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Introduction

FA ====) Prévalence d’IC de 50 %
|C =====) Prévalence de FA 15-50%.
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4)\' Figure, The relation between the predominant New York Heart
Asxoctation (NYHA) functional class in different heart failure
studies and the prevalence of atrial fibrillation!0.11.37

FIGURE 3 Prevalence of AF in Patients Enrolled in HF Studies F'rial acronymy are expanded in toxt.
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THE PRESENT AND FUTURE

STATE-OF-THE-ART REVIEW

Rhythm Control in Heart Failure Patients
With Atrial Fibrillation

Contemporary Challenges Including the Role of Ablation

[P eN

Kevin M, Trulock. MD,* Sanity M. Naravan. MD, PuD. Jonathan P, Piccini. MD, MHS"
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Les comorbidites représentent des facteurs de risques
(4. indépendant aussi bien pour la FA que IC. ‘
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— Réduction de la qualité de vie
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CENTRAL ILLUSTRATION The Physiological Relationship Between
Atrial Fibrillation and Heart Failure

*Action potential duration heterogenaty includes spatial and temporzal nonuniformities
(\/) (36). **This mechanistic hypothesis has fallen out of favor with recent evidence (33). ‘
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REDUIRE ou RALENTIR la FA chez
les patients en IC
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. Rate versus rhythm control In atrial fibrillation and
| clinical outcomes: Updated systematic review and
meta-analysis of randomized controlled trials

Controle de la fréquence ou du rythme cardiaque dans la fibrillation atriale ;

méta-analyse des études randomisées controlées

Daniel Caldeira®, Claudio David**®,
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8 études randomisés (7499 patients) ont comparé le contréle du rythme

versus controle de la FC.

Arch Cardiovasc Dis. 2012 Apr;105(4):226-38
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Pas de supériorité du contrble de
rythme sur mortalité toutes confondue

Pas supériorité du controle de rythme
sur la mortalité cardiovasculaire
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. 261 patients

. FA persistante+
IC NYHA II/11I

Electrophysiology

Rate control versus rhythm control for patients with
persistent atrial fibrillation with mild to moderate
heart failure: Results from the RAte Control versus
Electrical cardioversion (RACE) study

Table I, Incidence of the primary end point and its
Rate control Rhythm control
(n=130) (n=131)
rimary end powd 22.3(29) 24 4 (32)
Cordiovascular mortality 11.5(15 41 (8)
Sudden deoth 46 (8) 31 (a)
Progression of heart 2313 -
faslure
Thrombcemboix - 1.5(2)
comphcatons
Bloeding 4.4 (8) 1.5(2)
Hospitalization for heort 54(7) 3815
‘Ollme
Thromboembolc 6.2 (8) 84(1)
complications
Bleeding g5 314
Adverse effecrs of 08(1) 53(7)
anfiarrhythmic drugs
Pocemaker implonts - 44 (8)
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o 2 )| dans le groupe de controle du rythme.

Le contrble de la FC n’était pas inférieur au contrble de rythme.
la mortalité CV, le saignement, le nombre d’hospitalisation pour IC est moindre
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Comparison of Rate Versus Rhythm Control for Atrial
Fibrillation in Patients With Left Ventricular Dysfunction
(from the AFFIRM Study)

Ronald S. Freudenberger, MD*, Alan C, Wilson, PhD, and John B, Kostis, MD, for the
AFFIRM Investigators and Committees
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Pas de réduction de mortalité CV ni d’hospitalisation entre les deux groupes

(‘D Le contréle du RS a échoué a améliorer la qualité de vie.
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Quality of Life and Functional Capacity in Patients
With Atrial Fibrillation and Congestive Heart Failure

Irina Suman-Horduna, MD, MSc,* Denis Roy, MD,* Nancy Frasure-Smith, PHD,*}

Paul Khairy, MD, PHD,* on behalf of the AF-CHF Trial Investigators

Mario Talajic, MD,* Frangois Lespérance, MD,} Lucie Blondeau, MS¢,* Paul Dorian, MD, MSc,#

Etude randomisée AF-CHF
Study design
1376 patients présentant: GiF NVA s TV ad < 35%

NYHA | and prior hospitalization for CHF or EF < 258%
Qualifying AF: one cpisode = 6 hours within kst 6 months
one episode > 10 min within last 6 months and prior D/C shock

] Eligible pis consent

— ATCD de FA (33% paroxystique, e

]
67% persistante)

Antiarchythmic drug Pharmacologic
e e
« 7 N\ o ‘ AV nodal ablation for pts
— assocle a une |C Symptomat|que Cardioversion if needed with inadequate rate control

de (NYHA II-1V) avec dysfonction Follow-up 2 ear, clinc isis every 4 months

Optimal CHF management with ACE

VG FEVG < 35%. it

JACC: Heart Failure Vol. 2, No. 1, 2014
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Prognostic Value of the Physical Examination
in Patients With Heart Failure and
Atrial Fibrillation
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Kaplan-Meier Estimates of Death From Cardiovascular Causes (Primary Outcome)

Kaplan-Meier analysis of eventfree survival for the primary endpoint (cardiovascular mortality) according to the presence (red) or absence (blue) of elevated jugutar venous
pressure (A), peripheral edema (B), rales (C), and third heant sound (D). Comparisons were performed by log-rank tests.
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Figure 2 Kaplan-Meier of Y in Patients With at Least 1 Positive Congestive Sign on
2 Physical Examination Versus None
Freedom from cardiovascular mortality (A). allcause mortsiity (B), heart failure-redated death (C), and heart failure—related hospitalization (D) are plotted in patients with at
least 1 positive congestive Sign on the physical examination (red) versus none (blue). Comparisans were perfarmed by logrank 18sts,

Une amélioration de la QOF pour les deux groups mais le RS
a montré une légere supériorité dans QOL et NYHA.

JACC: Heart Failure Vol. 2, No. 1, 2014
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Does Conversion and Prevention of Atrial Fibrillation
Enhance Survival in Patients with Left Ventricular
Dysfunction? Evidence from the Danish Investigations
of Arrhythmia and Mortality ON Dofetilide/
(DIAMOND) Study

La stratégie du maintien du RS par Dofetilide
chez les patients insuffisants cardiaque en FA
versus ralentir la FA

1.0

----- Dofetilide: 111 events (n=249)
w—— Placebo: 118 events (n=287)

(2]

0s

---------

04 fores

Probability of survival

02| Hazard ratio = 1.08
BRC=079-135
p=083

0.0
0 12 24 pL} 48
Months
R - y Fog 2 moanl Foee of patiwnls Dvated etth SafeTlabe or
Fig. 1. Survival rates of 506 patients with left ventricular :‘T\:, S o proC iy X ‘

dysfunction and atrial fibrillation | flutter treated with
dofetilide (n = 249) or placebo (n = 257)

(4. | baisse de la mortalité de chez les patients présentant RS

CoSAC STCCCV
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Etudes contradictoires sur le bénéfice du maintien du
rythme sinusal chez les patients en FA+IC o

1. Un biais de recrutement g -

2. Augmentation de la mortalité avec les AAR class Ic et dronedarone.
3. Les AAR sont limités dans cette population: amiodarone et dofetilide

4. Effets toxiques des Antiarythmiques cardiaques et non cardiaques : effet
proarythmique, trouble de conduction, effet inotrope négative, des effets
extracardiaques

5. Le taux de récurrence est de 50% ou plus a un an chez les patients en FA
et IC

=>|'effet bénéfique du maintien du rythme sinusal est neutralisé par les
.,) effets déléteres dues aux effets indésirables des AAR

CoSAC STCCCV
Société Tunisienne
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https://www.ncbi.nlm.nih.gov/pubmed/29630760

ke NEW ENGLAND JOURNAL of MEDICINE

177 Patients were assessed
for eligibilty

ORIGINAL ARTICLE

96 Were excluded
4 Did not meet criteria
92 Declined to participate

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

81 Underwent randomization

l

)., Jennifer Cummings, M.D

M.D., David O. Martin, M.D.,

Mohammed N. Khan, M.D., Pierre }ais, N

Luigi Di Biase, M.D., Prashanth

VA == A Cs
SeT Ka ner, M.D., St 41 Were assigned to undergo 40 Were assigned to undergo
e Fan VI.D.. Domen pulmonary-vein isolation AV-node ablation with
M.D. R biventricular pacing
JuUssam zni, M.D.. Ro
Pau M.D., Amin Al-Ahm
all C <$a BEINY |
ndall C. Starlin g None were lost to follow-up | p—a=| None were fost to follow-up
f gonio, M.D., Johannes Brachn
la, M.D., Aldo Bonso, N
1.D.. Mi 41 Were included in the 40 Were included in the
J. v LR = T1a =3
: 2 prirnary analysis primary analysis
for the PABA-CHF |

Figure 1. Enroliment and Follow-up of Study Patients.

O bj ectif: com pa rer co nt ré I e d u ryth me AV denotes atrioventricular.

versus controle de la FC

A 6 mois, le groupe ablation PVI montre 88% AF free et augmentation de FEVG de 8%
par rapport a la stimulation biv et ablation du NAV (p <0.001).

Amélioration des capacités fonctionnelles basés sur test de marche de 6 min
et de QOL en faveur de I'ablation de PVI 3

STCCCV
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Heart and Vessels
https//doiorg/10.1007/s00380-018-1194-5

ORIGINAL ARTICLE

Clinical characteristics and cardiovascular outcomes in patients
with atrial fibrillation receiving rhythm-control therapy: the Fushimi
AF Registry

3,749 patients whose follow-up data were
available

18 excluded patients
% whose prescription data
were absent

v

3,731 patients whose baseline data were

available
1,572 excluded patients
402 excluded patients * not receiving rhythm- or
receiving both rhythm- <«—— rate-control

and rate-control

v

1,757 patients were included in this analysis

/\.

478 patients receiving 1,279 patients receiving
rhythm-control alone rate-control alone
Rhythm-control Rate-control
group group

Fig. 1 Patient flowchart for the present analysis

STCCCV
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Entire cohort Ischemic stroke/SE

B c All-cause death
A Cardiac death
IHF mm“nﬁon Rate 20% Log-rank; P=().12 409 -l Log-rank; P<0.001
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No. of patients at risk lhcitence Incidence
Rate 1279 1,083 802 571 348 Rate 21%  4.2% 48%  62% Rate 7.9% 142%  183% 23.1%
Rhythm 478 443 366 268 154 Rhythm 0.9% 2.2% 3.9% 39%  Rhythm 3.8% 5.7% 7.0% 9.6%
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. ’ 17. 3%
m‘;m ool A B djusted Kaplan-Meier curves for the incidences of a ischemic stroke/SE. b cardiac death/HF hospitalization, ¢ all-cause death, and d

zath/HF hospitalization between R hythm- and Rate-control groups. SE systernic embolism. HF heart failure
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Rhythm-control group

A
[l Paroxysmal AF [ Sustained AF
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'ablation de la FA est une technique attractive pour restaurer le rythme sinusal
sans exposer les patients aux risques d’utilisation des AAR au long terme.
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Apport de I'ablation de |la FA

(o)
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design

Année de
pub

Bras de
comparai
son

patients

Fa persist

Suivi moy
(mois)

Méthode
de
détection
de FA

------------------

observati
onnelle

2014

non

1838

55
23
Non

applicabl
e

observati
onnelle

2016

non

171 (avec
IC)

64

43

Holter a
3, 6 mois
et si
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2008

Ablation
NAV
versus biv
stim

81

51

Monitora
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entre 2 et
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2011

Controle
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100
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24h a3 et
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2013

Controle
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sous tt
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100
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Holter de

48h a 6 et
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2014
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sous tt
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100

12
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24

Interrogat
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6,12 et
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2017

Controle
de RS
sous tt
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72
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implanta
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2018
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70

37

Interrogat
ion des
pace/ dai
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Catheter ablation for treatment of patients @
with atrial fibrillation and heart failure: a

meta-analysis of randomized controlled
trials

e 7 études randomisées ont éteé inclus soit 856 patients a
cette méta-analyse
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Catheter ablation for treatment of patients e
with atrial fibrillation and heart failure: a
meta-analysis of randomized controlled

trials
Inaxu Ma', Fan Bal', Forn Qin. Yixl LL Tao Tu, Chao Sun, Shenahua Zhou and Qiming v’
D Ablation Control Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Random, 95% Cl Year M-H, Random, 95% CI
MacDonald 2011 1 22 0 19 80% 2.61[0.11,60.51] 2011 .
Jones 2013 0 26 1 26 7.9% 0.33[0.01,7.82] 2013
Hunter 2014 1 26 1 24 10.7% 0.9210.06, 13.95] 2014 1
Marrouche 2018 5 179 11 184 734% 0.47[0.17,1.32] 2018 —
Total (95% Cl) 253 253 100.0% 0.56 [0.23, 1.36] ‘
Total events 7 13 . . . '

Heterogeneity: Tau? = 0.00; Chi* = 1.27, df = 3 (P = 0.74); I* = 0% :

0.01 0.1 1 10 100
Test for overall effect: Z =1.27 (P = 0.20) Favours Ablation Favours Control

e Pas de différences significative en terme d’AVC entre
les deux groupes.

eeeeeeeeeeee Ma et al. BMC Cardiovascular Disorders (2018) 18:165

Sociétés Africaines
ddddddddddddd




T RCCH AN
Catheter ablation for treatment of patients o
with atrial fibrillation and heart failure: a
meta-analysis of randomized controlled
trials
Yinaxu Ma' Fan Bal', Farn Qin, Yix LL Tao Tu, Chao Sun, Shenahua Zhou and Qiming Liv <
Ablation Control Risk Ratio Risk Ratio
1d J : M-H. Random. 95% ar M-H. Random. 95%Cl
Khan 2008 1 4 0 40 05% 2.93[0.12,69.83] 2008 .
MacDonald 2011 2 2 1 19  1.0% 1.73[0.17,17.59) 2011
Jones 2013 3 26 3 26 24% 1.00[0.22, 4.50) 2013
Biase 2016 32 102 58 101 49.6% 0.55[0.39, 0.76] 2016 L
Prabhu 2017 0 33 2 33 06% 0.20[0.01,4.01] 2017 * ~
Marrouche 2018 37 179 66 184 458% 0.58[0.41,0.81] 2018 L
Total (95% Cl) 403 403 100.0% 0.58 [0.46, 0.73] é
Total events 75 130 : : : :
ity 2 = ‘Chi? = = = ‘12=(9 I T T !
Heterogeneity: Tau? = 0.00; Chi?=2.97, df =5 (P = 0.70); > = 0% 0.01 04 1 10 100

Test for overall effect: Z = 4.61 (P < 0.00001)

Favours Ablation Favours Control

 Reéduction de la Ré-hospitalisation pour IC
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Catheter ablation for treatment of patients v
with atrial fibrillation and heart failure: a
meta-analysis of randomized controlled

trials
Yingxu Ma', Fan Bal', Farn Qin, Yixl LL Tao Tu, Chao Sun, Shenaghua Zhou anc Qiming | '
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trials

Catheter ablation for treatment of patients Qe
with atrial fibrillation and heart failure: a
meta-analysis of randomized controlled

Yinaxu Ma', Fan Bat', Forn Qin, Yixl LL Tao Ty, Chao Sun

henahua Zhou and Qlming | U o

Ameélioration du VTSVG

Amélioration du VTDVG
e Diametre de I'OG
e Amélioration de la FEVG

e Diminution de BNP

N 7.
CoSAC
Le congrés des

Sociétés Africaines
de Cardiologie

Ablation Control Mean Difference Mean Difference

dy o )grol Maan D Total Mean SO Total Weig Random. 95% o 1V, Random, 95% Cl
MacDonald 2011 20 502 22 106 322 19 238% -9.40[-34.89,16.09] 2011 L
Prabhu 2017 242 32 33 -81 268 33 T76.2% -16.10[-30.34,-1.86] 2017 _._
Total (95% Cl) 55 52 100.0% -14.51 2694, -2.07] .
i 2 : Chit= 2 C R= t t t t
e e AT N
st for overal effect: 2=2.28 (P = 0.02) Favours Ablation  Favours Control
Ablation Control Mean Difference Mean Difforence
tudy o bg D ta lea ofa gig Random. 95% ear I\ Cl
MacConald 201 126 517 2 935 357 19 W00% -3.25[-30.16,23.66) 2011
Prabhu 2017 4 3 B4 3B/ I3 T00% -4.00[-2161,13.61] 2017
Total (95% CI) 55 52 100.0% -378 (18,51, 10.96]
- 2=000 Chi = =1(p= = t t t t +
Heterogeneity: Tau? = 0.00; Chi* = 0.00, df = 1 (P = 0.96); I = 0% 5 25 0 25 50

Tk lor cverd Wack 2.=020 = 12%) Favours Ablation Favours Control

Ablation Control Mean Difference Mean Difference
Slady or SUboroup e 1 olal e ol ) Mo Random, 95% Tl v, Rangom, 3
Khan 2008 4 31 4 12 40 @ 50061389 2008
Mamouche 2018 44 23 179 84 35 184 501% 400[3.39, 451 2018
Total [35% C1) 220 224 1000% 049[9.31,833)

Heterogenety: Tau® = 40.20; Che = 194.88 df = 1 (P < Q.00001) I" = 56%
Test for overafl eflect 2= 011 (P=099)

A Ablation Control Mean Difference Mean Difference

Khan 2008 8 8 41 1 4 40 156%  9.00[6.26, 11.74] 2008 = =

MacDonald 2011 45 111 22 28 67 19 126%  170[-3837.23] 2011 o

Jones 2013 109 115 26 54 85 26 126%  550[0.00,11.00] 2013 [

Hunter 2014 81 125 26 -36 97 24 18% 1170[552 17.68) 2014 ——

Biase 2016 81 4 102 62 5 101 187%  190[0.85 315 2016 iich

Prabhu 2017 183 103 33 44 83 33 138%  1390[9.39,18.41) 2017 =

Marrouche 2018 87 19 179 134 184 169%  970[9.17,10.23] 2018 o

Total (95% CI) 420 427 100.0% 757 [3.72, 11.41) -

Heterogeneily: Tau® = 22.68; ChF = 141,20, =6 (P < 0.00001); = 96% . 5 e

Test for overall effect: Z = 3.86 (P = 0.0001) Favours Cositot. Favouss Abisor
Q21vLeuLyv
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Catheter ablation for treatment of patients o
with atrial fibrillation and heart failure: a
meta-analysis of randomized controlled

trials
Yingxu Ma®, Fan Bal', Farn Qin, Yixl L Tao Tu, Chao Sun, Shenghua Zhou and Qiming Liu'e
Ablation Control Risk Ratio Rlsk Ratlo
Jones 2013 1 26 0 26 1.5% 3.00 [0 13,70, 42] 2013 -
Hunter 2014 0 26 I 24 15% 0.31[0.01,7.23] 2014
Biase 2016 8 102 18 101 23.8% 0.44[0.20, 0.97] 2016 "
Marrouche 2018 24 179 46 184 73.% 0.54 (034, 0.84] 2018 . 3
Total (95% Cl) 333 335 100.0% 0.52[0.35, 0.76] ‘
Total events 33 85 . . . .
ity = . = = = 2= r ! |
Heterogeneity: Tau? = 0.00; Chi* = 1.48, df = 3 (P = 0.69); I* = 0% 001 01 1 10 100

Test for overall effect: Z = 3.33 (P = 0.0009)

Favours Ablation Favours Control

e Réduction de la de |la mortalité toutes causes

confondues
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Arrhythmia/Electrophysiology

Ablation Versus Amiodarone for Treatment of Persistent
Atrial Fibrillation in Patients With Congestive Heart Failure
and an Implanted Device
Results From the AATAC Multicenter Randomized Trial

10 —
203 Patients Enrolled L
(218 years, persistent AF, dual chamber ICD or CRTD, —
NYHA 11411, LV EF $40%) ' B
08! | — Group 1 (catheder ablation, n=102)
- | S S
Randomized 1.1 T ——
] I
& 06 _
1] : |
Catheter Ablation (Group 1) n=102 ¢ Amiodarone {group 2): n=101 % -
g ) N Group 2 (amiodarane, n=101)
[ ) n g 04 Log-rank p <0.0001 e e 2
E T T e —+
DAY O Manth 3 Month 24
[ + 1 02
Trestment Pedod Trial Penod
1 1 - 1

| . ? 0.0 | Number of Sublects at Risk

Baseline: | End of Trial: Group1| 102 w02 78 7 ™ oy 7

LVEF, MWD LVEF, MWD Group 2 101 &8 2 a1 38 8 34

MLHFQ | MLHFQ [ 6 12 18 24 30 3%

Time to Recurrence {month)

Elle a montré une supériorité de I'ablation par rapport a 'amiodarone
pour le maintien du RS.

STCCCV
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Arrhythmia/Electrophysiology

Ablation Versus Amiodarone for Treatment of Persistent
Atrial Fibrillation in Patients With Congestive Heart Fallure
and an Implanted Device
Results From the AATAC Multicenter Randomized Trial

Table 3. Change in LVEF, 6MWD, and MLHFQ Score by Recurrence Status

No Recurrence (n=91) Recurrence (n=86)

P (Comparing Change
: Baseline Change (Median) » Baseline Change (Median) = Between Groups)
LVEF, % 28.8+10 9.6+7.4 (9.4) 30.2+9 4.2+6.2 (4.0) <0.001
6MWD, meters | 347+113 | 27+38 (24) A 352+128 | 8+42 (2) | <0.001
MLHFQ 5324 | -14+18 (-12) 49+26 -29+15(-2.2) | <0.001

Data are summarized as mean=standard deviation. LVEF indicates left ventricular ejection fraction; MLHFQ, Minnesota Living with Heart
Failure Questionnaire; and MWD, 6-minute walk distance.

Conclusion Amélioration de la FEVG chez les
This multicenter randomized study shows that catheter abla- patients présentant une FA
tion of AF is superior to AMIO in achieving freedom from
AF at long-term follow-up and reducing unplanned hospital-
ization and mortality in patients with HF and persistent AE.

The potential socioeconomic repercussion of these results will Une reduction de taux de. mortalite :
require further investigation. (7.8% versus 18% mortality).

persistante.
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e Cardiologie &de Chirurgie

(Circulation. 2016;133:1637-1644 CardioNaseulire



The NEW ENGLAND
JOURNAL o« MEDICINE

FEBRUARY 1, 2018

Catheter Ablation for Arrial Fibrillation with Heart Failure

MARROUCHE AND BRACHMANN

ENROLLMENT
ICD 2nd HM programening

FA paroxystique, persistante

Résistante AAR et/ ou effets indésirables AAR =
Dysfonction VG <35% |
Symptomatique de NYHA I, Ill, IV avec ou sans

BASELINE
ICD reset

L

DAI.

I Atrial fibriflation ablation arm I

TEE: presance of thrombs?
Fa

@'

Wait till thrombi are dissolved
(max 4 weeks)

o

Perform 1 acute re-
do within 4 weeks

AF ablation by radiofrequency
Initial ablation has to be pedformed at the end
of the run-in period, a5 00N 83 possible after baselne

.

1 scute re-do

already perforred?

1 84 pat i e nts [ IR v ;:IRS:;‘:‘:;W ]”Er—’!

[ves

Conventional treatment am

179 patients
ablation de FA

traitement
antiarythmiques

_1: weeks blanking

[ Do not perform further ablations ]

.

l 3, 6, 12, 24, 36-month and every 12 months follow-up ‘

Figure 1. Study flow chart.

Objectif: comparer la mortalité toute confondue et réhospitalisation pour IC entre les deux
groupes

n engl j med 378;5 nejm.org February 1, 2018

STCCCV

Société Tunisienne

de Cardiologie &de Chirurgie
Cardio-Vasculaire



Sur un suivi moyen de 37.8 mois

B Death from Any Cause C Hospitalization for Worsening Heart Failure
1.0+ 1.0 =
0.9- = A 0.9
| 4 AHbIatlon
™ 0.8 w ' M- £ g 0.8+ +—h z
T o7 &W’“"\W 35 o B
= -
fg 0.6+ Medical therapy i I 06
> 0.54 ©® 0.5+ Medical therapy
= 2s
;‘.: 0.4 32 0.4
2 03+ 8T o3
e U g o . .
& | Hazardratio, 0.53 (95% CI, 0.32-0.86) £E 0.2.| Hazard ratio, 0.56 (95% Cl, 0.37-0.83)
' P=0.01 by Cox regression = ' P=0.004 by Cox regression
0.11 P=0.009 by log-rank test 0.1 P=0.004 by log-rank test
0.0 T T T T 1 0.0 | | T T |
0 12 24 36 48 60 0 12 24 36 43 60
Months of Follow-up Months of Follow-up
No. at Risk No. at Risk
Ablation 179 154 130 94 71 27 Ablation 179 141 114 76 58 22
Medical therapy 184 168 138 97 63 19 Medical therapy 184 145 111 70 48 12
Diminution de la mortalité totale de 46% Baisse des hospitalisations pour insuffisance
cardiaque
63% des patients étaient en RS a 60 => ceci suggere que le maintien

mois de suivi contre 22% dans le ‘ du RS est bénéfique quand il est
groupe sous AAR atteint sans l'utilisation des AAR

STCCCV
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CASTLE-AF est la premiere étude randomisée a démontrer un
bénéfice de I'ablation de fibrillation atriale dans I'insuffisance
cardiaque a FEVG altérée avec des criteres de jugements durs

AF Burden per Patient (in % of Time) at Different Follow-Ups

M 6M 12M 36M

Mean £ SD

Ablation 51+ 47 27+ 39 2337 20+ 38 23+39 25+ 40 2741 27+42

Pharmacological | 51+ 46 51+ 47 51+46 52 + 46 48 + 47 50 + 47 54 + 47 64 + 45
Median (IQR)

Ablation 62 (0-99) | 0(0-60) | 0(0-30) | 0(0-12) | 0(0-24) | 0(0-31) | 0(0-65) | 0(0-62)

Pharmacological | 64 (0-99) | 61 (0-99) | 58 (0-99) | 64 (0-99) | 34 (0-99) | 52 (0-99) | 83 (0-99) | 99 (4-99)
Patients!

Ablation - no. 164 152 151 150 121 89 64 48

Pharmacological

o, 175 166 155 166 129 91 60 36

Réduction significative en temps de charge de FA
chez les patients ablatés

eeeeeeeeeeee
S“':Sé:é:;?::.: n engl j med 378;5 nejm.org February 1, 2018
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* une population tres sélectionnée

CASTLE- AATAC ARC-HF CAMTAF PABA-HF Macdonald
AF trials

Nb de 3013

patients

introduits

Nb de 398 203 52 55 81 41
patients

sélectionnés

Exporter ces résultats a tous les patients ayant
une association de FA avec IC

STCCCV

nnnnnnnnnnnnnnnnn

st J Cardiovasc Electrophysiol. 2018 Jul;29(7):1049-1058 &Gt

.............



https://www.ncbi.nlm.nih.gov/pubmed/29630760
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Study RAFT-AF AFARC-LVF CATCH-AF AMICA

Inclusion AF, Persistent AF, | AF, AF,

Criteria BNP positive LVEF<35% LVEF 25-35% | ICD or CRT-D,
HF (HFpEF and LVEF<35%
HFrEF)

Target 600 180 220 216

Enrolment

Comparison Interventional | Rate control Rate control Medical rate

Arm rate control or rhythm

control

Primary All-Cause Improvement | HF LVEF by

Outcomes mortality and | to LVEF >35%, | Hospitalizatio | echocardiogra
HF NYHA > Il n, recurrent m
Hospitalizatio AF
n

Follow up 24 12 12 12

(months)

J Cardiovasc Electrophysiol. 2018 Jul;29(7):1049-1058



https://www.ncbi.nlm.nih.gov/pubmed/29630760

LUefficacité de la

premiere procédure

Le taux de procédure
moyen

Le taux de succes en
multipliant le
nombre de
procédure

40-69%

1.54+0.79

50 a 88%

Figure 1: First and Final procedure arrhythmia-free survival for ablation of atrial fibrillation in heart

fallure
W First Procedurs Effcacy 8 Final Procedure Efficacy
*
*chani43] Hunter(&4] Jonts(‘Sl (ARC- MacDonald [46] *Prabhwule7] *Marrouchelss]
(PABA-CHF) (CAMTAF) ([CAMERA-MRI)  (CASTLE-AF)

sTCccev
J Cardiovasc Electrophysiol. 2018 Jul;29(7):1049-1058 Z“éil.aw.d chiwgle
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Table 3: Summary of procedural complications across the principle studies

First Author | Patient | Median Complicatio | Complicatio | Death per | Stroke Tamponad
'(acronym) s Procedure | n Rate per n per Procedur | per e
(n) s Patient (%) Procedure e Procedur | Per
(per (%) (%) e (%) Procedure
patient) (%)
|Anselmino” | 1838 1.38 NR 4.2(3.6-4.8) | NR NR NR
Uliah™ 171 1.54 NR 5 0 0.9 2.5
Only HF (in HF
| cohort)
Khan' 41 1.2 12 10.2 0 0 2
| (PABA-CHF)
| Macdonald® | 20 1.3 20 14.8 0 3.7 7.4
6
Jones™ 25 1.2 15 10 0 0 3.3
| (ARC-HF)
IHunter™ 26 1.7 7.7 4.7 0 2.7 2.7
(CAMTAF)
' Di Biase™ 102 1.4 2.9 2.1 0 0 1
(AATAC)
Prabhu® 33 NR 6.1 NR 0 0 0
| (CAMERA-
MRI)
IMarrouche™ | 151 1.3 9.9 7.7 0 0 1.5
(CASTLE-AF)

J Cardiovasc Electrophysiol. 2018 Jul;29(7):1049-1058

Le taux de complications par patients
est de 2.9-20%
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Réduction de |la charge en FA

* 'amélioration clinique suite a I'lablation de Ia
FA en IC peut survenir par la diminution de la
charge de FA que par I'élimination de la FA

e Seulement, on ne sait pas le temps de charge
nécessaire pour avoir un bénéfice sur I'lC

(%) ®

CoSAC STCCCV
ooooooooooo . . Société Tunisienne
e i J Cardiovasc Electrophysiol. 2018 Jul;29(7):1049-1058 &zt
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La sélection des patients pour
ablation
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@ European Heart Journal (2016) 37, 2893-2962 ESC GUIDELINES

TUNOPEAN doi:10.109 feurheary/ehw210
JOLIL T QI
TARTMG O Y

2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

( Initiation of long term rhythm control therapy to improve symptoms in AF J

l v , | \
No or minimal signs Coronary artery disease,
= significant valvular heart Heart failure

for structural heart disease disease, abnormal LVH

= =3 =2

l

[

|
==

l
=

\3/,)
STCCCV
fc?ngé‘s\ ﬁ European Heart Journal (2016) 37, 2893-2962 Zc:ccae;:runas_aer;ne
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e Pas de recommandations:
— |les patients en bonne santé avec
— une charge en FA importante

— nécessitant le retour en rythme sinusal pour
améliorer les symptomes et la qualité de vie

— ne présentant pas de fibrose.

( v \
. ‘ /
R ’
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Regression of Diffuse vVentricular -
- - . —~ . " |
Fibrosis Following Restoration of
Sinus Rhythhm With Catheter Ablation
iNn Patients With Atrial Fibrillation
and Systolic Dysfunction
A Substudy of thhe CAMER A MR Trial
FIGURE 2 Myocardial T1 Times in the Cath Ablation Arm Compared With
FAUNE ) Camparas ol & MAATY Gulisenes By Tomstund dom Normal Controls
A In lVF from baseline - B Change in BNP from baseline 1400 p<0.0001
o =0.0089
z " | p=0.00043 i | p=0.0125 L
=
i ; | 51300 L
1 = I : 1
- S " Ty 2
3:' "o s i 1 T 31200 T
} !.uq - _l_
.. = L =116 T
o
CHR M R e ] * LaPwm wtates Wl ad) e i :§ l
C  Chango In NYHA class from basaline D Change in Myocardial T1 time from baseline 3
. A i 2.1000]
. I *
£ i 1285 1192 1102
P - } 9001
;h, 13 as 1 - i
!.:.- T i."d == - - ;
f-m ] ! Baseline Six months  Normal controls
Yo J_ p<0.0001 !

Cathater abbitun skl rate basbial Caurruter sthatae Matcm 1k savm

Lt #rtum with mmocuied] wib (A1 § Sgeiuast Frprmwmeent @ LVEE. (B) 4 ek tont 1) Sens BIVF, ol 1C) 4 movuction o WYHA
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Significant improvement is seen from baseline to 6 months; however, T1 times are still
significantly higher at 6 months compared with normal controls. Bars = 95% confidence

intervals.

'absence de cicatrice est un élément prédicteur de I'amélioration de
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Figure 3. Approaches to Catheter Ablation in AF and HF

CFAE = complex fractionated atrial electrogram; PV = pulmonary vein; PVi = pulmonary vein isolation

other abbreviations as in Figure 1
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Stratégies de I'ablation

AATAC Multicenter CASTLE-AF
Randomized Trial

CATHETER ABLATION
The aim of the ablation procedure was to

In the 102 patients undergoing catheter ablation, PVI was : . : - >
= S s ; : achieve isolation of all pulmonary veins and to
performed in 22 patients, and PVI plus posterior wall isolation : %
. : : : restore sinus rhythm (see the Supplementary
was done in 80 patients. The total procedure time and radio- . -3 g : ;
Appendix). Additional ablation lesions were

frequency time were 168+72 and 6634 minutes, respectively. ) . .
made at the discretion of the operators. All the

Le bénéfice de chaque approche est incertain.
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Original Article

Catheter Ablation of Atrial Fibrillation in Patients
With Left Ventricular Systolic Dysfunction

A Systematic Review and Meta-Analysis

Matteo Anselmino, MD, PhD; Mario Matta, MD; Fabnizio D" Ascenzo, MD;
T. Jared Bunch, MD; Richard J. Schilling, MD; Ross J. Hunter, MD, PhD;
Carlo Pappone, MD, PhD; Thomas Neumann, MD: Georg Noelker, MD;
Martin Fiala, MD, PhD; Emanuele Bertaglia, MD; Antonio Frontera, MD;
Edward Duncan, MD; Chrishan Nalliah, BSc, MBBS; Pierre Jais, MD;
Rukshen Weerasooriya, MD; Jon M. Kalman, MD, PhD; Fiorenzo Gaita, MD

654 records Identified trough 681 records identified
the first database searching trough the second database
632 exciuded searching 646 excluded
following application V following application
of the inclusion and of the inclusion and
exclusion cntena exclusion cntena
22 full text anticles selected 35 full text articles selected
and read carefully and read carefully
Figure 1. Search criteria and flow chart of
7 studies excluded for lack of data the studies screened and included in the
57 full texts appraised concerning LV"und'on at baseline of systematic review. AF indicates atrial fibril-
according to selection criteria ollow-up lation; and LV, left ventricular.
11 excluded because not reporting

follow-up duration, global AF
recurrences or LV function at follow-up

4 for reporting duplicate data

26 studies included in the
systematic review 9 could not participate because

required data were not eastly or
promptly available from dataset

7; 26 études observationnels
(Q 1838 patients 0
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Table 2. Procedural Features and Efficacy Rates of Atrial

e altération modérée de la FEVG (FEVG Fibrillation Catheter Ablation n the Selected Studies (1838 Patients)
moyenne de 40%) , Wan N R over-Lupuc
H A First procedure
 symptomatique de dyspnée stade P —
I11/1V de NYHA dans 35% des cas PV isolabon alone, % 55 (5176
Leaft isthmus e, % 35 {10-50)
* 55% présentant une FA persistante Roof ine, % 16 (344
CFAE, % 50(1.0-70)
Fluroscopy time, min 39 (24-64)
Procedurad time. b 3.1(26-38)
Postorocedural cardiovarsion, % 53 {30-65)
Ovarall complicaSons, % 4.2(36-48)
45% 54% Access site compications, % 2.0(1.0-25)
Stroka/TIA, % 1.006-15)
Cardiac tamponade, % 1.2106-15)
Others, % 1.200.7-16)
. Redo procaduras, 32% (24%—-36%) of patients
lignes complexes PV isolaon alone, % 46 (43-56)
fragmentés Left isthmus Ene, % 25 I321—290
Roof line, % 35(31-34)
CFAE, % 500.0-7.0y
First procedure efficacy, % 40 (36—44)
Final efficacy, % 60 (54-67)

Sur un suivi de 23 mois

N y . .CFﬁE indicates cpnmlex ha;tnunaleu atrial electrograms; PV, pulmonary
le taux de succes est de 40% arrivant 2@ 60% en e and TA sansient scheric attack
augmentant le nombre des procédures

(Eoongls-\(e}s (Circ Arrhythm Electrophysiol. 2014;7:1011-1018.) ilf&?e‘n’m
iétés ines de Cardiologie & de Chirurgie
Cardio- ulaire




Conclusion

* |'association de FA et de IC est fréquente et présente un
challenge pour le cardiologue dans leur prise en charge.

 |'ablation de la FA est un moyen thérapeutique pour
maintenir le RS chez les patients IC en FA.

 Le maintien du rythme sinusal parait plus avantageux par
I'ablation de la FA que par |'utilisation des anti-arythmiques
chez les patients en IC

e Méme si cette option permet de maintenir le rythme
sinusal de facon modéré apres une simple procédure, la
charge en FA diminue.
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