|
Ablation de FA

dans l'insuffisance
cardiaque

2e partie - rythmosud 2018




Le contexte la FA et l'insuffisance cardiaque

La FA est I'arythmie la plus frequente dans I'lC quelle que soit la FEVG
Un nouvel épisode de FA chez un insuffisant cardiaque est dmauvais pronostique

Un épisode d’IC compliquant la FA est de meilleur pronostique

Justifier les prescriptions d'amiodarone de plus de 6 mois.
Le controle de fréquence ne corrige pas toutes les cardiopathies
rythmiques
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+ 58pts (10% parox ) mémes résultats a 1an que 58 témoins (70%)

+ Amélioration des symptémes, capacité d'effort et FEVG (méme si
fréquence contrélée et cardiopathie)

* 92% d'amelioration spectaculaire pour les tachy cardiomyopathies |=®
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A Randomized Trial to Assess Catheter

Long-term follow-up after atrial fibrillation

Radiofrequency ablation for persistent atrial fibrillation
in patients with advanced heart failure and severe left
ventricular systolic dysfunction: a randomised
controlled trial

« Etude randomisée négative
* Mais plus de complication (patients plus agés,
en insuffisance cardiaque plus sévere) avec
50% de RS a 6 mois

« Amélioration FEVG en Scinti et pas en IRM
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ablation in patients with impaired left
ventricular systolic function: the importance
of rhythm and rate control.
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69 pts suivi >2ans
* Méme complications que témoins

* Amélioration FEVG a 6m liée a la baisse de
fréquence

* Amélioration a long terme chez les 65% en RSS



Pulmonary-Vein Isolation for Atrial
Fibrillation in Patients with Heart Failure
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2015

Plus de procédures chez l'insuffisant cardiaque
Plus de lésions
Amélioration fonctionnelle et augmentation de la FEVG

Surtout en I'absence de coronaropathie.

9" Guidelines for the management of atrial
fibrillation

The Task Force for the Management of Atrial Fibrillation of the
European Society of Cardiology (ESC)

L . |
Catheter ablation (pulmonary vein
isolation) may be considered in

heart failure patients with refractory
symptomatic AR
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Depuis...

>1000 patients inclus

2 autres études randomisees et une metaanalyse des 4 essais controlés vs
contréle de fréquence :

o 224 pts (83% persistante)
e Augmentation FEVG 8.5%
e VO2max,test de marche,qualité de vie > contrdle de fréquence

Qui ont servis de base aux recommandations 2016 esc - FA et IC....



ESC 2016 FA

10D,
AF ablation should be considered in symptomatic patients with AF and heart failure with reduced ejection fraction to 22;’;328’
improve symptoms and cardiac function when tachycardiomyopathy is suspected. 777_7’79

828

Electrical cardioversion or
pharmacological cardioversion with
amiodarone may be considered in
patients with persisting symptoms
and/or signs of HF, despite OMT and
adequate control of ventricular rate,
to improve clinical/symptomatic
status.

ESC 20 1 6 |C AF ablation may be considered in

order to restore sinus rhythm to
improve symptoms in patients with
persisting symptoms and/or signs
of HF, despite OMT and adequate
control of ventricular rate, to

....en attenda nt improve clinical/symptomatic status.
CASTL E'AF Amiodarone may be considered

prior to (and following) successful
electrical cardioversion to maintain
sinus rhythm.
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Ablation vs. Amiodarone for Treatment of Persistent Atrial Fibrillation in

Patients With Congestive Heart Failure and an Implanted Device:

Results From the AATAC Multicenter Randomized Trial

Running title: Di Biase et al.; AF ablation in heart failure

203 Patients Enrolled
(218 years, persistent AF, dual chamber ICD or CRTD,

NYHA IHIl, LV EF 40%) 104
Randomized 1:1 08 Group 1 (catheter ablation, n=102)
g b
Catheter Ablation (Group 1) n=102 Amiodarone (group 2): n=101 s 0.6 |
= O
T ) =
P4
DAY 0 MO 3 MO 24 s 0.4 Log-rank p <0.0001 i _Group 2 (amiodarane, n=101)
£ 0. e ——— e e
S | e —— — )
2
Treatment Period [ Tnal Period o
AV4 * N ¥ 0.2
Baseline: End of Trial:
LVEF, 6MWD, LVEF, 6MWD, 0.0
MLHFQ MLHFQ 10 | Number of Subjects at Risk
Group1 | 102 92 79 78 75 hil
Group 2 | 10 66 43 41 38 3
0 6 12 18 24 30 36

Mortalité 8 vs 18%

Time to Recurrence (month)



2017 HRS/EHRA/ECAS/APHRS/SOLAECE expert consensus @cmk
statement on catheter and surgical ablation of atrial

fibrillation @ ©

Calkins et al  Catheter and Surgical Ablation of Atrial Fibrillation

Table 2 Indications for catheter (A and B) and surgical (C, D, and E) ablation of atrial fibrillation

Recommendation

Indications for catheter ablation of atrial fibrillation

A. Indications for catheter ablation of atrial fibrillation

Symptomatic AF Paroxysmal: Catheter ablation is recommended.

refractory or
intolerant to at
least one Class I or
III antiarrhythmic

medication
Persistent: Catheter ablation is reasonable.
Long-standing persistent: Catheter ablation
may be considered.
Symptomatic AF Paroxysmal: Catheter ablation is reasonable.

prior to initiation

of antiarrhythmic

therapy with a

Class I or III

antiarrhythmic

medication
Persistent: Catheter ablation is reasonable.
Long-standing persistent: Catheter ablation

may be considered.

Class LOE

I A

IIa B-NR
IIb C-LD
IIa B-R
ITa C-E0
IIb C-EO

B. Indications for catheter atrial fibrillation ablation in populations of patients not well represented in clinical

Congestive heart It is reasonable to use similar indications for
failure AF ablation in selected patients with heart
failure as in patients without heart failure.
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Investigator initiated, Prospective, Multicenter ( 31 sites, 9 countries),

Study Design— CASTLE-AF Cid

Randomized, Controlled

3013 pts
Eligibility
Assessment

Enrolled/
Randomized

397 pts

CARMA

200 pts

Run-in 5 weeks

>

197 pts

13 pts excluded

21 pts excluded> Ablation

179 pts

153 pts (26 cross-overs)

Follow-up: 3, 6, 12, 24, 36, 48, 60 months

‘ 165 pts (18 cross-overs)

184 pts

CASTLE-AF

ICD/CRT-D check

Adverse event documentation
Echocardiography

6-minute walk test

Optimization of medication for HF
-Home Monitoring programming
NYHA, weight, BP, QoL

Patients’ diary



Results-CASTLE AF cd

Rate Versus Rhythm Control in Conventional Arm  “°T=4F

Rate control:

100 . Bgtg-b}ocker
80 . Dngltglls .
0 %009 e o ® ° e Calcium antagonist
40 e Atrioventricular node
20 ablation (in 5 patients)
0

e Antiarrhythmic drug
o Atrial fibrillation ablation
(18 crossover cases)

Percent of Patients (%)

Follow-Up Time (Months)

CARMA




Results-CASTLE AF cid

. 3 ' CASTLE-AF
Primary Composite Endpoint
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Patients at Risk

Ablation 179 141 114 76 58 22
Conventional 184 145 111 70 48 12
CARMA



Results-CASTLE AF Cid

AF Burden Derived from Memory of Implanted Devices “°™*F
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En bref

Beaucoup de persistante

Efficacité de I'ablation est la méme avec ou sans dysfonction VG : 70% a 1 an
Pas plus de complications

Compter 1.5 procédures,

Espérer +10% FEVG

Amélioration des symptémes

Diminution de mortalité et hospitaisation



Ablation FA / insuffisance cardiaque en 2013
Que sont ils devenus ?

eH 70 ans, ATCD d’hyperthyroidie
eCMD — BBG traité depuis 5 ans, NYHA 2, FEVG =45%

eChoc cardiogenique, FA 130/mn, FEVG <20%



Ablation FA / insuffisance cardiaque en 2013
Que sont ils devenus ?

eH 50ans
eETT normalz apres un accés de FA de 3jilya 1 an
eConsulte pour dyspnée : FEVG = 45%, FA 130/mn

eApres 6 semaines sous 10mg de ramipril et 10mg de bisoprolol : FEVG = 45%,
FA 90



