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Tvoricl se srazenina v ousku levé
sineé

Depth: 10.0 cm
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Embeolické mozkové prihody
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Fibrilace sini a riziko
mozkovyeh prihod

Rocni ¢etnost mozkovych pfihod (CMP) u nemocnych s FS
Veék Kategorie rizika Cetnost CMP
<65 Bez rizikovych faktor( 1.0%
> 1 rizikovy faktor 4.9%
6575 Bez rizikovych faktor(i 4.3%
> 1 rizikovy faktor 5.7%
>75 Bez rizikovych faktor(i 3.5%
> 1 rizikovy faktor 8. 1%

Rizikoveé faktory mozkové prihody: hypertenze, diabetes, predchozi mozkova pfihoda

Rich JW_ JICE 2009;25:3-8_ INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IIG.E
KLINIKA KARDIOLOGIE M



Rizike mozkovyeh prihod
podle veku
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‘Major’ risk factors ‘Clinicallynf:'l(efvﬁz :80"'"“4'“’ gkér@ a Vy§

&
Heart failure or moderate to @Zk@wgh p @d
Previous stroke, TIA, severei:\/ g/st:;li%’f;;ncuon
or systemic embolism & - .
Age >75 years Hypertension - Diabetes mellitus P37\ TRV T Patients (n=7329) Adjusted stroke
B Female sex - Age 65-74 years score rate (%/year)®
Vascular disease®
0 | 0%
| 422 |.3%
2 1230 2.2%
: 3 1730 3.2%
Risk factor
“ 718 4.0%
| Congestive heart failure/LV dysfunction I . 1159 6.7%
Hypertension ' 6 679 9.8%
Age 275 - 7 294 9.6%
Diabetes mellitus I 8 82 6.7%
Stroke/TIA/thrombo-embolism 2 9 14 15.2%
Vascular disease? I : :
L ESC Guidelines, Eur Heart J 2012
Age 65-74 |
[ ) INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY IK*_E
Sex category (i.e.female sex) I KLINIKA KARDIOLOGIE M
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Bohuzel tomu needpovida vzdy
kvalita antikoagulacni Iécby

c) Time to next INR (days) when last INR >3.5

Days to next INR: 0014 [W15-28 W29+

us 64
Canada
France
Italy
Spain
m Time to next INR (days) when last INR < 1.5
% of tests Days to next INR: [Jo-14 MW15-28 W29+
T —————— us %
Canada
France
Italy*
Spain*
0% 0%  20% 0%  40%  S0%  60%  TO%  80%  90%  100%
* Small sample sizes: n=67 (Spain), n=26 (italy) % of tests

Ansell, J, et al. J Thromb Thrombolysis (2007) 23:83-91



a polovina indikovanych nemoecnych
dokonee nedestava warrarin viibee...

Proportion of Eligible Atrial Fibrillation Patients Receiving Warfarin®

AC Clinic-Based Wartarin Dosing

Samsa, 20007 (n=43) » 0.44 (0.35-0.54)
Matchar, 2003% {n=353) —B 0.61 (0.55-0.67)
Sublotal . 0.53 (0.38-072)

Community-Based Warfarin Dosing

Samea, 20007 (n=61) —— 0.33 (0.28-0.38)
Samsa, 20007 (n=125) —JJf—— 0.33 (0.27-0.40)
McCormick, 2001* (n=174) e B 0.42 (0.37-0.47)
Go, 2003 (n=7,445) B 0.55 (0.54-0.55)
Matchar, 2003 (n=353) N 0.61 (0.57-0.65)
Maichar, 2003% {n=317) R B 0.55 (0.51-0.59)
Maichar, 2003* (n=317) = = 0.61 (0.56-0.67)
Shen, 2007" {n=11,016) B 0.42 (0.41-0.43)

Sublotal — 0.47 {0.41-0.54)

Overall Effect <> 0.48 (0.43-0.54)

0z 05 1

Proportion of Eligible Patients Receiving Wartarin (95% confidence interval)

The sguares represent indhidual studies, and the size of the square represents the weight given o each study in the meta-analysis. Error bars represent 95% confidence
neervals. The diamond represents the cambined results. The solid vertical line extending upwards from I is the mull value. None of these studies were randamized cantrolled
‘rials. List of studies shows name of first quthar and year of publication.

AC =anticoapulation.

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
Baker WL, et al. J Manag Care Pharm. 2009;15(3):244-52 KLINIKA KARDIOLOGIE M



Analogie I6cby krevniho tlaku u
diabetikd s arterialni hypertenzl

Definition of
‘controlled BP’

Treated *

Controlled *

<160/90 mmHg o o
5 studies 68% 37%

n=11,339 (range 53-97%) (range 31-60%)

<140/90 mmHg o °
26 studies 83% =S
n=66,833 (range 32-100%) (range 5-59%)

<130/85 mmHg - o
24 studies ‘ 87% ‘ 12%
n=49,420 (range 53-100%) (range 6-30%)

McLean DL, et al. Can J Cardiol 2006;22(10):855-860. KLINIKA KARDIOLOGIE n IR
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Fibrilace sini a riziko demence

Metaanalyza
observacnich studii,
zamérenych na vztah
mezi FS a demenci

1090 Records excluded

8 studii, 77 668 pacientu

11 700 mélo FS (15 %)

105 Full-text articles

excluded (did not meet

inclusion criteria)
94 Full-text article

excluded (reviews,

editorials, letters)

FU 7.7 £ 9.1 roku

4773 z 73,321 (6.5%)

c
o
‘é 2752 Records identified
= through database
= searching
: |
R 1454 Duplicate records
2 removed
T
s |
b
1298 Records screened
L4
§ 208 Full-text articles
% assessed for
& eligibility
3 — .
3 9 Studies included in
E the meta-analysis

Santangeli P, et al. Heart Rhythm 2012;9:1761-1768

meélo dg demence
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Fibrilace sini a riziko demenece

Study, Year Adjusted HR (95% CI)
Primary analysis

Tilvis et al. 2004 = 2.88 (1.26-6.06)

Elias et al. 2006 = 4.01 (1.84-8.74)

Forti et al. 2007 1.10 (0.40-3.03)

Marengoni et al. 2009 0.90 (0.50-1.70)

Peters et al. 2009 1.03 (0.62-1.72)

Bunch et al. 2010 - 1.36 (1.13-1.63)

Dublin et al. 2011 - 1.38 (1.10-1.73)

Marzona et al. 2012 {3 1.41 (1.13-1.76)

OVERALL ‘ 1.42 (1.17-1.72) P< 0.001
Sensitivity analysis

Rastas et al. 2007 O 0.86 (0.50-1.47)

OVERALL E =3 1.36 (1.12-1.65) P = 0.002

1 1 L 1
0.2 0.5 1 5 10
Lower dementia risk with AF Higher dementia risk with AF

Santangeli P, et al. Heart Rhythm 2012;9:1761-1768 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IKE
KLINIKA KARDIOLOGIE M



Stroke. 2013 Feb 26. [Epub ahead of print]

Atrial Fibrillation is Associated With Reduced Brain
Volume and Cognitive Function Independent of
Cerebral Infarcts.

Stefansdottir H, Arnar DO, Aspelund T, Sigurdsson S, Jonsdottir MK,
Hjaltason H, Launer LJ, Gudnason V.
Source

From the Faculty of Medicine, University of Iceland, Reykjavik, Iceland.

s a cross-sectional analysis of 4251 nondemented participants (mean age,

76x5 years) in the population-based Age, Gene/Environment Susceptibility-
Reykjavik Study, 330 participants had AF

CONCLUSIONS:

AF is associated with smaller brain volume, and the association is
stronger with increasing burden of the arrhythmia. These findings
suggest that AF has a cumulative negative effect on the brain
independent of cerebral infarcts.
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Hypothetical cardiovascular disease cascade in cognitve decline

Cardiovascular disease risk factors

v

Disturbed hemodynamics

v

§ Cerebral hypoperfusion

CATCH

§ Energy substrate delivery

\

T Proteinopathy and Abeta misfolding

v

¥ Clearance of Abeta and various toxins

il !

§ Executive function 3 Psychomotor speed

3 Verbal fluency ¥ Mental flexibility and sequencing
§ Abnormal MMSE § Memory

de la Torre JC. Cardiovascular Psychiatry and Neurology Volume INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY IK_E
2012, Article ID 367516,1-15. KLINIKA KARDIOLOGIE M



Porucha funkee LK navoezena FS
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Fibrilace sini a srdecni selhani
podle zavaznosti

Funkcni trida srdec¢niho selhani dle NYHA
I I1-111 -1V IV
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SOLVD™®  SOLVD™  V-HeFT" CHF-STAT" DIAMOND GESICA* CONSENSUS'
Prevantion Treatment CHF™

Malsel WH! Stevenson LW' INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
Am J Cardiol 2003;91(suppl):2D-8D SRR A LADIDILOTGE n M




Progresivni charakter FiS
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POdle P KIrCthfa, 2009 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
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Co si odnést domu?

Fibrilace sini je podle hromadicich se udaju nebezpelnéjsi
arytmii nez se dosud traduje

Je spojena s vyznamnou morbiditou a zvySenou mortalitou
Antikoagulacni |éCba je zakladem profylaxe tromboembolismu
Pri rozhodovani o strategii IéCby FS zalezi na typu arytmie,
pritomnosti symptomu, véku nemocnych, pritomnosti dalSich

onemocneni

Zacinaji se hromadit data o tom, ze kontrola rytmu pomoci
katetrizaCni ablace muze zlepsSit prognézu nemocnych
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