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@ ESC European Heart Journal (2024) 00, 1-101 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehae176
of Cardiology

2024 ESC Guidelines for the management

of atrial fibrillation developed in collaboration
with the European Association

for Cardio-Thoracic Surgery (EACTYS)

Developed by the task force for the management of atrial fibrillation of the
European Society of Cardiology (ESC), with the special contribution of the
European Heart Rhythm Association (EHRA) of the ESC.

Endorsed by the European Stroke Organisation (ESO)

.’ EHRA
@ E S C Eurcpace (2024) 26, 1-107 EHRA DOCUMENT m European Heart
European Society https://doi.org/10.1093/europace/euac043 Rhythm Association

of Cardioclogy

2024 European Heart Rhythm Association/
Heart Rhythm Society/Asia Pacific Heart
Rhythm Society/Latin American Heart Rhythm
Society expert consensus statement on
catheter and surgical ablation of atrial
fibrillation
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AF CARE

Comorbidity
and risk factor
management

- Lifestyle help

+ Primary care

+ Cardiology

+ Internal medicine

+ Nursing care
+ Other

Atrial fibrillation
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Avoid stroke and
thromboembolism

+ Primary care

+ Cardiology

+ Neurology

+ Nursing care

+ Anticoagulation
services

+ e-Health
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Reduce symptoms
by rate and
rhythm control

+ Primary care

+ Cardiology

- Electrophysiology
+ Cardiac surgeons
+ e-Health

Evaluation and
dynamic
reassessment

« Primary care
« Cardiology

+ Pharmacy

+ Nursing

+ Family/carers
+ e-Health

@ESCc—

C — komorbidity, rizikové faktory
A — antikoagulace

R — redUKce Sym ptOmLoJ (rate/rhythm control)
E — evaluace, opakovana
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Patient-centred AF management with a multidisciplinary approach (Class lla)

Comorbidity and risk factor management

Overweight Obstructive sleep Alcohol
apnoea

@

Exercise
capacity

Hypertension Heart failure

Other risk factors/
comorbidities
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Aktivni a tymovy pristup
* Telemedicina
« krokomér — sledovani zakladni fyzické aktivity
* monitorace TK, TF, satO2, spankove aktivity
* monitorace EKG
* monitorace jidelniCku

* Nutricni poradenstvi, fyzioterapeut, poradny
pro odvykani koureni, psycholog

« Navaznost na specializace
Edukace pacienta!
Motivace paciental

22:34

Fyzicka

120 mmHg




Avoid stroke and thromboembolism

Risk of Use locally-validated .
thrombo- — risk score s (::hOIEE iIJf
embolism or CHA, DS -VA anticoagulant

>70% INR range;
(Class lla)

OAC if CHA DS -VA
score = |
(Class lla)

Assess
bleeding risk

Prevent
bleeding
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[\ CHA,DS,VA skore
antikoagulace pfi 2 2

« DOAK jako prvni volba

* nepouzivat redukovane davky DOAK (pokud neindikovano pro CHRI atd..)
 warfarin u mechanickych chlopennich nahrad nebo mitralni stenozy
« individualni posouzeni rizika krvaceni, [é€ba potencujicich faktoru

« pausalné nepouzivat rizikova skére (HAS-BLED)

 katetrova okluze ousSka LS jako alternativa (l1b C)

* chirurgicka resekce ouska LS pfi KCH operaci u pts s FS (I B)
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PAF

PersAF

Patient with paroxysmal AF

l

Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thromboembolism

l

Rate control target = resting heart rate <110 b.p.m. (lenient control),
with stricter control with continuing symptoms
(Class lla)

l

* — LVEF <40%

Combination
*  rate oonm:ol therapy =  rate control therapy
(Class lla) (Class lla)
t (Class 1) )

Antiarrhythmic drug therapy
Stable HFmrEF AL
L (LVEF 41-49%), or minimal heart
(LVEF =40%) coronary heart disease, dis
valvular heart disease

l ! ]
{

Recurrence of AF symptoms <
If failed antiarrhythmic If failed catheter
drug therapy ablation
1
{ I v
Re-do catheter ablation 2 J Antiarrhythmic drug
e ey (s spove

Patient with persistent AF

l

Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thromboembolism

!

Rate control target = rastlnghurtm<ll0b.p.:n.(leﬂmtoo¢md)
with stricter

g Symp

(Chs 1la)

l
®— LVEF <40% —@

mElamcui ullon Part of rhythm conutrol strategy (Class lla) o
Clarify benefit from sinus rhythm (Class lla)
-
Antiarrhythmic drug therapy
Stable HFmrEF
HFrEF (LVEF 41-—49%), A"“’hm";un
(LVEF =40%) coronary heart disease, i di
valvular heart disease

@ESC—

Recurrence of AF symp

If failed catheter

ablation
I
¢ + + <
Re-do Endoscopic A rhyth C id:
th hybrid or drug therapy rate control
ablation surgical ablation (see above) strategy
@ ESC—
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Paroxysmal AF

Indikace KA FS

Relevantunderlying
heartdisease

No or minimal heart disease
(including HT without LVH)

—

Paroxysmal Persistent
AF AF

—

Persistent AF

Resistance or
intolerance to AAD(s)

v

Catheter ablation
15 beneficial

N

First-line
treatment

!

Catheter ablation
Is beneficial

v v v

Asymptomatic Symptomatic

|

v

Resistance or First-line
intolerance to AAD(s) treatment

Catheter ablation may Catheter ablation Catheter ablation may
be reasonable in ic beneficial be reasonable in
selected patients selected patients

or hybnd ablation
Is reasonable”

NEMOCNICE
BRNO
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R Antikoagulace nebo TEE
u KV pii FS 2 24 hod!

« kontrola frekvence jako zaklad u vSech pacientu

 kontrola rytmu u vSech symptomatickych pacientu ke zlepSeni kvality Zivota, u
pacientu se srdeCnim selhanim i ke zlepsSeni prognozy

 katetrova ablace jako moznost prvni volby u pacientu s PAF (1 A), v druheém kroku u
pacientu s PersAF (1 A)

« chirurgicka ablace jako soucast KCH vykonu u pacientu s FS (1 A)

* neprerusSovana antikoagulace béhem KA (I A) a antikoagulace dle rizika po KA (1 A)
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Evaluation and dynamic reassessment

periodické zhodnoceni stavu, komorbidit a rizikovych faktoru
tymovy, multidisciplinarni pristup

edukace, motivace pacientu

Imaging (ECHO — TTE, ev. TEE, CMR, CT..)

kvalita zivota (dotazniky — AF6, AFEQT, AF-QoL..)

Re-evaluate when AF episodes or non-AF admissions

INTERNI _
KARDIOLOGICKA
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Regular re-evaluation: 6 months after presentation, and then at least annually or based on clinical need

ECG, blood tests,
cardiac imaging,
ambulatory ECG,
other imaging
as needed (Class
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CLOSE study
N =100, FU =12 M

Paroxysmalni FS, CLOSE vs konv CF

Freedom from documented AF/AT/AFL

in all patients
% CLOSE guided PVI
100 — 94 %
0,
80 - 80 %
Conventional CF guided PVI
60 -
40 -
20
P=0.039
o -
T T T T T T T T T T T T T
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RF

Freedom from documented AF/AT/AFL

in patients with ADT
102,"_3 22 17
{ 21
95+
20
90-
{ 19
85-
80+
{ P=0.119

0 60 120 180 240 300 360

Days

CLOSE
100 %

Conventional CF
86 %

Freedom from documented AF/AT/AFL

in patients without ADT

% 28 33
100- 32
31
25 30
95-
22
904 21
85-
80-
P=0.104
Loy o ey v
0 60 120 180 240 300 360

Days

CLOSE
91 %

Conventional CF
75 %

ablace

Conventional CF guided PVI

Contact force (2 10 g)

Ablation index targets:
2 550 anterior wall

= 400 posterior wall

= 200 if chest pain or esophageal T rise

CLOSE guided PVI

Ablation Index (2 550) and ILD guided (< 6mm)
e e

5.4 mm

| ConvCF | CLOSE

Délka vykonu
RF Cas
First pass izolace PZ

192 + 42
56 + 11
58/50 %

149 + 33
36 +7
96/100 %

Phlips, Europace 2018
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RF ablace IKK FN Brno
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Elektroporace
Pulsed field ablation PFA

- buniky vystavené silnému elektrickému poli
meéni permeabilitu membrany a dochazi ke
vzniku poru

- proud poskozuje pouze Zivé bunky,
ne extracelularni prostor

- je selektivni pro kardiomyocyty, nedochazi
ke kolateralnimu poskozeni (cévy, nervy)

Permeable
membrane

Surgue, Expert Review of Cardiovasc Therapy, 2018
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Pulsed field ablation PFA

EU-PORIA registry

—~|~ EUPORIA —~|~

1.7% major complications
99.96% PVI

58 min procedure time (1.1% pericardial tamponade,
0.41% stroke, 0.16% TIA)

Freedom from AF/AT recurrence by
4 AF indication (PFA index procedures)
AFAT-free survival at Freedom from AF/AT recurrence
100% -

median '
365 da}’sl follow up 80% = —

60%

7 European centers
80% in paroxysmal AF

66% in persistent AF 40%

s Paroxysmal AF B0% (95% C 77T%-81%)

o
Cl -
*“ ©
)

® 42 o
perators
(07

| Repmducjbfe results amung 20% mmm Persistent AF B6% (95% Cl 81%-71%)

centers ]:rrespecrwe ﬂf Long-standing persistent AF  67% (95% C| 48%-82%)
1233 AF patients
treated with PFA

operator experience e

0 20 180 270 380
Days

Schmidt, Europace 2023
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Pulsed field ablation PFA

MANIFEST survey

MANIFEST-PF Surwey
Real-World Outcomes of PFA for AF
Complication type Complication rate, %
Periprocedural death 0.05-0.1
Atrioesophageal fistula 0.02-0.1
Periprocedural thromboembolic event 01505
Cardiac tamponade 0.4-1.3
Severe pulmonary vein stenosis 0-05
Permanent phrenic nerve palsy 0.08-0.1
Vascular complications 1-4*
P MNERE EYEUE ase,  Asymptomatic acute cerebral lesions 5-30
P
- 3.0%
-
/ 25%
e — 20%
A — 15%
A 05 I e Ekanem, Europace 2022
P =S
Ao & L .. =y
Esophageal PV Stenosis Phrenic Nerve  Transient Pericardial Death Vascular—Ma;or Vascular-Minor
Events Paralysis  Phrenic Nerve Tamponads AEs
Paresis FAKULTNI MUNI
PFA-Specific AEs Non-(PFA) Specific AEs ”K.'_‘.‘I,:?‘T"E'g"fl"““’“ : BRRMOCNICE - o



Moderni lécba fibrilace sini IKK FN Brno
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KA IKK FN Brno
2005 2024

2005

Fokalni ST

/ 6 KT

34

FokalIni ST
1%

2024
14

kT EFV + PSK
1%

Uzel

Flutter

EFV + PSK
41%

Flutter
21%

AVNRT
17%

= Uzel FokdIni ST = KT  =FS]| = Drdha = Flutter = AVNRT CRYO = EFV + PSK

= Uzel Fokdlni ST = KT ® FISI = Draha = Flutter * AVNRT CRYO = EFV +PSK
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Moderni lecba FS 2025

zakladem dusledna [éCba komorbidit, zména zivotniho stylu
moderni diagnostika — epizodni/kontinualni EKG zaznamniky, imaging

DOAK jako prvni volba mezi antikoagulancii, CHA,DS,-VA skoére = 2
Katetrova ablace jako moznost prvni volby u pacientu s PAF, vétSinou

jako druha volba u pacientu s PersAF, ablace pulznim polem
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Moderni lécba fibrilace sini IKK FN Brno

ARYTMOLOGICKE
CENTRUM

Konzultace 5 3223 5327

Arytmo ambulance 5 3223 3993

arytmo@fnbrno.cz

www.fnbrno.cz/ikk
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KATETROVA ABLACE
FIBRILACE SiNi

Priivodce pro pacienty

Arytmologické centrum

y

Diilezité kontakty
Arytmologického centra
IKK FN Brno:

Daldi uzitané informace
a kontakty najdete také na
nasich webovych strankach:

Arytmologicka ambulance:
o/ 532 233 993 (v pracovni dobé)

Elektrofyziologicky sal:
o/ 532 232 167 (v pracovni dobé)

Koronarni jednotka:
o/ 532 232 652 NONSTOP

&% arytmo@fnbrno.cz

) www.fnbrno.cz/ikk

%

- SRDECNI ZALEZITOST

Tisk publikace podpofil Nadaéni fond Zdravé srdce (bankovni spojeni 2003013001/5500).
Jakymkoliv pfispévkem miste i Vy pomoci k dalimu zlepSeni péée o nase pacienty.

écba fibrilace sini IKK FN Brno

KONTAKTY

Interni kardiologicka klinika FN BRNO Q

532 23 5329

m |ékafské konzultace a domiuva neodkladnych vykond
(koronami | nekorondmi intervence atd.)

T - 532 23 5327

m [ékafské konzultace a domluva neodkladnych arytmologickych
vykonil (implantace PM/ICD, elekirofyziologicka vySetfeni,
katetrové ablace atd.)

X arytmo@fnbmo.cz
(lze vyuZit ke konzultacim a objednavani elektivnich vykond)

7532 235326

u evidence ambulancl IKK
(kardiologicka, interni, cévni, specializované poradny atd.)

2532 23 5328

m evidence neinvazivnl kardiologie
(ECHO, EKG/TK monitorace, zatéZove testy atd))

URGENTNi NONSTOP KONTAKTY

532 23 2652

« 532 23 2606

m&kafské konzultace neodkladnych stavil mimo pracovni dobu

1 Sekretaridt IKK:
€ NLINEKA risvoar o 532 23 2601

& 532 23 2611
: W -

B kardio@fnbrno.cz
= www.fnbrmo.cz/ikk
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L‘ﬁunr. Ondfej Toman, Ph.D., MHA
IKK FN Brno

toman.ondrej@fnbrno.cz
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