemoc

Klasifikace:

* Nadvaha BMI > 25 (27) < 30 kg/m?
* Obezita I. stupné BMI > 30 < 35 kg/m?

* Obezita Il. stupné BMI > 35 < 40 kg/m?

Obezita Ill. stupné (morbidni obezita) BMI > 40 kg/m?
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Epidemiologie obezity
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CR je na 7. misté v Evropé:
Vr. 2016 mélo BMI > 30 kolem 27 %
dospélych obéant CR bez ohledu na
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a EUT3: countries that became EU members after 2084 - Bulgaria, Croatia, Cyprus, Czechia, Estonia, Hungary, Latwia, Lithuania, Malta, Poland. Romania, Slovakia, Slovenia

b EUT4; countries that were part of the EU prior 1o 2004 - Austria, Belgium, Denmark, Fintand, France, Germany, Greece, Italy, Ireland, Luxembourg, Netherlands, Portugal, Spain, Sweden

¢ Northern Dimension: EU, Russian Federation, Nocway, Iceland

d (IS: membess and associate members of the Commormealth of Independent States - Armenia, Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Republic of Moldova, Russian Fedesation,
Tajikistan, Terkmenistan, Uzbekistan

Sources: WHO estimates, 2016 [29): NCD-RisC. 2017 (58},

WHO EUROPEAN REGIONAL OBESITY REPORT 2022
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,Morbidni obezita“ v populaci: BMI = 40 kg/m?

s VEichni dospéli
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Pri této prevalenci obezity:
Na jaké populaci byly delany velké studie
orokazujici efekt katetrizacni ablace?

Populace pacientu s nadvahou az obezitou I. nebo Il. st. je typickou
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populaci s FiS




BMI v hlavnich studiich

nesnizila slozeny primdarni cil (Umrti, invalidizujici CMP,
zavazné krvaceni, srdecni zastava)

N BMI Pozn.

Ablace Jen medikace

CASTLE-AF Marrouche NEJM 2018 363 U pacientu se srde¢nim selhdnim byla lepsi kombinace 29 29.1 Median

NF. ablace a medikamentdzni léCby nez medikamentdzni
|é¢ba samotna.
25.9-32.2 25.9-32.3 Rozsah

Ablace Léky

CABANA Packer DL. JAMA 2019 2204  Katetrizacni ablace ve srovnani s medikamentdznilé¢bou 30 (27, 34) 30 (26,35) Median, kvartily

Casna kontrola rytmu

Obvykla péce

EAST-AFNET 4 Kirchhof P. NEJM 2020 2789  Casnd kontrola rytmu byla spojena s mensim po&tem 29.21+5.4 29.31+5.4
kardiovaskuldrnich uddlosti
Ablace Antiarytmika
EARLY-AF Andrade JG. NEJM 2021 303  Nemocni, ktefi postoupili €asnou ablaci paroxysmalni 30.9+14.2 29.719.3
fibrilace sini pomoci kryobalonu méli signifikantné méné
Casto rekurenci fibrilace sini oproti nemocnym Ié¢enym
AA.
Ablace Jen medikace
CASTLE-HTx Sohns C. NEJM. 2023 194 U pacientl s FiS v termindlnim stadiu srde¢niho selhani 28+4 28+5
byla lepSi kombinace ablace a medikamentézni lé¢by nez
medikamentdzni |é¢ba samotna.
Termalni ablace Pulzni pole
ADVENT Reddy VY.  NEJM 2023 302  Studie prokazala noninferioritu ablace pulznim polem 29.0+4.8 28.31+4.6
proti termalni ablaci
——— e = e Y
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JACC VOL. B6, NO. 1, 2025
¢ 2025 THE AUTHORS. PUBLISHED BY ELSEVIER ON BEHALF OF THE AMERICAN
COLLEGE OF CARDIOLOGY FOUNDATIOM. THIS IS AN OPEN ACCESS ARTICLE UNDER

THE CC BY-NC-ND LICENSE (htt re v s 0/) PATIENT POPULATION AND RANDOMIZATION. Pa-
tients with symptomatic AF who met all of the
Catheter Ablation vs L|festy|e ) following criteria were eligible: symptomatic AF

(paroxysmal, persistent, or long-standing persistent).

Modification With Antiarrhythmic Drugs I BMI 30-40 kg/m], and signed informed consent.
to Treat Atrial Fibrillation
PRAGUE-25 Trial

V4 v
Pavel Osmancik, MD, PuD,” Tomas Roubicek, MD, PuD,” Stepan Havranek, MD, PxD,* Jan Chovancik, MD, PxD,’ Zaver:
Veronika Bulkova, MSc, PuD,” Dalibor Herman, MD, PuD,” Martin Matoulek, MD, PuD,” Vladimir Tuka, MD, PuD, . ° ) )
Ivan Ranic, MD,” Jana Hozmanova, MSc,” Marek Hozman, MD, PuD,” Lucie Znojilova, MSc,” Adam Latinak, MD," U pa cie ntu S B M I 30'40 Je \Y p revenci
Jan Pidhorodecky, MD,” Milan Dusik, MD, PuD," Jan Simek, MD, PuD," Otakar Jiravsky, MD," . 1. ., , . .
Bogna Jiravska-Godula, MD,” Frantisek Lehar, MD, PuD,” Michal Cernosek, MD," Zuzana Hejdukova, MD,” reC| d |V atrla | n | ta C hya ryt m | e Ie pS|

Hana Zelinkova, MSc,’ Jiri Jarkovsky, PuD,’ Klara Benesova, MSc'

ablace nez rezimova opatreni

TABLE 1 Baseline Characteristics
Studie nebyla zamérena na cile typu

CA Group LFM-+AAD Group

(n - 100) (n = 103) mortalita, hospitalizace pro srdecni
Age, y 60 + 8 60 + 9 selhénl'aj.
Male 68 (68.0) 71 (68.9)
Body weight, kg 110 £+ 15 109 + 17

Body mass index, kg/m?

Mean 35.0 + 2.9 34.9 + 32 CO nNnemocn |, S

30.0-32.9 30 (30.0) 35 (34.0)
33.0-35.9 33 (33.0) 30 29.1) B M | > 40?
=36.0 37 (37.0) 38 (36.9) '
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Ventilacni problémy u nemocnych se
zavaznou obezitou

Obezita jak risikovy faktor spankové apnoe:
* Peppard PE (2000): Vzestup télesné hmotnosti o 10 %:

* Spojen se vzestupem AHI (apnea-hypopnea index) o0 32 %
e Zvysuje pravdepodobnost vzniku stredné tézké az tézké spankové apnoe 6x

Spankové poruchy dechu jsou spojeny:
* Se snizenym prahem bolesti
* Opioidni analgetika (napr. remifentanyl) u nich zhorsuji centralni

apneu, podporuji nepravidelné dechové vzorce a hypoxii
= ‘."& . /%
= :-.g‘-__%; } Peppard PE. JAMA 2000;284:3015-21 Murin PJ. J Clin Med 2025;14:4758




Impact of body mass index on
procedural complications, ...

Metaanalyza studii

129 pacientli s BMI > 40 mélo
vice (prevazné malych)
komplikaci (p = 0.023)

Complications (%)

Non-obese Obese Morbidly
BMI < 30 BMI 30-39 Obese

¥ Complications 17 12 6
# Ablations 260 210 a2

BMI > 40 u 84 nemocnych;

komplikaci

TABLE 1  Baskc characteristics of the 10 articles included in the meta-anabysis

bez vlivu na vyskyt -

AF type
Study  Mean age Follow-up Paroxysmal Persistent BMI data Ablation
Author. couniry Source of participants size vl male b} Design % * Outcomes reported  reporied sirategy
Cha et al,.™ Uni il . : : . i —r
\"4 (4 \V4 .
B Ve vsech studiich dohromady BMI nemélo vliv na -
chor et al, ]
7 . V4
vyskyt komplikaci.
Chilukuri et al, . Vv Qe . 5PV
Jen 3 studie ale oddélily pacienty s BMI > 40
Jongrarangsin CPVI
States conrglscation: -29
=30
Letsas et al,™ Europe Evangelismos General Hospital of 226 54, B1% 1444 RC el k. Procedural 25 CPYI
Atheis complications 25-29.9
Procedure duraticn =30
Radiation dose
Winkle et a7 United States  Sequola Hospital 275 &4 TO% 12 RC 33 55 Procedural 425 cPl
complications 25-30
30-35
a5-40
i}
Prowidencia, ™ multicountry Seven European Centers 2457 41, 7% i2 PC 58 a3 Procedural 25
complications 25-30
Procedure duraticn =30
Glover et al,** Canada Cardiclogy, Queen's Unbversity 3333 58.4E% 20 PC &7 28 Procedural <25 CPYI or SPVI
complications 25-30
Procedure duratices  >30
Radiation dose
WAndErBilt University Schos of A PC . NA MA Procedural <40 SPVI
Slates Badicine complications =i}
Shvasambu et al,*? United Johns Hopkins Hospital 01 59, 72% 3 RC - 41 Procedural 18.5-25 P
States complications 25-30
Procedura duraticn  30-40

»dl)

Liu M. Clin Cardol 2020;43:1067-75

Abbwreviations: AF, atrial fibrillation; P, ciroemferential pulmonary veln Bolation; NA, not available; PC, prospective cobort; PYI, pulmonary vein isolation: BC, retrospective cobort; SPV, segmental pulmonary
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Kryoablace u osob s BMI > 40 kg/m?

TABLE 4 Procedural adverse events. BMI 240 vs BMI <25

Group A Group B 1,0 by

* Skupina A (BMI 2 40 kg/mz) Procedural adverse events ;3::;!240 3":'&:5 p-Value o "

8

08 :
ev, s Persistent phrenic nerve palsy (%) 1.4% (1) 0.8% (1) 1.0 - = \4'
* \lysoce symptomaticti (EHRA > —— 3 T s
Transient ischemic attack or 14%(1) O 0.358 3 8MI Group + 'L iy
1 |) stroke (%) g °° 240 / !
- <25 .
: Tamponade (%) 0 0.8% (1) 1.0 'E - 240-censored 652% |
e Selhala AA nebo kardioverze £ o4 <25-censored :
Laryngeal mask due to low SPO2  14% (1) O 0.358 '5 -
* Selhala snaha o redukci BMI after sedation 4 ;
i . . Arteriovenous fistula or 69%(5) 16%(2 00d6] ** :
o Ochotn| pod StOUp't ablaC| pseudoaneurysmat access site (%) 7 "
Oesophageal complication (%) 0 0 °-°o ; 35'5
° Skuplna B (BMI <25 kg/mZ) Death (%) 0 0 Time to event
eV, s Overall 11.1% (8) 3.1% (4) 0.022
* Vlysoce symptomaticti
TABLE 2 Procedural data.
Group A Group B ;v
BMI 240 BMI < 25 Zaver:
Procedural data per patient N=72 N=129 p-Value
Skin-to-skin procedural 6138226 575519 214 Vysoce selektovany soubor, vétsi vyskyt rekurence
time (min)
Fluoroscopy time (min) 10.1+£5.5 9.2+48 .209
| Radiation dose (uGym?) 28522095 884+732 <001 |

Urbanek L. J Cardiovascular Electrophysiol 2024;35:1412-21



Obezita zvysuje risiko rekurence po ablaci

Danska narodni studie zaloZzena na narodnich registrech (registr ablaci, registr pacientt aj.):

Graphical Abstract
Risk of recurrent AF after ablation by BMI
. 4 )
9188 patients underwent HR (95%Cl) of recurrent atrial fibrillation by BMI
AF ablation from 2010-2018 i<
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obese, or morbidly obese
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53 69% were classified as overweight,
‘\./

N\

Risk of recurrent AF increased with i i . : i i
) increasing BMI 15 20 25 30 s 40

\_ BMI _,,J

=

HR (95%CI) of recurrent atrial fibrillation

Tennesen J. Europace 2023;25:425-32



Celd populace

All-cause mortality

° . \ o
Obezita zkracuje zivot
_ 2.0 -
* Britska populacni studie 2
vlivu BMI na mortalitu * 104
* 3.6 mil. osob, z toho
* 1.9 mil. osob nikdy nekoufrilo o3
. . v , v Nekuraci
Zivot zkracuje v kazdém veku
% ~ < 104
- —— <50years ~—
— 50-69 years
- 280)’6)5,"5 Pinteraction< 0-0001 05 L : | |
10 2'0 3'0 4|0 slo 10 20 30 40 50
BMI (kg/m?)

BMI (kg/m?)

Bhaskaran K. Lancet Diabet Endocrinol 2018;6:944-53




,Morbidni“ obezita podstatneé zkracuje zivot

Analyza 20 studii srovnavaijici:
BMI 18.5-24.9 kg/m? (n = 304011)
BMI 40.0-59.9 kg/m? (n =9564)

Ztracené roky zivota ve srovnani
S BMI 18.5-24.9 kg/m?

15

10

5 . l I
0

40-44.9 45-49.9 50-54.9 55-59.9

B Ztracené roky Zivota

V pasmu BMI 40.0-59.9 kg/m?

K kazdymi 5 jednotkami BMI se zvySovalo
HR umrti 1.40x (multivaria¢né
adjustovany model)

e Z toho nejvyssi vzestup HR umrti s
kazdymi 5 jednotkami BMI je pro:

Onemocnéni ledvin 2.14x

Onemocnéni dolnich cest dychacich 2x
Chripka, pneumonie 1.76x

Diabetes mellitus 1.55x

Onemocnéni srdce 1.30x

Malignity 1.27x

MuZe do této situace vstoupit ablace FiS jako

zasadni proménna?

Kitahara CM. PLOS Medicine 2014;11:e1001673



GLP1-RA

STEP-3 (semaglutid vs. placebo) SURMOUNT-5 (semaglutid vs.

* Nizkokaloricka dieta s behavioralni tirzepatid)

terapli |  Oba v nejvyssi tolerované davce
e Se semaglutidem

placepem A Change in Body Weight
O = = = = = ~ErE——— = = = = = == === m =
| A | Change from baseline by week in body weight
0
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B Placebo T
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1 £
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g S lutide, 2.4 mg 8 -15-
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2 16 e 5 -13.7
g a
-20+— . . . . . . . . . . . v v v . v 9 _20_
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68
Time since randomization, wk _20 2
No. of participants

Semaglutide, 407 398 396 385 389 385 370 380 363 373 364 364 356 367 343 365 346 373 25
2.4mg - " . o
Placebo 204 200 197 190 194 194 185 189 180 189 180 184 172 183 170 180 166 189 Tlrzepatlde Semaglutlde

Wadden TA. JAMA 2021;325:1403-13 Aronne LJ. NEJM 2025;393:26-36



Vliv GLP1-RA po ablaci na rekurenci AFib

Metaanalyza 6 studii
* Po 12 mésicich GLP1-RA snizily rekurenci na 28.6 vs. 32.9 %

Group GLP-1 RA Mo GLP-1 RA

1.00 1

0.751

HR (Hazard Ratio) = 0.53, 95% Cl (0.38, 0.72) ) .
0504 Log-Rank P-value = < 0.001 RMST = 10.12, 95% Cl (9.80; 10.44)

RMST ( GLP-1RA- NoGLP-1RA) = 1.02, 95% €1 (0.58, 1.46)

0.25

RMST = 11.14, 95% CI (10.84; 11.44)

Cumulative Hazard of AF recurrence

0 3 6 9 12

Time (Months)

Number at risk
3 295 281 262 248 167
5 400 375 316 264 241
0 3 6 9 12

Time (Months)

Shubietah A. PACE 2026; v tisku



GLP1-RA status v dobeée ablace

TriNetX Analytics Network database

Po 12 mésicich od ablace

Obese AF patsenits
undergotng catheter ablation

with BMI=30
On GLP-1 RA Not on GLP-1 RA
o= 1,628 n= 16,190
PSM n = 1,558 PSM n = 1,558
Primiry composite & HR 0.72, 95% CI: 0.65-0.80, p < 0.001 f
oulcome

AF readmissions HR 0.77, 95% CI: 0.67-0.88, p = 0.003

HF readmissions

HR 0.73, 95% CI: 0.50-0.93, p = 0.03

readmissions

\
\
\

All cause mortality HR 0.61, 95% CI: 0.40-0.93, p < 0.001

HR 0.54,95% CI:0.25-1.18, p=033 <l

Obese AF paticnts (BMI > 40)
undergoing catheter ablation

On GLP-1 RA Not on GLP-1 RA
n = 868 n = 868
Primary composite * HR 0.69, 95% CI: 0.60-0.78, p < 0.002
outcome

AF readmissions HR 0.70, 95% CI: 0.61-0.82, p = 0.0004 f

HF readmissions HR 0.65, 95% CI: 0.44-0.96, p < 0.01 f

All cause mortality

Ischemic stroke v 1 -
g AP rososicron2p=040 <uPp

HR 0.82,95% CL: 045-148,p=077 <l

Patel H. J Cardiovasc Electrophysiol 2025;36:1808-16



/averem:

* S obezitou roste skiaskopicka davka pri vykonu

* U morbidné obéznich mohou byt problémy s ventilaci
S obezitou roste pocet rekurenci po ablaci

* Mortalita morbidné obéznich je vysoka a provedeni katetrizacni
ablace ji nejspise zasadnéji neovlivni

* Naproti tomu GLP1-RA
* Vlyznamné snizuji télesnou hmotnost
* Snizuji vyskyt rekurenci FiS po ablaci
e OvlivAauji morbiditu i mortalitu

* Pro obezitu lll. st. malo dat

N\[L_




Ablace tedy hned u vsech?
| u téchto nasich dvou pacientu?
... nebylo by lepsi je pripravit podavanim GLP1-RA?

DEKUJI ZA POZORNOST
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