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Atriyal fibrilasyonun ilk tani konan ndbeti

Y
L Israrci (persistan) (>7 gun
veya CV gerektiren)

Kalici
(kabul edilen)




AF ile ilgili semptomlarin siniflandirmasi (EHRA skoru)
2,3 LELN N Aciklama
EHRA | “Semptom yok”

EHRA I “‘Hafif semptomlar”; normal glnlik aktivite etkilenme-
mektedir.

EHRA llI “‘Ciddi semptomlar”; normal gunlik akiivite etkilen-
mektedir.

EHRA Il “Ozirlilige yol acan semptomlar”; normal giinliik ak-
tivite gerceklestirilememektedir.




Hastanin tercihi

Semptomatik durum (EHRA skoru)

AF’'nin suresi

Yas

Birlikte bulunan kardiyovaskuler hastaliklar
Sol atriyum bovyutlar




Table 1

Ritim kontrol calismalari tam bir
hayal kiriklig

Rate Versus Rhythm Control Trials

Patient

Trial (n)

Age
(Mean = 5D)

Mean
Follow-up (y)

Rhythm
Control Use
of Amiodarone

Comorbidities

Patients in
NSR in Rhythm
Control

Ischemic Stroke/
Thromboembolism™®

Hospitalization™

Mortality™

PIAF (2000) 252

61 = 10y

1.0

100%

HTN 49%
CAD 23%
CHF 50%

56% (at 1 y)

NR

24% vs 69%, P =

.001

NR

[ﬁFFIRM (2002) 4060

69.7 = 9.9y

3.5

63%

HTN 70.8%
CAD 38%
CHF 26%

63% (at 5 y)

5.5% vs 7.1%, P=.79

73% vs 80%,

<.001

26 vs 27%,
P=.08

RACE (2002) 522

STAF (2003) 200

HOT CAFE (2004) 205

AF-CHF (2008) 1376

689 y

b6 =8 y

61 =11y

2.3

1.6

1.7

3.1

NR

42%

56%

82%

VHD 5%

HTN 49%
CAD 27%
CHF 50%

VHD 17%
HTN 63%
CAD 44%
DCM 13%
VHD 16%
HTN 64%
CAD 44%
CHF 63%

VHD 15%
HTN 50%
CAD 48%
CHF 100%
VHD 5%

39% (at study end)

26% (at 2 y)

64% (at study end)

42% (at study end)

5.5% vs 7.9%, P=NS

2% vs 5%, P=NS

1% vs 3%, P=NS

4% vs 3%, P= NS

NR

26% vs 54%,

12% vs 74%,

59% vs 64%,

<2001

=.001

7.0% vs 6.8%,
P=NS

8% ws 4%,
P=NS

1% ws 3%,
P=NS

33% vs 32,
P=.68

AAl ile sinus ritmi saglamaya calismak inme riskini azaltmiyor,

hastaneye yatislari arttiriyor,
mortaliteyi azaltmiyor, neredeyse arttiriyor




Hayal kirikhiginin nedeni: Antiaritmikler

AFFIRM’de ;
Amiodaron kullanimi %63, ve amiodaronun sints orani sadece %60,

Diger AAl ile siniis orani %23-38,
Plasebo/kontrol kolunda siniis orani %10-35 (AAl’larla benzer)

AAl'larin yan etkileri ¢cok fazla
Amiodaron en etkili ama en toksik: ciddi yan etki nedeni ile ilag kesilmesi

%40

AFFIRM’de pulmoner toksisite %3.5,
bunlarin %5.7’si mortal




Sinus ritmi daha uzun sure yasar
Ancak !

Relationships Between Sinus Rhythm, Treatment, and Survival in the Atrial Fibrillation
Follow-Up Investigation of Rhythim Management (AFFIRM) Study
The AFFIRM Investigators

TABLE 2. Covariates Significantly Associated With Survival
Results With Echocardiographic Data Included

Sinus ritmi olum riskini azaltir

HR: 99%

"l (HR=0.53)

Covariate P w_twer e Antiaritmikler olim riskini
Age at enroliment* <0.0001 106 105  1.08

Coronary artery disease <0.0001 156 1.20  2.04 arttinr (H R: 1 49)
Congestive heart failure <0.0001 157 118 209

Diabetes <0.0001 156 117  2.07

Stroke or fransient ischemic attack  <0.0001 170 124  2.33 Antiaritmiklerin faydali
Smoking <0.0001 178 125  2.53 o e .

Left ventricular dysfunction 0.0065 1.36 1.02  1.81 etkilerini

Mitral regurgitation 00043 136 103  1.80 zararh etkileri

Sinus rhythm <0.0001 053 039  0.72

Warfarin use <00001 050 037 069 ortadan kaldiriyor.
Digoxin use 0.0007 142 109 186

Rhythm-control drug use 00005 149 111 201)

*Per year of age.

Circulation. 2004:109:1509-1513



Hayal kirikliginin klinik pratige yansimasi nasil oldu?
AFFIRM ve RACE sonrasi

Trends in US Hospitalization Rates and Rhythm
Control Therapies Following Publication of the AFFIRM
and RACE Trials

J Cardiovasc Electrophysiol, Vol. 22, pp. 548-553, May 2011

. a Py
% & Principal procedure : .
: Principal pr :
2002 sonrasi elektif AF 2002-2004 arasinda CV icin AF Antiaritmik recetelenmesi
yatislarinda yatislari belirgin azald. 1998-2002 arasi artarken,
%10’a yakin azalma oldu Bu donemde AF ablasyonu 2002 sonrasi plato gizdi.
belirgin artis gosterdi (her yil %30)

Sonug
Doktorlarin antiaritmik ilaclarlara ilgisi azaldi,

Daha dnemlisi, “sinls ritmine olan inanglan” azaldi
2005 yilindan itibaren kateter ablasyonu ile yeniden cikis basladi




Antiaritmiklerden
daha fazla etkili ve
daha az yan etkili
bir yontemle
sinus ritmi saglanamaz mi?



Pattern of Myocardial Fibers of Left Atrium and Pulmonary Vein Trunks (Posterior View)

trial appe dage

Left superior PV

Myocardial sleeve’
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Comparison of Antiarrhythmic Drug Therapy
and Radiofrequency Catheter Ablation

in Patients With Paroxysmal Atrial Fibrillation
A Randomized Controlled Trial

Protocol-Defined Treatment Failure Symptomatic Atrial Arrhythmia Any Atrial Arrhythmiz
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o 1 2 3 & 5 & 7 & @ o 1 2 3 4 5 6 7 & 9 6 1 2 3 4 5 68 7 8 9
Follow-up, mo Follow-up, mo Follow-up, mao
No. at risk
Catheter 106 78 75 72 70 TO 69 &7 &5 51 106 88 B4 79 75 75 73 T3 71 &7 106 B4 78 72 FO O B8 BB B85 52
ablation
Antiarrhythmic 81 38 28 20 15 12 11 10 7 3 g1 37 2Fr 21 15 412 11 10 T 4 g1 33 22 17 13 11 10 9 & 4
drug therapy

Table 2. Quality of Life Assessment With Change From Baseline to 3 Months
Absolute Change From Baseline

[ I
Catheter Ablation Antiarrhythmic Drug Therapy

i 1 [ | Mean Difference
No. of Mean Change No. of Mean Change Between Groups P
Scale Patients (95% ClI) Patients (95% CI) (95% ClI) Value
SF-36 mental 80 B8.5(5.9t011.1) 39 1.6 (-1.1104.3) 6.9 (2.61011.2) =001
SF-36 physical 90 6.9 (5.2 to 8.6) 39 0.4 (-1.7 10 2.8) 6.6 (3.6 t0 9.4) <001
Symptom frequancy 82 -11.1(-12.810 -8.3) 29 0.7 (-2.41t03.9) -11.8(-15.4 10 -8.3) <<.001
Symptom severity 85 -9.4 (-10910 -7.9) 23 0.0(-3.3103.4) -94 (-12.61t0 -6.3) <.001

Abbraviations: Cl, confidence interval; SF-36, 36-item Short-Form Health Survey,

JAMA, January 27, 2010—Vol 303, No. 4



Paroksismal AF

ONERILER

ESC | Onceden antiaritmik ila¢ calismasinda basarisiz olmus | A
2012 olan semptomatik hastalarda paroksismal AF icin
kateter ablasyonu distintlmelidir.

ONERILER SINIF DUZEY

En az bir sinif | ve lll antiaritmik denemesine ragmen | A
AHA | basarisiz olan, semptomatik paroksismal atriyal

fibrilasyonlu hastalarda ablasyon yapilmasi
2014 Y yORyap

ONERILER _________________|SINIF | DUZEY_

En az bir antiaritmik denemesine ragmen basarisiz I B

olan, semptomatik paroksismal atriyal fibrilasyonlu
KANADA | hastalarda ritm kontrol stratejisi belirgin olarak
arzulaniyorsa ablasyon tedavisi

En az bir antiaritmik denemesine ragmen hafif orta IIa B
duzeyde yapisal kalp hastaligi varliginda semptomatik
paroksismal atriyal fibrilasyonda ablasyon



Israrcl ve Uzun sureli Israrci AF

ONERILER SINIF DUZEY

Antiaritmik tedaviye direncli olan israrci lla B
semptomatik AF'nin ablasyonu bir tedavi
secgenegi olarak dusunulmelidir.

Antiaritmik ilaclara karsi direncli lIb C
ESC ; S .
semptomatik uzun sureli israrci AF’si
2012 olan hastalarda AF’nin kateter

ablasyonu dusunulebilir.

ONERILER SINIF DUZEY

En az bir sinif | veya lll antiaritmik ilag lla A
denenmesine ragmen basarisiz olmus

AHA Semptomatik israrci Atriyal fibrilasyonda

2014 En az bir sinif | veya lll antiaritmik ilag b B

denenmesine ragmen basarisiz olan uzun sureli
Israrci AF de ablasyon



Asemptomatik atriyal fibrilasyonlu hastalarda
ablasyon 6nerilmez

Kateter ablasyonu sadece antikoagulan tedaviye
devam etmeme niyetiyle uygulanamaz




Catheter Ablation for Atrial Fibrillation in Congestive Heart Failure

Li-Fern Hsu, M.B., B.S., Pierre Jais, M.D., Prashanthan Sanders, M.B., B.S., Ph.D., Stéphane Garrigue, M.D., Ph.D.,
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PABA-CHF
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A Randomized Trial to Assess Catheter
Ablation Versus Rate Control in the Management

of Persistent Atrial Fibrillation in Heart Failure
ARC-HF

David G. Jones, MD,* Shouvik K. Haldar, MBBS,*t Wajid Hussain, MB, CHB,*f
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JACC Vol. 61, No. 18, 2013



Kalp Yetersizligi

ONERILER SINIF DUZEY

ESC
2010

ONERILER SINIF DUZEY

AHA Belirgin LA dilatasyonu ve LV fonkisyon llb A
2006 | bozuklugu olan semptomatik paroksismal AF

hastalarinda ablasyon denenebilir.
Kronik kalp yetmezliginde, hiz kontrol stratejisi ile lla C

AHA hasta halen semptomatikse ritm konrol
stratejisine gegilir. Tagikardi ye bagl

2014 kardiyomiyopati dusunuluyorsa ritm kontrol
stratejisi uygulamak



Predictors of recurrence following
radiofrequency ablation for persistent
atrial fibrillation

James W. McCready®*, Tom Smedley, Pier D. Lambiase, Syed Y. Ahsan,
Oliver R. Segal, Edward Rowland, Martin D. Lowe, and Anthony W. Chow

Table 2 Univariate predictors of success

Single procedure success Overall success

HR 95% CI P-value HR 95% CI
Duration of AF 1.07 0.99-1.15 0.11 108 0.99-1.21
LA size 1.04 1.00-1.08 0.04* 1.08 1.02-1.14
EF 058 0.95-1.01 0.27 0.8 0.54-1.02 035
Age 1.00 0.97-1.02 0.81 1.00 0.56-1.04 059
Gender 0.57 0.21-1.53 0.26 0.64 0.19-2.18 0.48
CHD 075 0.17-329 0.71 1519 0.23-1012 0.67
TlA/stroke 039 0.08-1.30 0.24 0.56 0.06-553 0.1
HCM 120 0.43-339 073 175 0.79-9.55 o
DCM 137 0.34-5.54 0.66 245 0.25-2357 0.44
Hypertension 086 0.44-1.66 0.65 0.67 0.26-1.70 0.40
Diabetes 249 0.73-994 0.14 155 0.37-17.46 0.34
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% of patients with AF recurrence afler ablation

Predictive Capability of Left Atrial Size Measured by CT,
TEE, and TTE for Recurrence of Atrial Fibrillation

Following Radiofrequency Catheter Ablation
SACHIN S. PARIKH, M.D., CHRISTIAN JONS, M.D., SCOTT MCNITT, M.S.,

PREDICTION OF AF RECURRENCE FOLLOWING RFCA %
&0 Left airial
DO Nomal |
2 0 Mty
w enlarged
'gf W Moderately
T 40 anlarged
u?: W Saveraly
=] enlarged |
2 3
E
=
20
10
ol
Adjusted for
Unadjusted Persistent AF
OR 95% CI P OR 95% CI P
Persistent AF 6.4 2.2-19.2 0.001 - - -
LA volume = 117 cc, CT (upper quartile) 8.7 3.0-258 <=0.001 48 1.4-16.4 0.01
LA volume = 99 cc, mean of 2 views TEE (upper quartile) 38 14-103 <=0.01 20 07-6.0 0.22
LA diameter = 4.9, mean of 3 views TEE (upper quartile) 65 23-186 0.001 35 11-11.2 0.03
LA diameter = 4.7, 1 view TEE (upper quartile) 3.2 1.2-9.0 0.02 1.9 0857 0.26
LA diameter = 4.8, standard PLAX view TTE (upper quartile) 5.0 1.8-13.7 0.002 27 09-8.2 0.07
LA linear lesions during RFCA 23 09-58 0.090 13 05-38 0.61

PACE 2010; 33:532-540,



Successful Radiofrequency Ablation in Patients With
Previous Atrial Fibrillation Results in a Significant Decrease
in Left Atrial Size

Willem P. Beukema., MD: Arif Elvan, MD. PhD: Hauw T. Sie. MD:;
Anand R. Ramdat Misier, MD, PhD; Hein 1.J. Wellens, MD, PhD
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(Circulation. 2005;112:2089-2095




Value of Magnetic Resonance Imaging in Guiding Atrial
Fibrillation Management

Frederick T. Han, MD, Nazem Akoum, MD, and Nassir Marrouche, MD

University af Utah Health Sciences Center, Salt Lake City, Utah, USA

LGE-MRI to stage patientg itl_w Atrial Fibrillation A 25- p<0.001
3 s
ol ——

Stage I'(<845"/-) Stage Il ('8.6-1 6%) Stage lll (16.1-21%) Stage IV (>21%)
n=197 n=9/97 n=7/96 n=19/96

2.0+ p<0.001
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gemeni

Ablation ‘ Ablation |

Medical Stage | (<8.5%) Stage Il (8.5-15%) Stage IIl (16.1-21%)  Stage IV (>21%)
l Ablation
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g Canadian Journal of Cardiology 29 (2013) 1194e1202
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Days Since End of Blanking Period D E CAA F S t u d y
No. at risk
Stage 1 24 15 11 10 7 6
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Stage 3 a7 79 74 58 26 15

deged 4w @ B B JAMA. 2014:311(5):498-506.



Structural
remodelling

AF

Electrical

remodelling Triggers

ECV and maintain SR Secondary
to prevent remodelling | prevention

Paroxysmal
Yo Bersistent » Permanent

Primary
prevention

Europace (2008) 10, 21-27



Catheter ablation of atrial fibrillation as first-line
therapy—a single-centre experience

Hildegard Tanner*, Karol Makowski, Laurent Roten, Jens Seiler, Nicola Schwick,

Table 3 Univariate predictors of an outcome of the

first ablation procedure

P value

LA parasternal diameter
AF type

Age

AF duration

Structural heart disease
BMI

Gender

Hypertension

0.019
0.0016
0.39
0.24
0.016
0.23
0.23
0.65

Analysis based on pooled clinical data of the whole study population.
LA, left atrium; AF, atrial fibrillation; BMI, body mass index.
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p=.03

M AAD-
[l AAD+

p=.01

Overall success

Repeat 'ablation

‘ Patient choice
a |

v

dronedarone,
Cadw.:ter || flecainide,
ablation propafenone,

sotalol
b '
Patient choice ‘

Europace (2011) 13, 646—653



. MANTRA-PAF .

Radiofrequency Ablation as Initial Therapy in Paroxysmal
Atrial Fibrillation

AV N N NN Y

Dahil edilme kriteri:
Semptomatik AF atagi, <7 gln

siiren, son 6 ayda 2 ya da daha fazla

sayida,

Dislama kriterleri:
>70 yas,
Antiaritmik alanlar,
LA capi >50 mm,
LVEF< %40,

Oral antikoaglilan kontendike
olanlar,

Orta-ciddi mitral kapak hastalig
olanlar,

Sinif 3-4 KY,

Sekonder AF (Kalp cerrahisi,
enfeksiyon, hipertiroidi)

 Toplam hasta sayisi: 294,
146 hasta RF ablasyon

e 148 hasta AAI: ilk sirada sinif
|C(flecainide 200 mg veya
propafenone 600 mg), IC
kontrendike ise sinif 3 (amiodarone
200 mg, sotalol 160 mg)

* Birlikte B-bloker veya CCB,
e AF nikstinde DC CV,

« AAi tedavisi basarisiz olursa
ablasyon,

 Takip:3,6,12,18,24. aylarda 7
gunlik Holter de AF yuki

Cosedis Nielsen J, N Engl J Med 2012;367:587-95




Ik Secenek RF Ablasyon

Radiofrequency Ablation as Initial Therapy in Paroxysmal
Atrial Fibrillation

MANTRA-PAF Cosedis Nielsen J, N Engl J Med 2012;367:587-95

1254 120 122
112
103 106 109

. 97
100 a1

754
61 66

Mo Atrial Fibrillation on 7-Day Holter
Monitor Recording (no. of patients)

Baseline 3 Months 6 Months 12 Months 18 Months
—Whitney test) 149 146 145 150 144 151 141 154 141 154

P Value

0.72 0.49 0.34 0.08

AF yuki 24. ayda ablasyon grubunda daha az (%9 vs %18, p=0.007)
SinUs ritmindeki hasta sayisi 24. ayda ablasyon grubunda daha fazla (%85 vs %71, p=0.004)
Ablasyonun etkinligi daha uzun sireli ve zaman gectikce belirginlesiyor,
AAI grubundan %36 hasta ila¢ basarisiz oldugu icin ablasyon grubuna gecmis,
Ciddi yan etkiler acisindan gruplar arasinda fark yok (p=0.45)




ILK SECENEK OLARAK ABLASYON

Hasta tercihi hastanin antiaritmik ilac
cullanmak istememesi

Hiz kontrolu yapilirken hastanin cok
semptomatik olmasi

Medikal nedenlerle antiaritmik verilememesi
(sints nod disfonksiyonu)

Genc semptomatik paroksismal atriyal
fibrilasyonlu hastalar

Tecrubeli merkezler
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2014 AHA/ACC/HRS Atrial Fibrillation Guideline




llk secenek olarak Ablasyon

ESC
2012

ONERILER _________________|SINIF | DUZEY

KANADA

AHA 2014

ONERILER SINIF DUZEY

Paroksismal semptomatik AF’si olan semptomatik Ila B
hastalarda antiaritmik ilac tedavisinden once
AF’nin kateter ablasyonu dusunulebilir.

Secilmis hasta grubunda tekrarlayici IIa C
semptomatik paroksismal atriyal

fibrilasyonda ablasyon tedavisinin ilk tedavi

secenedi olarak uygulanmasi

ONERILER w DUZEY

Tekrarlayicli semptomatik paroksismal I1a C
atriyal fibrilasyonda ablasyon tedavisinin ilk
tedavi secenegdi olarak uygulanmasi

Semptomatik persistan AF'de ilk tedavi lb C
secenegdi olarak kateter ablasyon
uvaulanmasi



Ablasyon ile

Daha fazla etkinlik (sinus ritmi)
Daha az yan etki
Daha az hospitalizasyon
Daha kaliteli yasam
Daha az sayida, surede ve siddette semptom
Daha ucuz tedavi
Daha az tromboemboli ve antikoagulasyon ihtiyaci ?
Daha uzun yasam ?



EAST: Number of patients

Target: 2810
B Fatients enrolled: 1401

Active centers: 93

ENROLLMENT NUMBERS
TARGET: 2200

CURRENT: 1522

ACTIVE SITES: 121

EAST

CABANA




lesekikiirler..




