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Ablacion de FA mas alla de las guias. Desde las indicaciones clasicas a la evidencia
emergente sobre ablacion temprana.
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ﬁ
Patient symptoms J
- Palpitations - Poor exercise capacity
- Shortness of breath - Fainting (syncope)
- Fatigue = Anxiety
- Chest pain - Depressed mood
- Dizziness - Disordered sleep
<
\al fibrilla .
PS—‘- t’°/>
' Adverse outcomes
- Recurrent - Cognitive decline and
P hospitalization vascular dementia
= Heart failure - Depression
= Ischaemic stroke = Impaired quality of life
= Thromboembolism - Deach
P <
7> <
Pace 5 nd ou‘_c_o(‘\/
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Healthcare and society | Doubling of AF
2010 —» 2060
- Increasing prevalence
- High economic cost ‘rifctisme "lis_k 4
- Impact on individuals, o ke
families and communities 1—2% of healthcare
expenditure
e

@& EsSC—

ESC Guidelines for the management of atrial fibrillation. Eur Heart J, Volume 45, Issue 36, 21 September 2024, Pages 33143414
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CONTROL DE RITMO VS CONTROL DE FRECUENCIA

_ 9 P=008
Estudio Pacientes Duracion FA Sequimiento Edad RS 3
AFFIRM 2002 4060 35 709 35vs63 g
s
RACE202 52 1ad® 23 68£9 10vsdd :
:
PIAF 2000 252 72360 1 61210 10vs 56 3
STAF 2008 200 6t3meses 16 668 11vs20
Years
No. oF DeATHS number (percent)
HOT CAFE 2004 205 7 d 730 1 7 61 i 11 ? VS 64 Rhythm control 0 80 (4) 175 (9) p257 (13) 314 (18) 352 (24)
Rate control 0 78 (4) 148 (7) 210 (11) 275 (16) 306 (21)

The Atrial Fibrillation Follow-up Investigation of Rhythm Management (AFFIRM) Investigators Published December 5, 2002 N Engl J Med 2002;347:1825-1833
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ABLACION COMO PRIMERA LINEA

RAAFT (2005)
MANTRA PAF
(2012)

RAAFT -2 (2014)

CABANA (2019)
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CABANA

» Estudio multicéntrico, * Resultado primario: compuesto
aleatorizado con 2204 pacientes de muerte por cualquier causa,
en total ictus, sangrado severo y parada

* 1100 pacientes en cada brazo a cardiaca
recibir ablacion vs farmacos * Resultados secundarios:
(control del ritmo o frecuencia) mortalidad total u

* Hipétesis: la ablacion con catéter hospitalizaciones y recurrencia
es mas efectivo que la terapia de FA
médica en pacientes con FA * 40% con FA paroxistica

JAMA Published online March 15, 2019
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Events, No. (%) Kaplan-Meier 4-Year Event Rate, %
Drug Therapy Drug Therapy
Catheter Ablation Group Catheter Ablation Group Hazard Ratio
Group (n = 1108) (n =1096) Group (n = 1108) (n = 1096) Absolute Reduction  (95% CI)? P Value
Primary end point 89(8.0) 101(9.2) 1.2 8.9 1.7 0.86 30
(death, disabling stroke, (0.65-1.15)°
serious bleeding, or
cardiac arrest)”
Components of primary
end point
Death 58 (5.2) 67 (6.1) 4.7 5.3 0.6 0.85 38
(0.60-1.21)
Disabling stroke 3(0.3) 7(0.6) 0.1 0.7 0.6 0.42 19
(0.11-1.62)
Serious bleeding 36(3.2) 36(3.3) 3.0 3.7 0.7 0.98 93
(0.62-1.56)
Cardiac arrest 7(0.6) 11(1.0) 0.7 1.1 0.4 0.62 33
(0.24-1.61)
Secondary end point
Death or cardiovascular 573 (51.7) 637 (58.1) 54.9 62.7 7.8 0.83 001
hospitalization (0.74-0.93)
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Figure 6. Recurrent Atrial Fibrillation After Blanking
by Intention-to-Treat Analysis
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Hazard ratio, 0.52 (9522 C1, 0.45-0.60); P<.001
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JAMA Published online March 15, 2019
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Resultado CABANA: Analisis por protocolo
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Hazard ratio, 0.73 (95% (C1, 0.54-0.99); P=_.046
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PROGRESION DE LA ENFERMEDAD

ression of Paroxysmal to Persistent Atrial Fibrillation: 10-Year Follow-up in the Canadian Registry of Atrial Fibrillation. Heart
Rhythm 2017;14:801-807.




. ﬂ () XICONGRESOINTERNACIONAL DE CARDIOLOGIA
’\/\fl CARDIOLOGIA INTERVENCIONISTA - LI JORNADA ACCI-SOLACI
: DE LA PREVENCION A LA INTERVENCION

T he imipact of atrial fibrillation type on the rislk
of thromboembolism, mortality, and bleeding:
a systematic review and meta-analysis

B Stroke or Systemic Embolism (adjusted) 8
All-cause mortality (adjusted)
Study name Statistics for each study Hazard ratio and 95% C|
Hazard Lower Upper Study name Statistics for each study Hazard ratio and 95% CI
ratio  limit  limit p-Value
Hazard Lower Upper
ACTIVE AAVERROES 1658 1.316 2089 0.000 I ratio  limit limit p-Value
ROCKET-AF 1220 1060 1403  0.006 L}
ARISTOTLE 1429 1072 1904 0015 B ROCKET-AF 1266 1.069 1.499 0.006
GISSI-AF 2141 0677 6774 0195 # ARISTOTLE  1.176 0986 1.403 0.071
Euro Heart Survey 1638 0595 3980 0374 4 GISSI-AF 0520 0.132 2055 0.351 &
SPORTIF 1670 1041 335 0036 (- aETE A WS AN e *“
Active W 1064 0.714 158 0761 -+ - ' ' ' '
OVERALL 138 1191 1608 0000 4 s I UL ¢
0102 051 2 5 10 0102 0561 2 5 10
Moro risk in PAF  More risk in NPAF More riskin PAF  More risk in NPAF

European Heart Journal Advance Access published February 16, 2016
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Catheter ablation or medical therapy to delay progression of atrial
fibrillation: the randomized controlled atrial fibrillation

progression trial (ATTEST)

CATHETER ABLATION DELAYS PROGRESSION OF ATRIAL FIBRILLATION

ATTEST: MULTICENTRE, RANDOMISED CONTROLLED TRIAL

255 RADIOFREQUENCY ANTIARRHYTHMIC
- CATHETER ABLATION DRUG
O OD PATIENTS =60 YRS WITH
(L. 1) DRUG-REFRACTORY,
SYMPTOMATIC PAROXYSMAL =J

ATRIAL FIBRILLATION
HOSPITALS ==
@5 1 3 (N=128) (N=127)
COUNTRIES
Rate of progression to persistent
Atrial Fibrillation/Atrial Tachycardia 2 - 4% 1 7 “ 5%
at 3 years (P=0.0009) (95% Cli: 0.6-9.4%) (95% Ci: 10.7-27.9%)

Patients with RF ablation were 10X less likely to develop persistent AF/AT (HR: 0.107; 95% ClI: 0.024-0.47; P=0.0031)

Patients =65 years were nearly 4 X more likely to develop persistent AF/AT (HR: 3.87; 95% CI: 0.88-17.00; P=0.0727)

Europace, Volume 23, Issue 3, March 2021, Pages 362—369a, https://doi.org/10.1093/europace/euaa298
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the NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 OCTOBER 1, 2020 VOL. 383 NO. 14

Early Rhythm-Control Therapy in Patients with Atrial Fibrillation

P. Kirchhof, A.J. Camm, A. Goette, A. Brandes, L. Eckardt, A. Elvan, T. Fetsch, |.C. van Gelder, D. Haase,
L.M. Haegeli, F. Hamann, H. Heidbiichel, G. Hindricks, J. Kautzner, K.-H. Kuck, L. Mont, G.A. Ng, J. Rekosz,
N. Schoen, U. Schotten, A. Suling, J. Taggeselle, S. Themistoclakis, E. Vettorazzi, P. Vardas, K. Wegscheider,

S. Willems, H.J.G.M. Crijns, and G. Breithardt, for the EAST-AFNET 4 Trial Investigators*
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EAST AFNET 4 (2020)

e Estudio multicéntrico, aleatorizado, e Resultado primario: muerte

2789 pacientes, con FA de reciente di |
diagnéstico (menos de un afio a la POr causas cardiovascuiares,

fecha de ingreso al estudio) ECV, hospitalizacion por ICC o
« Comparar la eficacia y la seguridad SCA.
de la estrategia control del ritmo o . N
temprano vs control de frecuencia * Seguimiento medio 5 anos
« Control del ritmo precoz: por (detenido de forma precoz)

ablacion con catéter o farmacos
antiarritmicos

* Manejo habitual: control de FC
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 EDAD MEDIA 74 ANOS
» 46% MUJERES

* TIPO DE FA
* PRIMER EPISODIO 38%
* PAROXISTICA 36%
* PERSISTENTE 26%

* 54% EN RITMO SINUSAL A LA
INCLUSION DEL ESTUDIO

* MEDIANA DE DIAS DESDE EL DX: 36 D

* 30% ASINTOMATICO
* 30% IC COMPENSADA

* CHA,DSVAS,C PROMEDIO
3.4

* 90% ACO AL ALTA

The New England Journal of Medicine
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2789 Underwent randomization
at 135 sites in 11 countries

l l

1383 Wersassipned tosaarly 1394 Were assigned to usual care
rhythm control

! '

1395 Were included in primary analysis

1394 Were included in primary analysis

Rhythm Control Chosen by Site

Initial 2Yr Initial 2Yr
100— 100+, 100+,
= =04 B0 None
[l Other antiarrhyth
= 60 s 604 60— 1101 (85.49¢) drug
S 3 1335 (95.8%%) et
o) o) - - Il Propafenone
S AR S n M Flecainide
40 ;
20— 20— 20— | (2.9%) I Amiodarone
|_|| 39 I Dronedarone
28 2.8%
0— o | TE—— (2.0%) 97 (7.0%5) { : o AF ablation

The New England Journal of Medicine
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EAST AFNET 4 (2020)

100
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o
= 50—
@
£ o
= 40
=
g 30— Usual care
L
20 —
10— Early rhythm
o L L L 1
O 2 4 1S 2
Years since Randomization
No. at Risk
Uswual care 1394 1169 223 405 34
Early rhythm control 1395 1193 913 404 26

Figure 2. Aalen—jJohansen Cumulative-Incidence Curves for the First
Primary Outcome.

The first primary outcome was a composite of death from cardiovascular
causes, stroke, or hospitalization with worsening of heart failure or acute
coronary syndrome.




Cryoballoon Ablation as Initial Treatment
for Atrial Fibrillation
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FIGURE 2 Atrial Tachyarrhythmia Recurrence FIGURE 3 Quality of Life
A Any Atrial Tachyarrhythmia A Asymptomatic at 12 Months
Cryoablation  AAD Risk Ratio Risk Ratio Cryoablation AAD Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Random,95%Cl M-H, Random, 95% CI Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cryo-FIRST 16 107 3 M 6% 0.50 (0.29-0.86) Cryo-FIRST 77 107 69 1M 283% 1.16 (0.96-1.40)
EARLY-AF 66 154 101 149 73.0% 0.63 (0.51-0.78) 5 EARLY-AF 131 154 109 149 717% 116 (1.03-1.31) —
STOP-AF First 2 104 3B 99 153%  057(036:09) = ——— Total (95%C1) - %0 1000%  116(105128) <
Total (95% C1) 365 359 100.0% 0.61(0.51-0.73) % Total events 208 178
Total events 103 169 > ” g x ! ! ! . )
Heterogeneity: Tau" = 0.00; chi-square = 0.00, df = 1(P = 0.97); I = 0% 05 07 1 15 2
r T T 1 Test for overall effect: Z = 2.94 (P = 0.003) ;
Heterogeneity: Tau? = 0.00; chi-square = 0.72, df = 2 (P = 0.70); I = 0% 02 05 1 2 5 ; \ Favars ARD Favors Cryoablation
Test for overall effect: Z = 5.38 (P < 0.00001) Favors Cryoablation  Favors AAD B Mean Difference in AFEQT Score
i Atri i Cryoablation AAD Mean Difference Mean Difference
B Symptomatlc Atrial Tayarrhmla Study Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Cryoablat Risk Ratio Risk Ratio
Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI Cryo-FIRST 88 148 89 781 48 92 337% 9.90 (5.59-14.21) ——
EARLY-AF 883 191 154 803 191 149 339%  8.00(3.70-12.30) —a—
EARLY-AF 17 154 39 149 0.42 (0.25-0.71) e STOP-AF First 919 154 99 849 154 90 324% 7.00 (2.60-11.40) ——
0.2 0.5 1 2 5 Total (95% Cl) 342 331 100.0% 8.32(5.81-10.82) S 4
Favors Cryoablation Favors AAD - v . .
Heterogeneity: Tau? = 0.00; chi-square = 0.88, df = 2 (P = 0.64); I = 0% 20 0 0 10 20
(A) Any atrial tachyarrhythmia. (B) Symptomatic atrial tachyarrhythmia. Test for overall effect: Z = 651 (P < 0.00001) Favors AAD  Favors Cryoablation

JACC vOL. 78, NO_. 9, 2021
AUGUST 31, 2021:9214-930
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Crvoballoon Ablation as Initial Treatment
for Atrial Fibrillation
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rioune 4 Forest Plot Reporting Health Care Resource Use

FIGURE 5 Safety Outcomes

A Health Care Utilization
Cryoablation AAD Risk Ratio Risk Ratlo A Serious Adverse Event
Study Events Total Events Total Welght M-H, Random, 95% Ci M-H, Random, 95% Ci 9
Cryo-FIRST 25 107 39 M 30.2% 0.66 (0.43-1.02) ——] Cryoablation AAD Rislc Ratio Risk Ratio
EARLY-AF 10 154 36 149  29.8% 0.81 (0.53-1.24) —_— Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Ci
STOP-AF First n 104 43 99 39.9% 0.69 (0.47-0.99) ] cryO'FlRST 9 107 4 m 20.6% 2.33 (0.74_7 .35) -
Total (95% C1) 365 359 100.0% 0.71(0.56-0.90) T
R 86 18 EARLY-AF 5 154 6 149 199% 0.81(0.25-2.59) =
Heterogeneity: Tau? » 0.00; chi-square = 0.46, df » 2 (P « 0.79); 17 « 0% 0.2 05 1 2 5 STOP-AF First 15 104 4 99 595% 1.02(0.52-2.00)
Test for overall effect: Z = 2.83 (P = 0.005) Favors C blation Favors AAD Total (95% Cl) 365 359 100.0% 115 (0.59-1.94)
B Hospitalization Totat everits 29 24
Cryoablation AAD Risk Ratio Risk Ratio r T T 1
Events Total Events Total Weight M-H, Random, 95% CI de Heterogeneity: Tau? = 0.00; chi-square = 1.95, df = 2 (P = 0.38); I = 0% 02 05 1 2 5
EARLY-AF 5 154 13 149 251% 0.37 (0.14-1.02) =wged Test for overall effect: Z = 0.54 (P = 0.59) .
STOP-AF First 13 104 32 99 74.9% 0.39 (0.22-0.69) ———ff— Favors Ablation Favors AAD
Total (95% C1) 258 248 100.0% 0.38 (0.23-0.63) i B Any Safety Endpoint
Total events 18 45 Cryoablaﬁon AAD Risk Ratio Risk Ratio
Heterogeneity: Tau? = 0.00; chi-square = 0.00, df =1 (P = 0.95); I = 0% : ¥ 2 5 ; f X
Test for ovarall effect: Z = 3.73 (P » o.'oooz) ! 0.2 v 0.5 blauonl ra:mm 5 Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Ci
C Emergency Department Visit : Cryo-FIRST 26 107 37 M 339% 0.73 (0.48-1.12) —s
Cryoabiation AAD Risk Ratio Risk Ratio EARLY-AF 14 154 24 149 16.0% 0.56 (0.30-1.05) ——
Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% C1 STOP-AF First 34 104 45 99 50.1% 0.72 (0.51-1.02) —_— —
EARLY-AF 28 154 30 149 68.2% 0.90 (0.57-1,43)
STOP-AF First 10 104 17 99 31.8% 0,56 (0,27-1.16) Total (95% CI) 365 359 100.0% 0.70 (0.54-0.89) =
Total (95% C1) 258 248 100.0% 0.78 (0.50-1.20) 2 Total events 74 106
Total events kL 47 r T T 1
e Tt (O i o P 3 00 TR 1B r v v \ Heterogeneity: Tau® = 0.00; chi-square = 0.53, df = 2 (P = 0.77); I> = 0% 02 05 1 2 5
Test for overall effect: Z = 114 (P = 0.25) a 032 . 0.3 blatlon1 ~ :m ARD 5 Test for overall effect: Z = 2.88 (P = 0.004) Fakois Abkatii Favors AAD
v b vt tinclop S ol e o echuinsstos s et amtori ooy elid i i) it o (A) Treatment-related serious adverse events (as defined in the original study). (B) Any safety endpoint.

JACC vOL. 78, NO_. 9, 2021
AUGUST 31, 2021:9214-930
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BERE

Impact of atrial fibrillation catheter ablation on mortality,
stroke, and heart failure hospitalizations: A meta-analysis

(A) Mortality () Stroke
. : Study or Hazard Ratio Hazard Ratio
Study or Hazard Ratio Hazard Ratio .
Sub TE  SE Weight IV, Random, 95% CI IV, Random, 95% CI
Subgroup TE  SE Weight IV, Random, 95% CI IV, Random, 95% C P clgm Th randem. random
Reynolds 2012 —0.48 0.1710 10.3%  0.62 [0.44; 0.87] -
Chang 2014 -0.13 0.1748 11.0% 0.88[0.62; 1.24) —— Chang 2014 -0.56 0.2520 5.1% 0.57[0.35; 0.93] ——
Friberg 2016 -0.69 0,1317 155% 0.50[0.39; 0,65 —I— Karasoy 2015 —0.63 0.1054 22.2% 0.53[0.43; 0.65] =
Saliba 2017 0,56 0.0866 22,3% 0,57[0.48; 0.68] B Friperg 2016 -0.37 0.1533 12.42!’0 0.69 [0.51; 0.93] -
Srivatsa 2018 053 01370 14.9% 0,59 (0.45; 0,77 —— Tre3ots 013 01868 108% 00810 6% 109 il
Noseworthy 2019 -0.51 0.0673 25.7% 060 [0.53; 0.68] L] Srivalsa2018  —0.27 0.1815 9.3%  0.76 [0.53: 1.08] —m
- Noseworthy 2019 —0.58 0.1350 15.2%  0.56 [0.43; 0.73] =1
| .
CABANA (ITT) 016 0.1789 10.7%  0.85[0.60; 1.21] — e 087 08381 07% 042(01% 181
Total (95% Cl) 100.0%  0.62 [0.54; 0.72] - Total (95% CI) 100.0%  0.63 [0.56; 0.70] .
Heterogeneity: Tau® = 0.0046; Chi® = 9.38, df = 8 (P = 0.31); I = 15% ! ! ! !

Heterogeneity: Tau® = 0.0150; Chi’ = 10.82, df = 5 (P = 0.05); I” = 54% ! !

Residual heterogeneity: Tau® = NA; Chi* = 7,02, df =4 (P=0,13); *=43% 05 1 o2
Ablation  Ablation

better worse

Residual heterogeneity: Tau” = NA; Chi° =9.05,df=7 (P=0.25);°=23% 02 05 1 2 5
Ablation  Ablation
better worse

J Cardiovasc Electrophysiol. 2020;31:1040-1047.
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Impact of atrial fibrillation catheter ablation on mortality,
stroke, and heart failure hospitalizations: A meta-analysis

(C) Hospitalization for heart failure

Study or Hazard Ratio Hazard Ratio
Subgroup TE SE Weight IV, Random, 95% CI IV, Random, 95% CI
Reynolds 2012 —0.37 0.2570 17.6%  0.69 [0.42; 1,14] -+
Chang 2014 —0.25 0,1814 30.6% 0.78[0.55; 1.11] =
Srivatsa 2018 -0.60 0.1206 51.7%  0.55 [0.43; 0.70] —B—

--*-—
Total (95% CI) 100.0% 0.64 [0.51; 0.80] R e
Heterogeneity: Tau® = 0,0121; Chi® = 2,76, df = 2 (P = 0,25): |° = 28% ! |
Residual heterogeneity: Tau” = NA; Chi* = 2.76, df=2 (P = 0.25); ' =28% 0.5 1 2

Ablation  Ablation
better worse

J Cardiovasc Electrophysiol. 2020;31:1040-1047.



Diagnosis-to-Ablation Time and

XIll CONGRESO INTERNACIONAL DE CARDIOLOGIA
CARDIOLOGIA INTERVENCIONISTA - Ll JORNADA ACCI-SOLACI

DE LA PREVENCION A LA INTERVENCION

Recurrence of

Atrial Fibrillation Following Catheter Ablation

A Systematic Review and Meta-Analysis of Observational Studies

Study

ID

Bisbal (2019) =

Bunch (2013) E'—-'—
Degreef (2018) +
Hussein {2016) —— i

Kawaji (2019) _:-_
Lunati (2018) o i

Overall (l-squared = 50.7%, p = 0.071) 0

'
NOTE: Weights are from random effects analysis |

Events, Events, Yo
RA (95% CI) Treatment Control Weight
0.64 (0.40, 1.02) 14/51 111258 5.36
0.87 (0.73, 1.03) 124/303 179/381 20.22

0.77 (0.66, 0.90) 108/244 433/756 22.20
0.61 (0.53, 0.71) 128/382 470/859 22.18
0.75 (0.64, 0.88) 133/389 372/817 21.84
0.68 (0.48, 0.98) 28/130 120/380 8.20

0.73 (0.65, 0.82) 535/1499 1685/3451 100.00

I
.25

Favors DAT = 1 Year

Favors DAT > 1 Year
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CONCLUSIONES

 La evidencia actual es contundente que debemos de mantener al paciente en ritmo
sinusal y entre mas rapido actuemos mejor.

e La ablacion es superior a los farmacos en el control del ritmo, retrasa la progresion de la
enfermedad, mejoria de sintomas y de calidad de vida, menos uso de servicios de salud.

e La ablacion es un procedimiento seguro.

* Evidencia sugiere una reduccion de la mortalidad con la ablacion como estrategia de
control de ritmo.



