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Paroxysmal Atrial Fibrillation
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=- A, Kaplan-Meier mortality curvesfor
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Benjamin E J et al. Circulation 1998;98:946-952




CHADS score

C. Recent congestive failure

H:Hypertension

A:Age( 75y.0.)

D: Diabetes Mellitus

S2:History of stroke or transient ischemic attack (2point)

2
=
2 £
£ &
@ £
: :
<

Risk Factors CHADS ; Score

Get et al. JACC 2004;43:929-935
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s | AFFIRM test

number (percent)
B0 {4} 175 {8) 257 {13} 314 {18}
T (4 a7 210411 275 (16}

Hohnloser SH et.al. Lancet 2000:356:1789-1794




Relationships Between Sinus Rhythm, Treatment, and
Survival in the Atrial Fibrillation Follow-Up Investigation of
Rhythm Management {AFFIRM) Study

TAELE 2. Covariates Significantly Associated With Survival Results
with Echocardiographic Data Included
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Circulation 2004:109:1509-13




Event-free Survival

Event-free Survival
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Figl. (A)Kaplan-Meier estimate of event-free survival
{composite endpoints). (B) Event-free survival curves
from mortality. embolism, major bleeding, and heart
failure {Left) and from cross-over for physical/mental

disability (Right).

Ogawas et.al. Circ J 2009;73:242-48
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ablation

Recurrent ATa after 15t procedure in 86/161 patients Recurrent ATa after 2nd procedure in 22/66 patients
(FU = 4.8 (0.33 — 5.5) years) (FU = 4.1 (0.7 — 5.3) years)
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6-12 12-24 24 - 36 36 -48 - - - 12- 24 24 - 36 36 - 48 = 48

months months

110 97 83 81 52 45 35 28

161 patients after theinitial CPVI. 66 patients after the second CPVI.

1 ablation 53.4%
2-3 ablation 90 79.5%
1 2 70

Ouyang F et al. Circulation 2010;122:2368-2377







Inclusion criteria
6

2

Exclusion criteria
70

ablation
50mm EF 40

NYHA
2
holter



3
blanking period
ablation

class ¢ 20mg 600mg/
200mg 160mg/
Bblocker Ca blocker digoxin C
Aggressive rhythm control DC

ablation

The Medical ANtiarrhythmic Treatment or Radiofrequency Ablation in Paroxysmal Atrial
Fibrillation (MANTRA-PAF) Trial: clinical rationale, study design, and implementation
Table 2
Recommended anti-arrhythmic drugs and corresponding initial doses used in the study

1st choice 2nd choice 3rd choice
Flecainide Propafenocne Amiodarone Sotalol

Dose 100 mg twice & day 300 mg twice & day 200 mg once a day 80 mg twice a day




follow up

followup 7 holter
0,3,6,12,18,24

1 end point

2 end point

24
24

blanking period
1
QOL SF-36 summary score
100 QOL 0,12,24
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Burden of Atrial Fibrillstion
(% of time in atrial fibrillation)

Mo Atrial Fibrilation on 7-Day Holter-
Monitor Recording (no. of patients)

Maan Rank (Mann-whitnay tst)

Burden of Atrial Fibrillation
[ of time in atrial fibrillation)

PValue

&
o &
Ll
o

12 Morniths 18 Months
141 154 141 154
072 ; 0.08 007

Cumulative
140 153
010

out come

baseline
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2 outcome

24
93 84 0.01

24
85 0.004

blanking period

1
36

Table 2. 5F-36 Quality-of-Life Scor

P Value for P Value for
Effect of  Effectof P Value for
Summary Score Baseline 12 Months 24 Months Group Time Interaction

Drug Drug Drug
Ablation  Therapy Ablation  Therapy Ablation  Therapy
Physical component  44.3:89 452189 50.2+8:5 47597 50.0£8.8 47.9+8.9
Mental compenent 45.2+11.7 46.1£112 50,8493 50.1+R.5 51.1+9.2
# Plus—minus values are means £5D. Bo e al-component and mental-comp t summary scores of the M | Qutcomes Study

36-ftem Short-Form Health ° (SF-36) rang o 100, with higher scores indicating greater well-being. P values for the effect of
group, time, and inter L ne and group are from a repeated-measures analysi variance.




Table 3. Serious Adverse Events.®

Event

Death
Cancer

Atrial flutter with an atrioventricular conduction
ratio of 111

Atrial flutter or atrial tachycardia
Perimyocarditis

Stroke

TIA

Tamponade

Pericardial effusion without the need for pericardial
puncture

Suspected perforation at transseptal puncture, no
pericardial effusion

Pulmonary-vein stenosis

Haospitalization for heart failure

Hematoma related to anticoagulation

Bradycardia with the need for a cardiac pacemaker
Ventricular tachycardia and implantation of an ICD
Retroperitoneal bleeding, coiling of small artery
Chest discomfort

Discomfort prebably due to medication§

Rupture of the rotator cuff

Knee osteoarthritis requiring arthroscopy
Gallbladder surgery

Total

Ablation Drug Therapy
no. of events
3 43
G 4
2

1 0
0 2
1 0
0 1
1 0
1 0
1 0
0 P
0 1
1 0
0 1

P
()
[
P2

* Eyents reported as serious adverse events during the study are shown. Some
patients had more than one sericus adverse event. ICD denctes implantable

cardioverter—defibrillator.

1 The causes of death were stroke, prostate cancer, and sudden death, cause

unknown.

1 The causes of death were lung cancer {two patients), myocardial infarction
(one patient), and sudden death, cause unknown (one patient).
§ One patient had weakness due to bradycardia, and another patient reported

tiredness.
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2003 2006
161 pAf ablation

1 FIRST ——— 2. LAST

3 4
Years

02 B8 B3

02141 138

-

(77 VS 42%)

+ Censored 1, AFTOTAL==24 — — — 2 AFTOTAL=24

Fraaonm rnm s curant AT e

3 4
Years

1. AFTOTAL==24 17 15 14

Feurres o fi=x 2 AFTOTAL=2d | 185128121

1&] 161 134

Uchityamaet al. Cir J 2013;Aug 8 Tilizr et al. JACC 2012;122:2368-2377
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