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Mot so dinh nghia RN

» Rung nhi man tinh (chronic AF): Khéng dot.

» Rung nhi vinh vién (permanent AF): khdng tai lap lai nhip
xoang.

» Rung nhi con- kich phat (paroxysmanl AF): dw&i 7 ngay.
» Rung nhi bén bi (persistent AF): trén 7 ngay.

» Rung nhi bén bi kéo dai (long standing persistent AF):
kéo dai trén 1 nam.


https://hinhanhykhoa.com/

Nhirng quan tam cua BS Tim
mach trong diéu tri triet dot RN

» Khi ndo chung ta g¥i b&nh nhan di triét dot RN?
» Danh gia trwdece triét dot nhw thé nao?

» Céac phwong phap triét dot RF?

» Két qua triét dot RN nhw thé nao?

» DOt c6 thé céi thién ty 18 t& vong va TBMN?

» Cac van dé sau triet dot RN?



Khi nao gtri bénh nhan di dot RN?

2017 HRS/EHRA/ECAS/APHRS/SOLAECE expert consensus Q) cosreone
statement on catheter and surgical ablation of atrial
fibrillation @ ©

Hugh Calkins, MD (Chair)," Gerhard Hindricks, MD (Vice-Chair),**
Riccardo Cappato MD (V1ce Cha1r) 3.9 Young Hoon Kim, MD PhD (‘\hce Chair),*

Eduardo B. S: Indlcatlons for catheter ahlahon of atnal ﬁbnllatmn

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
IIT 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 ITI
antiarrhythmic
medication
Persistent: Catheter ablation is reasonable.
Long-standing persistent: Catheter ablation
may be considered.

Heart Rhythm, 2017: Vol 14, No 10: e275-e443




Khi nao gtri bénh nhan di dot RN?

2017 HRS/EHRA/ECAS/APHRS/SOLAECE expert consensus Q) cosreone
statement on catheter and surgical ablation of atrial
fibrillation @ ©

Hugh Calkins, MD (Chair)," Gerhard Hindricks, MD (\hce Chair),**
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Eduardo B. B- Indications for catheter atrial fibrillation ablation in populations of patients not well represented in clinical trials
Congestive heart It is reasonable to use similar indications for Ila B-R 733-237,384,386-395.1062
failure AF ablation in selected patients with heart
failure as in patients without heart failure.
Older patients It is reasonable to use similar indications for IIa
(=75 years of age) AF ablation in selected older patients with
AF as in younger patients,
Hypertrophic It is reasonable to use similar indications for Ila B-NR  roeI0s
cardiomyopathy AF ablation in selected patients with HCM
as in patients without HCM.
Young patients It is reasonable to use similar indications for JIF B-NR
(<<45 years of age) AF ablation in young patients with AF
(<245 years of age) as in older patients.
Tachy-brady It is reasonable to offer AF ablation as an IIa B-NR
syndrome alternative to pacemaker implantation in
patients with tachy-brady syndrome.
Athletes with AF It is reasonable to offer high-level athletes Ila ¢lp e
AF as first-line therapy due to the
negative effects of medications on athletic
performance.
Asymptomatic AF** Paroxysmal: Catheter ablation may be
considered in select patients.**
Persistent: Catheter ablation may be
considered in select patients.

B-NR 396-398,401-404

405,1045

381-383

416,418

417

Heart Rhythm, 2017: Vol 14, No 10: e275-e443




Lwa chon bénh nhan dot RN

Selection of patients for AF ablation

Better candidates Worse candidates

Age <70 years Age >70 years

Highly symptomatic Oligosymptomatic or asymptomatic
LA diameter <45 mm LA diameter >45 mm
Paroxysmal AF (especially <48 h) Persistent AF

No other arrhythmia Associated AT or AFL
“Lone” AF Structural heart disease
Normal cardiac function Heart failure

Normal BMI Obesity

Normal pulmonary function COPD

Normal thyroid function History of thyrotoxicosis

Amiodarone not used History of amiodarone failure

LA left atrium, AF atrial fibrillation, AT atrial tachycardia, AFL atrial flutter, BMI body mass
index, COPD chronic obstructive pulmonary disease




Panh gia trwére khi dot
» Dung chong déng 1 thang trwdc RF

» Cac xet nghiém xac dinh RN: BTD, Holter.

» Danh gia ngqyén nhan th& phat RN: SA tim, chup BMV,
hoc mon tuyén giap.

» Cac xét nghiém SA thwec quan, MSCT



Co chée gay RN

Figure 3 Schematic drawing showing various hypotheses and proposals concerning the mechanisms of atrial fibrillation. A: Multiple wavelets hypothesis. B:
Rapidly discharging automatic foci. C: Single reentrant circuit with fibrillatory conduction. D: Functional reentry resulting from rotors or spiral waves. E: AF
maintenance resulting from dissociation between epicardial and endocardial layers, with mutual interaction producing multiplying activity that maintains the
arrhythmia.




wong phap cat dot RN

—

Figure 6 Schematic of common lesion sets employed in AF ablation. A: The circumferential ablation lesions that are created in a circumferential fashion
around the right and the left PVs. The primary endpoint of this ablation strategy is the electrical isolation of the PV musculature. B: Some of the most common
sites of linear ablation lesions. These include a “roof line” connecting the lesions encircling the left and/or right PVs, a “mitral isthmus” line connecting the mitral
valve and the lesion encircling the left PVs at the end of the left inferior PV, and an anterior linear lesion connecting either the “roof line™ or the left or right




dung mapping 3D.
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Diéu tri rung nhi bang 3 D
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Diéu tri rung nhi bang 3 D



https://hinhanhykhoa.com/

Cat dot cho RN dai dang

ORIGINAL ARTICLE

Approaches to Catheter Ablation for Persistent Atrial Fibrillation

Atul Verma, M.D., Chen-yang Jiang, M.D., Timothy R. Betts, M.D., M.B., Ch.B., Jian Chen, M.D., Isabel Deisenhofer, M.D., Roberto Mantovan, M.D.,
Ph.D., Laurent Macle, M.D., Carlos A. Morillo, M.D., Wilhelm Haverkamp, M.D., Ph.D., Rukshen Weerasooriya, M.D., |ean-Paul Albenque, M.D.,

Stefano Nardi, M.D., et al., for the STAR AF Il Investigators™
100+ -

P=0.15 for the overall comparison,
by the log-rank test
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Months since First Ablation

No. at Risk

Pulmonary-vein isolation 61 60 50 41 36 23
Isolation plus electrograms 244 242 161 137 124 72
Isolation plus lines 244 240 152 133 115 57 +

N Engl J Med 2015; 372:1812-1822



Két qua diéu tri rung nhi bang bang
mapping 3D tai BV tim Ha néi. (n=98)

» Ty |Ié thanh cdng sau thu thuat: 88,8%.
» Ty &€ bénh nhan khdng con con rung nhi: 67%.

» Ty &€ bénh nhan giam con rung nhi va giam triéu chirng
sau dot: 11%.

» Bién chirng trong tha thuat: 5,5%.

Pham Nhu Hung et al. on printing


https://hinhanhykhoa.com/

Két qua diéu tri rung nhi

Long-term Outcomes of Catheter Ablation of Atrial Fibrillation:

A Systematic Review and Meta-analysis

Anand N. Ganesan, MBBS, PhD; Nicholas J. Shipp, PhD; Anthony G. Brooks, PhD; Pawel Kuklik, PhD; Dennis H. Lau, MBBS, PhD;
Han S. Lim, MBBS, |y 12 month single procedure success ders, MBBS, PhD
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Két qua diéu tri rung nhi

Long-term Outcomes of Catheter Ablation of Atrial Fibrillation:
A Systematic Review and Meta-analysis

Anand N. Ganesan, MBBS, PhD; Nicholas J. Shipp, PhD; Anthony G. Brooks, PhD; Pawel Kuklik, PhD; Dennis H. Lau, MBBS, PhD;
Han S. Lim, MBBS, Ph| :
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https://hinhanhykhoa.com/

Cai thién ty lé tw vong va TBMN

Séng codn TBMN

4212 BN AF ablation so v&i 16848 bénh nhan doi chirng
co RN khong cat dot (twong dong vé tudi va gidi)

Bunch et al. JCE 2011:22: 839-45



Cac van de sau dot

» Tai phat r6i loan nhip?
» Dung thudc chdng loan nhip?
» Dung thudc chong déng?

» Céc bién chirng


https://hinhanhykhoa.com/

Dieu tri thuoc sau dot RF

@ European Heart Journal (2016) 37, 610—618 FASTI'RI_\CK
curorean doiz10.1093/eurheartj/ehv501 ESC Hot Line

CARDIOLOGY ®

Atrial fibrillation

Efficacy of Antiarrhythmic Drugs Short-Term
Use After Catheter Ablation for Atrial
Fibrillation (EAST-AF) trial

K ki Kaitani'f, K ; i i
azuaa Raitani Table 2 Antiarrhythmic drugs used in the

antiarrhythmic drug group

| popeojUMOQ

Antiarrhythmic No. of Average daily
patients (%) dosage (mg)

Pilsicainide 242 (25.0) 935 + 315
Flecainide 221 (22.8) 104.1 + 284
Cibenzoline 149 (15.4) 1534 + 69.2
Propafenone 41 (4.2) 325.6 + 571
Disopyramide 31 (3.2) 2796 + 524
Aprindine 31 (3.2) 323 £ 115

Class Il
Bepridil 191 (19.7) 98.9 + 24.4
Amiodarone 50 (5.2) 136.7 + 44.2
Sotalol 8 (0.8) 110.0 + 41.4




Dieu tri thuoc sau dot RF

90 Days Use of AAD
60
- Control
40
Log-rank P=0.49
20 Adjusted HR 0.91,95 % C10.74-1.13, P=0.39

Freedom from repeat ablation (%)

0 90 180 210 365 450
Days after first ablation

European Heart Journal (2016):37, 610-618


https://hinhanhykhoa.com/

Dung thuoc chong déng?
» Guideline 2017: Thudc chdng déng duy tri toi thiéu 1a 3
thang. (Il a).

» Nghién ctru dang ky tw dai hoc Turin 2001-2009 bénh
nhan sau dot RN theo dai trung binh 60 thang (*)

OFF-OAT ON-OAT
Patients n=766
n=499 n=267

Europace 2014:doi:10.1093/europace/eut406



Céac bién chirng sau RF

Table 2

Inpatient Complication
or Rehospitalization

Any complication

Vascular complication
Hematoma/hemorrhage only
Perforation/tamponade
Stroke
Pneumothorax/hemothorax
Transient ischemic attack
Death

30-day rehospitalization

All-cause

AF/atrial flutter

Any procedural complication
Pneumothorax/hemothorax
Vascular complication
Perforations/tamponade
Acute stroke*

Death

Outcomes During and After Hospitalization
for AF Ablation

Patients Undergoing
AF Ablation
(N = 4,156)

211 (5.1)

110(52.1)
93(441)
104 (49.3)
10(4.7)
4(19)
3(14)
1(0.5)

390 (9.4) €
105 (26.9)
76 (19.5)
3(0.8)
45 (11.5)
12(31)
19 (4.9)

9(2.3)

Ty lé t&r vong chung

0,24%

Values are n (% of complications or 30-day rehospitalizations). *Acute strokes include hemorrhagic

and ischemic events plus transient ischemic attacks
Abbreviation as in Table 1

JACC 2012:59:143-49



Céac bién chirng sau RF?

Table 3. Incidence of Procedure-Related Complications Associated With CA

Incidence in Total First CA Second CA Incidence in Total

1220 Patients (n=1220) 1596 Procedures

Cardiac tamponade/effusion 23 (1.9%) 21 (1.7%) : 23 (1.4%)
Air embolism 7(0.6%) 6 (0.5%) : 7(0.4%)
TIA/CI 7(0.6%) 4 (0.3%) : 7(0.4%)
Myocardial infarction 1(0.1%) 1(0.1%) 1(0.1%)
DVT/PE 5(0.4%) 5(0.4%) 5(0.3%)
Phrenic nerve injury 8 (0.7%) 6 (0.5%) . 8 (0.5%)
Vagal nerve injury 5(0.4%) 5(0.4%) 5 (0.3%)
Pulmonary vein injury/stenosis 3 (0.3%) 2 (0.2%) : 3 (0.2%)
Pneumothorax 2 (0.2%) 2 (0.2%) 2 (0.1%)
Vascular injury 3(0.3%) 3(0.3%) 3 (0.2%)
Total 64 (5.2%) 95 (4.5%) 9(2.7%) 64 (3.9%)

No complications occurred during the third (n=42), fourth (n=4), or fifth CA (n=2). CA indicates catheter ablation; CI, cerebral infarction;
DVT, deep vein thrombosis; PE, pulmonary embolism; PV, pulmonary vein; and TIA, transient ischemic attack.

Circ Arrhythm Electrophysiol. 2014;7:267-273.




phat sau RF cho RN kich phat?
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Follow-up period: range 1-100.5 months
First-quartile (25%); 25.5 months
Median (50%); 38.0 months
Third-quartile (75%); 56.9 months

1 year 89.8% (95% C1 87.9-91.3%)

3 year 85.3% (95% C1 83.1-87.3%)

S year 81.1% (95% CI 78.4-83.7%)

| | | | | | | | | | |
0 10 20 30 40 50 60 70 80 90 100 110

Time after the final catheter ablation (months)

1220 1066 1005 784 565 400 264 158 91 51 i

Circ Arrhythm Electrophysiol. 2014;7:267-273.



Ty lé tai phat trong RN dai dang

P=0.15 for the overall comparison,
by the log-rank test
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Months since First Ablation

No. at Risk

Pulmonary-vein isolation 41 36
Isolation plus electrograms 137 124
Isolation plus lines 133 115

N Engl J Med 2015; 372:1812-1822




T.i ph .t muén sau ®et RN

Tueei
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Két luan

» Rung nhi kich phat 1a chi dinh cat dot khéng phai ban cai
hién nay vé&i ty 18 thanh cdng chap nhan va cai thién dwoc

tién lwong bénh véi bién chirng thap.

» Sau cat dot chung ta tiép tuc dung thudc chong loan nhip

va thudc chong déng trong 3 thang.

» Sau thoi ky nay co thé dirng thudc chdng loan nhip va

thudc chong déng néu triét dot thanh cong



VI MOT TRAI TIM KHOE

KET NGI MOI TRAI TIM
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