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CLINICAL PRACTICE GUIDELINE: FULL TEXT

2014 AHA/ACC/HRS Guideline
for the Management of Patients
With Atrial Fibrillation

A Report of the American College of Cardiology) American Heart Association
Task Force on Practce Guidelines and the Heart Rhythm Socikety

B3. AF Catheter Ablation to Maimtain Simus Rhythem:
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1. AF catheter ablation = wseful for sympiomatic paroxy=mal
AF refractory or imbolerant to at least 1 class | or 111 amtiar-
rhythmic medication when a rhythm-control strategy is
desiresd (363, F92-39TL (Level of Evidenos: 4]

. Before considemation of AF catheter ablation, assessmee it of
the procedwral risks amd owtboomes relevant to the imdiwvidwsal
patient is recommended. (L ewvel of Ewvidence: CJ)

LASE Ik

1. AF catheter ablation is reasonable for some patiemts with
sy phomatic persistent AF refracbornyy or imtolerantto at Lleast
1 cla=ss | or Il anti@arrvhythmic medication (394, 395 - 400 L
f(Lewvel of Evidence: AJ

. Im patients with recuwremt sympbtomatic paroxysmal AF,
catheter ablationm is a reasomable inidtial chythme-comtorol
strategy before therapeutic trials of amtiamhythmic drag
thempy, after weighing the riskhs and owtcomes of drog and
ablaton thempy (0 71-403). (Level of Ewvidenoce: B

OLASE 1k
1. AF atheter ablation meay be comnsidered Fior symptomatic lomag-
standimg (=12 meomrths) (persistent AF refractony o imiolerart o
at keast 1 cla=s 1 or 1 antarrhythmec meadication wihen a rnythme-
oombnol strategy is desired (363, 404 . (Level of Evdesce B
. AF catheter ablation may be considersd before initbhiateon
of antiarrhythmic dmg therapy with a class 1| or Il amtiar-

rhythmic medicatiomn for symptomatic persistent AF wihen a
rhythm-contml strategy is desired. (Lewvel of Ewidence: O)




ESC GUIDELINES

European Heart Journal (2016) 37, 28932962
SUTOFEAN doix10.1093/eurheartj/ehw210

FOCIETY OF
A RCACH KT ®

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

Catheter ablation of symptomatic paroxysmal AF is recommended to improve AF symptoms in patients who have

585-587,
113,72

symptomatic recurrences of AF on antiarrhythmic drug therapy (amiodarone, dronedarone, flecainide, propafenone, A
sotalol) and who prefer further rhythm control therapy, when performed by an electrophysiologist who has received
appropriate training and is performing the procedure in an experienced centre.

Catheter ablation of AF should be considered as first-line therapy to prevent recurrent AF and to improve symptoms in
selected patients with symptomatic paroxysmal AF as an alternative to antiarrhythmic drug therapy, considering patient

choice, benefit, and risk.

AF ablation should be considered in symptomatic patients with AF and heart failure with reduced ejection fraction to
improve symptoms and cardiac function when tachycardiomyopathy is suspected,




2017 HRS/EHRA/ECAS/APHRS/SOLAECE expert consensus
statement on 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 Class References

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
IIT antiarrhythmic
medication

261,262,462,489,503,655,
673,684, 709,1027 1029

245,262,515,527 ., 733,
1015,1025—-1030

245,262,515,527 ., 733,
1015,1025—-1030

3VO. 372,377 383

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.

Asymptomatic AF** Paroxysmal: Catheter ablation may be 416,418

considered in select patients.**

**A decision to perform AF ablation in an asymptomatic patient requires additional discussion with the patient because the potential benefits of the procedure
for the patient without symptoms are uncertain.




Yasam kalitesi kavrami DSO 1946'da ‘saglik’
tanimini gelistirince ortaya cikti.

Saglik: herhangi bir hastalik ve gug¢suzluk halinin

olmamasi ve bedenen, ruhen ve sosyal olarak tam
bir iyilik hali



* Yasam kalitesi

Bireyin yasadigi kultur ve degerler sistemi iginde

kendi yasamini nasil algiladigidir;

e — bireyin amaclari, umutlari, standartlari ve endiseleri
ile iliskilidir;

Kisilerin kendi fiziksel, psikolojik ve sosyal

islevlerinden ne olgude memnun olduklarinin ve

yasamlarinin bu yonleri ile ilgili ozelliklerin varhg:

veya yoklugunun ne olgude onlari rahatsiz ettiginin

saptanmasidir.



Yasam kalitesi karmasik ve ¢ok boyutlu bir kavram.

35°ten fazla degerlendirme enstrumani var.

Jenerik testler: Genel YK

Hastaliga ozgul testler: orn. AF



Table 1

Generic measures

SF-36 (Short-Form
health Survey)

5F-12

WHO-26

EuroQOL (EQ-5D)

Zlobal Health Status
Chaestionnaire

Medical Catcomes
Stady

Depression Scale

Health Status
Chaestionnaire

Assessment of
Cruality of Life

Instrument (ACaL)

And many more

Duaality of Life Measures Used in Aftrial

Fibrillation Studies

Disease specific measures

Minmesota Living with Heart
Failure (uestionnaire

Arrhythmia Symptoms Checklist:
Frequency and Severity (AFSCL)

Umniversity of Toronto AF Severity
Scale (AFSS)
AF-(al

Atrial Fibrillation Effect on
CualiTy of life (AFEQT)

MMayo AF-Spedfic Symptom
Inventory (MAFSI)

Specific Symptoms Scale
Specific Activity Scale

Cuality of Life of Atrial
Fibrillation




Kisa Form-36 (Short Form-36, SF-36)

Yasam kalitesini degerlendirmede gecerli ve oldukca sik
kullanilan bir olguttur.

Herhangi bir yas, hastalik veya tedavi grubuna ozgu degildir.
Sekiz alt skalada 36 soru icerir: Her bir alt boyutun puani O-
100 arasinda degisir, puan ile yasam kalitesi dogru orantilidir
Fiziksel fonksiyon

Fiziksel rol kisitlanmasi

Emosyonel rol kisitlanmasi

Vucut agrisi

Sosyal fonksiyon

Mental saghk

Canlilik

Genel saghk



Analysis of AF-Specific Classification Tools/Symptom Scales

Classification Patient or Classifications or Scoring Method Length of Validation Strategy Specific Advantages
Tool/Symptom Provider Recall Period
Scale Completed?

EHRAY Provider -4 total classifications -mmediate -Validated against AFEQT  -Simple classification system for
Patients classified based on AF's impact on ahility to complete daily Assessment  and EQ-5D efficient bedside use
activities
Provider -5 total classifications - mmediate -Validated against AFEQT  -Increased granularity compared to
Patients classified based on AF's impact on ahility to complete daily Assessment  and EQ-5D standard EHRA
activities
-auibset of patients scored based on “troublesome™ nature of symptoms

Provider -5 total classifications Immediate Validated against SF-36  -More detailed classifications as
-Patients classified based on symptom's perceived impact on overall Assessment  and AFSS compared to EHRA/mEHRA
HRQOL -Assesses symptom severity with
respact to HRQOL

-14 total questions assessing symptom severity, frequency, and - - -Patient
duration -eported outcome measure

Ohjective and subjective measure of AF symptom impact

ScL* Patient -aeparate assessments of symptom severity and burden. - - -Patient
Higher scores indicate more frequent,/severe symptoms eported outcome measure

AF3/B™ Patient -4 classifications of symptom and burden severity Lurrent Status  -Validated against 5F-12  -Both patient and provider complete
-14 total questions: Eight focus on symptoms in daily life, six focus on (V2) instrument.
AF frequency, duration, and healthcare use




Table | Modified EHRA (mEHRA) classification

mEHRA Symptoms Description

MNone

Mild Mormal daily activity not affected,
symptoms not troublesome to
patient

Moderate Mormal daily activity not affected
but patient troubled by symptoms

Severe Mormal daily activity affected

Disabling Mormal daily activity discontinued

Uinderlined text represents the modification to the original desariptions of BHRA

clhsses.




AF hastalarinin YK genel toplumla karsilastirilinca
kotu

Fiziksel, sosyal ve ruhsal durumlari KAH, post Ml,
KY hastalarindan daha kotu

Gunluk hayati kronik hemodiyaliz kadar etkiliyor

Dorian P et al, J Am Coll Cardiol, 36(4), 1303-1309 (2000)



Patients' and Physicians' Perceptions

Regarding the Benefits of Atrial Fibrillation
Ablation

Pacing Clin Electrophysiol. 2017 Apr;40(4):362-371

AF tedauvisi icin bir elektrofizyoloji klinigine basvuran
177 hasta

105 doktor: 19°'u kardiyolog

43% H vs 44% D ablasyonun antikoagulasyon
ihtiyacini ortadan kaldiragina inaniyor

58% H vs 67% D, AF ablasyonunu surviyi uzattigina
Inaniyor.

89% H vs 80% D, AF ablasyonunun inme riskini
azalttigina inaniyor



Hima T & Learg S 0l T = - |
= Comntents lists availab e at ScienceDirect
e o
R Heart & Lung
=
jowmrmal haomepag e wewww. heartamdlomg. arg
I —

Symptom challenges after atrial fibrillation ablation

Karthym A, Wood, PhID, EMN, FAHA, FAARN 7, Angel H. Barnes, BN, BSMN B
Sudeshna Paul, PhD?, Kristina A. Hines, BAS, Kevin P. Jackson, WD <

20 hastalik pilot calisma

Ablasyon oncesi ve ablasyon sonrasi 1, 3 ve 0.
aylarda anketler ve telefon gorusmeleri

Kanada Kardiyovaskuler hast Dernegi AF siddeti
skalasi, Aritmide Hasta Perspektifi anketi, Hasta
Sagligl anketi, Duygu durumprofili anketi

Abl oncesi hastalarin beklentileri :"AF’'nin tam
lyilesmesi’, ‘antikoagulanin kesilmesi’, ‘butun ilaclarin
kesilmesi’



Ik 1 ay: girisim yerinde morluk, yiiksek kalp hizi, egzersiz
intoleransi, bogaz agrisi ve migren
e Girisim yerinde morluk: ‘ic kanama’, ‘beni oldurebilecek bir
sorun’
Hastalarin %100°unde ilk 3-4 ay egzersiz intoleransi
valr.
Bunun yaninda yorgunluk, presenkop, carpinti,

uykusuzluk en sikinti veren semptomlar ilk 3 ayda. %40’
3. haftadan sonra bile ise donememis.

Cogu hasta ilk 3 ay1 ‘cehennem gibiydi’ seklinde
tanimlamis.

Semptomlar zamanla azaliyor ve 6. ayda minimal hale
geliyor

lyilesme hastalarin beklediginden cok daha yavas



AF abl sonrasi ¢alismalarda yasam kalitesi
baslangica gore iyilesme gosteriyor
e Hemen tum SF-36 alt skalalarinda (40 puana kadar
lyilesme)
e Normal populasyon seviyelerine ulastigl olmus.

e Sinus ritminde kalanlarda semptom siddetinde azalma
daha belirgin.

e AF rekurensi olsa bile abl ile YK daha lyi

Pappone C et al, J Am Coll Cardiol, 48(11), 2340-2347 (2006)
Wazni OM et al, JAMA, 293(21), 2634-2640 (2005)
Jais P et al, Circulation, 118(24), 2498-2505 (2008)
Oral H et al, N Engl J Med 2006;354:934-41 (2006)
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Radiofrequency Ablation Versus (L)

CroesMark

Antiarrhythmic Drug Therapy for
Atrial Fibrillation

Meta-Analysis of Quality of Life, Morbidity, and Mortality

12 RKC, 1707 hasta, AF abl vs AA
SF-36
e 0-3 ay: RFA bir ¢cok kategoride daha iyi
e 9. aydan sonra fark kalmiyor

2 calismada AFEQT ve EQ-5D kullaniimis, 6 ve 9. aydan
sonra fark yok.

4 calismada semptom siddeti ve frekansi skalalari
kullaniimig, 6. aydan sonra fark yok.

Jenerik test yetersizligi? AF rekurensi? Crossover?
Plasebo etkisi?




Long-term efficacy of catheter ablation as
first-line therapy for paroxysmal atrial
fibrillation: 5-year outcome in a
randomised clinical trial

Nielsen JC, et al. Heart 2017:103:368-376

MANTRA-PAF 5. yil takip sonuclari
123 KA vs 120 AAI
7/ gunluk holter kaydi, SF-36, tekrar KA.

Semptomatik AF ve herhangi bir AF KA grubunda
daha az. 2 grup arasinda YK acgisindan fark yok.



International Journal of Cardiology 211 (2016) 55-57

Contents lists available at ScienceDirect

International Journal of Cardiology

journal homepage: www.elsevier.com/locate/ijcard

Similarities between the renal artery and pulmonary vein denervation
trials: Do we have to use sham procedures for atrial fibrillation catheter
ablation trials?

Ozcan Ozeke *, Serkan Cay, Firat Ozcan, Kazim Baser, Serkan Topaloglu, Dursun Aras

Turkiye Yuksek Ihtisas Training and Research Hospital, Department of Cardiolgy, Ankara, Turkey

CARDIOLOGY
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@ Eurcpean Heart Journal {(2016) 37, 28582865 FAS"RACK CLINICAL RESEARCH
SUROPEM doi: 10,1093/ eurheartj/ehw 285 Atrial ﬁbn“ﬂtmn

Cryoballoon or radiofrequency ablation

for symptomatic paroxysmal atrial
fibrillation: reintervention, rehospitalization, and
quality-of-life outcomes in the FIRE AND ICE trial

374 kryobalon vs 376 RFA
Indeks ablasyon sonrasi 1000 giin izlem

Yeniden ablasyon (11.8% kryoballoon vs. 17.6% RFC; P . 0.03), DC
kardiyoversiyon (3.2% kryoballoon vs. 6.4% RFC; P . 0.04), tum
nedenlere bagli hastaneye yatis (32.6% kryoballoon vs. 41.5% RFC,;
P . 0.01), ve kardiyovaskuler nedenli hastaneye yatis (23.8%
cryoballoon vs. 35.9% RFC; P, 0.01).

YK: SF-12 ve EuroQol anketi ile 2 grup arasinda fark yok. Ancak
Baslangica gore 6. ayda YK iyilesmis ve 30 ayda da devam etmis.



SFE-12 Survey

§F-12 Mental Score
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Table 2 Summary of Short Form-12 and EuroQuol five-dimension three-level data out to 6 and 12 months
Survey Group™ Baseline & months 12 months

n 6 months  Difference  Povalue® n 12 months  Difference
SF-12 mental Cryoballoon 471 4+ 103 511 + 89 4.0 + 9.8 236 51.2 + 9.4 3T 4+ 106
RFC 489 + 9.8 508 + 88 1.9 + 99 < 230 507 + 9.2 16 + 10.8

SF-12 physical Cryoballocn 437 + 9.1 470 + 9.1 32 + 82 236 47.0 30 +87
RFC 445 + 9.5 476 + B.6 3.1 + 8.6 230 . 33 +87

EQ-5D-3L Cryoballoon 0B85 + .14 0.89 + 0.13 003 + 0.14 < 257 0.03 +0.14
RFC 087 + 0.12 .88 + 0.14 002 + 0.14 254 0.01 +0.14




Healthcare Utilization and Quality of Life
Improvement after Ablation for Paroxysmal
AF In Younger and Older Patients

Pacing Clin Electrophysiol. 2017 Apr;40(4):391-400

Prospektif gozlemsel kohort

508 PAF hastasi CA, 65 yas alti ve ustu hastalar 1. yil
sonunda karsilastiriliyor.

Akut islem basarisi, islem sonrasi hastanede kalis,
reablasyon ihtiyaci (14.8% vs 14.3%) acisindan fark yok.
Tum hastalarda yasam kalitesi anlamli olarak iyilesiyor.

Yasam kalitesindeki iyilesmeyi tek etkileyen faktor
baslangictaki yasam kalitesi. Cinsiyet, yas, CHADS?2
skoru, antikoagulasyon kullanimi, HT, TIA, KAH hastanin
yasam kalitesindeki iyilesmeyi etkilemiyor.



Cardiac rehabilitation versus usual care for
patients treated with catheter ablation for atrial
fibrillation: results of the randomized
CopenHeartRFA trial

Am Heart J. 2016 Nov;181:120-129

210 AF ablasyonu yapilan hasta

Rutin izlem vs kardiyak rehabilitasyon (12 hafta egzersiz+4
adet psikolojik egitim)

Post abl 1. ayda baslanmig

4. ay sonunda pik VO2 rehab grubunda daha iyi

SF-36 mental degerlendirme 2 grupta farkli degil

Alt grup analizi: 151 erkek, 59 kadin
e Fiziksel kapasite hem erkek, hem kadinlarda artmis
o AFEQT skoru kadinlarda iyilesmis—yasam kalitesi duzelmis



Kadinlar

AF insidansi erkeklerde fazla, ama kadinlar daha
uzun yaslyor.

Daha yasl, comorbiditeleri daha fazla, AAl toleransi
dusuk, antikoagulan komp, inme riski fazla. YK daha

diisik

AF abl oranlari dusuk, postabl komplikasyon yuksek.
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Biviano et al, PACE 2017; 40:391-400



Sonug:

AF ablasyonunun yagsam kalitesi uzerindeki uzun
donem etkilerini gormek igin

e Buyuk, randomize kontrollu, uzun donem takip iceren
calismalara,

e AF’ye ozgul, guvenilir yagsam kalitesi olgum testlerine
ihtiyacg var.
e Plasebo kontrollu calismalar?
Degisik ablasyon yontemleri, yas ve cinsiyet AF
ablasyonunun yasam kalitesi uzerindeki olumlu
etkisini degistirmiyor.



