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Fibrilacion auricular manejo actual (AF CARE), manejo de la anticoagulacidon en el
paciente fragil, FA+IC con FE reducida: cuando priorizar ritmo.
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Fibrilacion auricular manejo actual (AF CARE)

Treat AF: The ABC pathway 4
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Evitar el accidente

Reducir los sintomas

Anticoagulation/ Better Cardiovascular ,@
Avoid stroke symptom risk factor
control management
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manejode los ~ reevaluaciéon
factores de riesgo — periédica
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1. ldentify low-risk patients Assess symptoms, Comorbidities and - Atencién primaria R e T TR . Farmm:
CHA,DS-VASc O{m), 1(f) Qol and patient’s cardiovascular risk -Cardiologia candiotogla SR Y
3 0l ok arienien i preferences factors 2&::::: i::ema S Nenrologia - Elettrohsinlogta :nfe:neria
; o) . Cuidados de - Cirujanos cardiacos - Familia/cuidadores
CHA,DS:VASc 21(m), 2(f) Optimize rate enfermeria et e Foipae
Assess bleeding risk, address control Lifestyle changes HETE . ‘Sjer;riciosnfie con}ro! f
modifiable bleeding risk factors (obesity reduction, S AN RSN
Consider a rhythm regular exercise, - e-Health
3. Choose OAC (NOAC or VKA control strategy reduction of alcohol use,
with well-managed TTR) (CV, AADs, ablation) etc.)
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Manejo de la FA centrado en el paciente con un enfoque de equipo multidisciplinario (Clase I1a)

Comorbilidad y manejo de los factores de riesgo
. . N : . Sindrome de apnea
Hipertension Insuficiencia cardiaca  Sobrepeso u obesidad obstructiva del suefio Alcohol

. _ Capacidad de Otros factores de riesgo
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A Evitar el accidente cerebrovasculary la tromboembolia

Utilizar una escala de
Riesgode + riesgo validada » Eleccion del
tromboembolia localmente o anticoagulante
CHAzDSz2-VA

ZUOEEEIR S ACOsi puntuacion
no relevante CHA2DS2-VA =1
(Clase 1) (Clasella)

El tratamiento
antiplaquetario no es
una alternativa

(Clase 1)

Evaluar el riesgo » Prevenir el
hemorragico sangrado

No combinar
farmacos
antiplaquetarios y ACO
para la prevencion del
accidente

cerebrovascular

(Clase I11)

Mo usar escalas de Evitar firmacos

riesgo para interrumpir Jantiplaquetarios después

la anticoagulacion | de12 meses en SCC/EVP
(Clase lll) tratados con ACO
(Clase I11)
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Comorbilidad y
manejode los
factores de riesgo

- Ayuda en los habitos
de vida

- Atencion primaria

- Cardiologia

- Medicina interna

- Cuidados de
enfermeria

- Otros

Fibrilacion auricular
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Ewvitar el accidente Reducir los sintomas : = pe‘rt S
cerebrovasculary la mediante el control del - Atencion primaria
tromboembolia ritmo y la frecuencia - Cardiol’o’gfa
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Manejo de la anticoagulacion en el paciente
fragil.

FRAILTY IN ATRIAL FIBRILLATION

A Systematic Review and Meta-Analysis

PREVALENCE OF FRAILTY 39 7% (95%CI: 29.9-50.5%)
’ﬁ\ ’ﬁ\ 1\ ’ﬁ\ 1\ Across 33 studies and 1,187,651 AF patients (1°+100%)

1\ ,'\ ,ﬁ\ ,ﬁ\ ,ﬁ\ PREVALENCE OF PREFRAILTY 35.0% (95%C1: 26.1-45.1%)
Across 13 studies and 696, B89 AF patients (I7=100%)

v.\‘
FRAIL PATIENTS SHOWED A TREND TOWARDS
OAC UNDERPRESCRIPTION
Fradl wvs. Robwust OR 0 84 (95% Cr 0.64-1.70)
Fradl ve Prefoail OROD 93 (95% Cr 0781 Y2)
Frail ve. Pre Frail/Robess O O B3 (95%C1 0.64-1 06)

MEAN AGE, THROMBOEMBOLIC RISK AND STUDY SETTING
MAY INFLUENCE OAC PRESCRIPTION IN F AL PATIENTS

FRAIL AF PATIENTS AT HIGHER RISK OF MAJOR OUTCOMES
COMPARED TO ROBUST SUBJECTS

»

ALL-CAUSE DEATH STROKE BLEEDING
Oft 5.56 (95%CL: 3.46-8.94) OR: 1.59 (95%CE 1.00-2 52) OR: 1.64 (95%C1: 1.11-2.47)
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Oral anticoagulants for nonvalvular atrial fibrillation in frail
elderly patients: insights from the ARISTOPHANES study

(a) NOAC Warfarin Hazard Ratio (95% C1) P-value
No, of events (mnadence per 100 person-vears)
Apixaban vs. Warfarin
Stroke/SE 381 (2.18) 731 (330) -~ 0.61 (0.55-0.69) 0.001
Ischemic 310177 521 ¢2.35) - 070 (G62-0.7%) <0001
Hemorrhagic 59 (0.34) 179 (0.80) —ER— 0.39 (0.29-0.53) 0.001
Sk 13¢007) 36 (0.16) —_— Q12 () 2340.76) 0.004
Major Bleeding 1.050 (6.05) 1 978 (9.04) = .62 (0 570 656) ~0 001
G 1 Bleeding S01 (237 921 (4.16) - 0.63 {0.57-0.70) <0.001
N 146 (0.83) 333 (1.49) —— 053 (0.43-069) 0001
Other Bleeding 163 (2.6%5) B63 (3.90) - 0.62 (0.56-0.69) “0.001
Dabigatran vs. Warfarin
Stroke/SE 150 (2.60) 154 (3.06) —— 0.85 (0691 04) 0,119
Ischemic 127 (2.20) 123 (2.09) —_—e— 1.08 (0 87-1.34) 0.508
Hemorrhagic 16 (0.238) 19 (0.51) —_— 0.34 (0200 58) <0.001
SE 11 (0.12) 14 (0.23) = 051 (022-1.19) 0.119
Major Bleeding S (707) 331 (B98) —-— 0.79 (0.70-0 8Y9) <0.001
GI Bleeding 247 (4.29) 239 (3.99) li— 1.07 (0 90-]1 28) 0438
1ICH I8 (0.65) S6¢1.42) —— 0.46 (0 33-0.66) <0 001
Other Bleeding 155 (2.68) 234 (3.91) — 0.68 (0 $7-0.83) =0.001
Rivaroxaban vs. Warlarin
Stroke/'SE 608 (2.50) BOG (3.13) —— 0.79 (0. 72087 =0 001
Ischemic 449 (1.853 ST4A (232 —5— 082 (0.73-0.92) <D.0B1
Hemorrhagic 130 (0.53) 202 (0.78) —— 068 (0. 535-0.83) 0.001
SE 32 (0.13) 33(0.13) = 1.02 (0.66-1.58) 0938
Major Bleeding 2451 (10.24) 225K (%.88) - 1.14 (1.08-121) 0.001
G1 Bleaeding 1,358 (5.63) 1,088 (4.22) —a— 13141 21-143) <0001
1ICH 250 (1.03) 377 (1 4%5) A 0.70 (0.61-0 81) 0.001
Other Bleading LLOSS {4.36) 048 (3.68) - 117 €1 .08-137) <0001
0.10 0.0 o.Jo L0 1.0 100 1.90 2.20 2.50
Favors NOA( Favors WarTarin

Journal of Internal Medicine, 2021, 289, 42-52
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Impact of frailty on thhe effectiveness and
safety of nNnon-vitamiin K antagonist oral
anticoagulants (NOACs) in patients with atctrial
FibrillationNn: a Nnationwide cohort study

(A) NOAC VKA

Qutcome Comparison n Events (/100PY) n Events (/100PY) aHR (95%Cl) p-value

Stroke/SE
Dabigatran vs.VKA 6008 335 (3.74) 12686 502 (4.67) 0.84 (0.73-0.98) 0.025 e
Rivaroxaban vs. VKA 19604 905 (3.45) 12438 475 (4.46) 0.83 (0.74-0.93) <0.001 = —
Apixaban vs VKA 22685 837 (3.38) 9683 368 (4.62) 0.75 (0.66-0.86) <0.001 Ee———7
Edoxaban vs.VKA 6294 156 (3.82) 2015 45 (4.62) 0.84 (0.60-1.19) 0.324 ' "

Ischemic stroke
Dabigatran vs.VKA 6008 227 (2.52) 12686 308 (2.84) 0.95 (0.79-1.13)  0.550 -
Rivaroxaban vs.VKA 19604 521 (1.97) 12438 291 (2.71) 0.79 (0.68-0.91) 0.002 e
Apixaban vs VKA 22685 470 (1.88) 9683 224 (2.78) 0.71 (0.60-0.85) <0.001 s
Edoxabanvs. VKA 6294  85(2.07) 2015 27 (2.74) 0.79 (0.50-1.25) 0.308 < .

All-cause mortality
Dapigatranvs.VKA 6008 1583 (17.17) 12686 2435 (22.10) 0.81(0.75-0.86) <0.001 ——
Rivaroxaban vs VKA 19604 5068 (18.91) 12438 2447 (22.42) 0.88 (0.84-0.93) <0.001 ——
Apixaban vs VKA 22685 5386 (21.20) 9683 1951 (23.89) 0.90 (0.85-0.95) <0.001 —a—
Edoxaban vs VKA 6294 901 (21.72) 2015 334 (33.94) 0.65 (0.57-0.74) <0.001 —

I T 1
080 10 20
<o Favours NOAZ  aHR Favoars VKA s

IiMm

European Heart Journal - Quality of Care and Clinical Outcomes (2024) 10, 55-65
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Impact of frailty on thhe effectiveness and
safety of nonNn-vitam in K antagonist oral
anticoagulants (NOACs) in patients with atctrial
FibrillationNn: a Nnationwide cohort study

(B) NOAC VKA

Outcome Comparison n Events (/100PY) n Events (/100PY) aHR (95%Cl) p-value

Major bleeding
Dabigatranvs VKA~ 6009 698 (7.93) 12686 763 (7.24) 1,16 (1.03-1.30) 0.012 ——
Rivaroxaban vs.VKA 19604 1916 (7.51) 12438 751 (7.19) 1,11 (1.02-1.21) 0.020 ——
Apixaban vs VKA 22685 1491 (6.09) 9683 582 (7.43) 0.84 (0.76-0.93) <0.001 ——
Edoxaban vs.VKA 6204 414 (10.36) 2015 114 (11.95) 0.91(0.73-1.14) 0.412 ‘ -

Intracranial bleeding
Dabigatranvs VKA 6009 156 (1.72) 12686 212(1.96) 093 (0.74-1.17) 0.517 .
Rivaroxaban vs.VKA 19604 389 (1.51) 12438 205(1.91) 0.85(0.71-1,01) 0.068 e
Apixaban vs. VKA 22685 351 (1.40) 9683 151 (1.88) 0.76 (0.62-0.93) 0.007 ——r
Edoxaban vs VKA 6204 60 (1.45) 2015  19(1.97) 0.78 (0.45-1.36) 0.385 ¢ .

Gastrointestinal bleeding
Dabigatran vs,VKA 6009 420 (4.66| 12686 365 (3.37) 1,46 (1.25-1.71) <0.001 —_—
Rivaroxaban VS VKA 19604 1107 (4 24) 12438 362 (3.38) 133 (1.18-1.50) <0.001 -
Apixaban vs, VKA 22685 769 (3.09 9683 281 (3.50) 0.91(0.79-1.04) 0.174 —l—
Edoxaban vs, VKA 6294 252 (6.21) 2015 57 (5.86) 1,11 (0.82-1.51) 0.500 ' *

r T

10
e Fawyes NOUE  3HB Fanrire VHA =

European Heart Journal - Quality of Care and Clinical Outcomes (2024) 10, 55-65
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Impact of frailty onmn thhe effectiveness and
safety of nNnonNn—-victamMmMin K antagonist oral
anticoagulants (NOACSsS) in patients with atctrial
Fibrillation: a Nnationwide cohort study

(B) NOAC Reference NOAC

Outcome Comparison n Events (/100PY) n Events (/100PY) aHR (95%CIl) p-value

Major bleeding
Dabigatran VS.Rivaroxaban (ref) 7022 671 (7.37) 20285 1850 (7.02) 1.04 (0.95-1.14) 0.417 —a—
Apixaban vs,Rivaroxaban (ref) 22903 1466 (5.89) 16211 1457 (7.36) 0.78 (0.72-0.84) <0.001 by
Edoxaban vs.Rivaroxaban (ref) 6404 401 (9.89) 4864 326 (9.46) 0.99 (0.85-1.15) 0.914 —
Apixaban vs.Dabigatran (ref) 23152 1456 (5.79) 5411 524 (7.90) 0.72 (0.65-0.80) <0.001 ——
Dabigatran vs.Edoxaban (ref) 1803 150 (10.83) 68404 410 (10.06) 1.12(0.91-1.37) 0.299 L
Apixaban vs. Edoxaban (ref) 11583 587 (7.44) 6289 416 (10.44) 0.74 (0.65-0.84) <0.001 bty

Intracranial bleeding
Dabigatran vs.Rivaroxaban (ref) 7022 148 (1.58) 20285 389 (1.43) 1.09 (0.90-1.33) 0.385 —_—
Apixaban vS.Rivaroxaban (ref) 22903 346 (1.35) 16211 282 (1.37) 0.96 (0.82-1.13) 0.604 —r—
Edoxaban vs.Rivaroxaban (ref) 6404 62 (1.49) 4864 60 (1.68) 0.82 (0.57-1.18) 0.284 , -
Apixaban vs. Dabigatran (ref) 23152 349 (1.35) 5411 112 (1.64) 0.82 (0.65-1.02) 0.074 —_—
Dabigatran vs. Edoxaban (ref) 1803 26 (1.82) 6404 63 (1.50) 1.29 (0.80-2.08) 0.300 b =
Apixaban vS. Edoxaban (ref) 11583 130 (1.61) 6289 64 (1.56) 1.07 (0.79-1.46) 0.649 ' -

Gastrointestinal bleeding
Dabigatran vs. Rivaroxaban (ref) 7022 403 (4.33) 20285 1066 (3.95) 1.08 (0.96-1.22) 0.189 ——
Apixaban vs.Rivaroxaban (ref) 22903 758 (2.99) 16211 860 (4.25) 0.68 (0.62-0.76) <0.001 —a—
Edoxaban vs. Rivaroxaban (ref) 6404 244 (5.92) 4864 191 (5.46) 1.04 (0.86-1.26) 0.706 —
Apixaban vs.Dabigatran (ref) 23152 748 (2.93) 5411 311 (4.60) 0.63 (0.55-0.72) <0.001 4
Dabigatran vs. Edoxaban (ref) 1803 87 (6.18) 6404 250 (6.03) 1.05 (0.80-1.39) 0.706 . -
Apixaban vs. Edoxaban (ref) 11583 309 (3.85) 6289 249 (6.17) 0.64 (0.54-0.76) <0.001 —

050 10
<-- Favours NOAC aHR  Favours referance NOAC —->

European Heart Journal - Quality of Care and Clinical Outcomes (2024) 10, 55-65
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Outcomes and drivers of inappropriate dosing of mon-
vitamiin K antagonist oral anticoagulants (NOACSsS) in
pPpatients vwith atrial fibrillation: a systematic revievv
and meta-analysis
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A Ischaemic stroke and stroke/TIA
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Outcomes and drivers of inappropriate dosing of mon-
vitamiin K antagonist oral anticoagulants (NOACS) in

pPpatients vwithh atrial fibrillation: a systematic revievv
and meta-analysis
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Table 1 Dose reduction criteria of NOACs'®

NOAC Dose reduction criteria

Reduced dose

Dabigatran  Creatinine clearance: 50 mU/min

Rivaroxaban  Creatinine clearance: 50 mbU/min

Apixaban 2 of 3 criteria: age =80 years,
weight <60kg, creatinine =1.5mg/
dL

Edoxaban  Creatinine clearance: <50 mL/min
NOAC, non-vitamin K antagonist oral anticoagulant.

Variable doses below full
110mg dose recommended in
ESC guidelines

15mg once a day
2.5mg two times a day

30mg once a day
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FA+IC con FE reducida: cuando priorizar ritmo.
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RELACION ICCY FA

FIGURE 2 Prevalence of AF in Patients Enrolled in HF Studies

Trulock KM, et al. JACC 2014;64:710-21.
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RELACION ICCY FA

Atrial Fibrillation Shared Risk Factors Heart Failure

: 2.02 24;5 a2 Hypertension © 21 .07 [4qg
a — - . f —a— ]

124 182 266 Smoking 1.01 1.33136

1.49 1.67 1.87 Obesity 9 fo11.06 1.1p

- . h

“l 13187 215 Diabetes 1.64 26 41
d — - ; . - -l

117 1.491.80 Kidney Disease ' 1.37 1.83 245
SR 208|354 Sleep Apnea I % [ 264
a 156 5{5 Fda Coronary Disease k 396 54 o
1 2 5 10 1 2 s 10

Adjusted Hazard Ratios Adjusted Hazard Ratios

FIGURE 1 Hazard Ratio of Incident AF and HF According to Shared Risk Factors

Trulock KM, et al. JACC 2014;64:710-21.
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Decreased
cardiac output
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fibrillation: an individual-patient data meta-analysis
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Figure 1: Kaplan-Meier survival curve for patients with sinus rhythm (R) and atrialfibrillation (B)in the f-blocker and placebo groups

Data are unadjusted sunival curves for all reported deaths. HRs are derived from the adjusted one-stage Cor regression model and stratifed by study. HR=hazard ratio.
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Catheter Ablation for Atrial Fibrillation with Heart Failure
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Catheter Ablation for Atrial Fibrillation with Heart Farlure

Ablacidn vs terapia médica (control del * Resultado primario:

ritmo o def f.recqenaa).en paciente con compuesto de muerte por
FA e insuficiencia cardiaca .
cualquier causa y

Aleatorizaron en total 363 pacientes, 174 hospitalizaciones por ICC

en ablacidon y 184 en terapia médica

Seguimiento promedio 37 meses (3 afios) Resultados 5.ecunda;'|05:
ICC, FE < 35%, NYHA 2 -3-4, FA muerte cardiovascular,

paroxistica o persistente hospitalizacionesy ECV
* Edad promedio 64 anos

ASTLE-AF Investigators™ FEBRUARY 1, 2018



Catheter Ablation for Atrial Fibrillation with Heart Eatlure
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Rhythm control for patients with atrial
fibrillation complicated with heart failure in the

contemporary era of catheter ablation: a
stratified pooled analysis of randomized data

Shaojie Chen1*, Helmut Pﬁrerfellnerz, Christian Meyer3’4, Willem-Jan Acous,
Alexandra Schratteré, Zhiyu LingT, Shaowen Liua, Yuehui Yin’, Martin Martinekz,

Marcio G. Kiuchi’, Boris Schmidt'*, and K.R. Julian Chun®*

@ E S C European Heart Journal (2020) 41, 28632873
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A catheter ablation rhythm control vs. medical therapy for all-cause mortality
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B catheter ablation rhythm control vs. medical therapy for re-hospitalization
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C catheter ablation rhythm control vs. medical therapy for stroke
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A catheter ablation rhythm control vs. medical therapy for LVEF improvement

ablation rhwthim control medical therapy Mean Difference
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B catheter ablation rhythm control vs. medical therapy for AF/AT recurrence
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Figure 4 Composite adverse events (catheter ablation rhythm control vs. medical therapy).
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A Primary End Point
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C Implantation of a Left Ventricular Assist Device
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—arly Rhythm Control Therapy in Patients With
Atrial Fibrillation and Heart Failure
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Circulation. 2021;144:845-858. DOI: 10.1161/CIRCULATIONAHA.121.056323
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* Manejo interdisciplinario centrado en el paciente

e Control estricto de factores de riesgo

* Anticoagular cuando se requiera y a la dosis adecuada

* Paciente fragil anticoagular con DOAC (idealmente apixaban)

* Patologia cronica de seguimiento periddico.

* Priorizar ritmo, de forma temprana en pacientes con ICFER + FA.



\ , DELA
PRE\IENCION

ALA INTERVENCION

- ——

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

DE LA PREVENCION A LA INTERVENCION

‘F(ASOCAR 4F(‘ASOCAR @ J

\v ACCl &

Sracrmconumian ot wlul



