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HYacToTa pa3HbIX BapMaHTOB
BNepBble ANArHocTMpoBaHHOM O[]

M Paroxysmal B Symptomatic
B Persistent B Minimally symptomatic
B Permanent * Asymptomatic
100 ~
80 -
& 60-
2
=
QD
5 40-
o
20 -
0 oot
Type of AF Categorization of AF
(n=10,675) (n=10,675)

Pernctp GLORIA-AF

Huisman MV, et al. The American Journal of Medicine. 2015;128(12):1306-1313.e1301.



OnacHOCTb HenapoKcnamanbHoum Pfl
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| P=0.0018 |

Obuwasa cMepTHOCTb
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Pernctp EORP-AF

Boriani G, et al. Europace. 2016;18(5):648-657.



OnacHOCTb HenapoKcuamanbHou DIl

B
B Stroke or Systemic Embolism (adjusted) All-cause mortality (adjusted)
Study name Statistics for each study Hazard ratioc and 95% CI Study name Statistics for each study Hazard ratio and 95% ClI
Hazard Lower Upper
ratio lirmit limit p-Value HﬁZﬁ.rd Lt_’war UPDBF
ratio limit limit p-Value
ACTWE AAVERRCOES 1858 1.316 2.088  0.000 L |
ROCKET-AF 1220 1.060 1403 0.006 ROCKET-AF 1.266 1.068 1.499 0.006
g?;gr o ool ol bl ARISTOTLE 1176 0986 1403 0.071
Euro Heart Survey 1.538 0595 3980 0374 GISSI-AF 0520 0132 2055 0351
SPORTIF 1.870 1.041 3359 0.036 |—m— SPORTIF 1.240 0871 1.765 0232
Active W 10684 0714 1586 0.761 OVERALL 1.217 1085 1.365 0.001 $
OVERALL 1.384 1191 1608  0.000 | L
0102 05 1 2 5 10 d0s B3 4 & O AN
More risk in PAF  More risk in NPAF More risk in PAF More risk in NPAF
B Major Bleeding (Adjusted)
Study name Statistics for each study Hazard ratio and 95% CI
Hazard Lower Upper
ratio limit limit p-Value
ROCKET-AF 1.031 0.852 1.247 0753 =
ARISTOTLE 1.075 0.868 1.331 0.506
GIS335I-AF 0.780 0.189 3211 0.731
Euro Heart Survey  0.843 0.340 2089 0712 -
SPORTIF 0.890 0.591 1.341 0.578
OVERALL 1.025 0898 1170 0715 I

0102 05 1 2 5 10
More risk in PAF  More risk in NPAF

Ganesan AN et al. Eur Heart J. 2016;37(20):1591-1602.



CemenHbIX aHaMmHe3 DT

60
483 W Patients without
50 25,8 bk
’ Family History of AF
40 37,5 O P.atients with Family
31,6 History of AF
R 30
P =.0003
17,5
- 14,7
10
21 25
0 : : W =
No Symptoms Mild Severe Disabling
Matched Cohort

®I1 y naumeHTOB C CEMENHbIM aHaMHEe30M
pa3BUBaeTCA paHblue M Yalie CUMMNTOMHas, He He OTNIM4YaeTcs
TEeMMNOM NPorpeccupoBaHUA U PUCKOM TPOMOOIMbONUN

Gundlund A, et al. Am Heart J. 2016;175:28-35.



CpOKM OCTPOro nevyeHma n peabunmtaumm
npu ocnoxkHeHmnax erl

Days

Days

20

157

10

60

40

20

16 FP=0.001 P<0.001
14 14
P<0.001
11
9 9
8
P<0.001
6 6
4
N ’
1
T T T T T
Stroke/TIA/SE Haemarrhage Heart failure Cardiac Vascular and
(Reference) dysrhythmia ischaemic disease
i
P<0.001
= P<0.001
P<0.001
34 i 48 P<0.001
30
s El
23 23
- K K K =
16 16 15 17
T T T T T
Stroke/TIA/SE Haemarrhage Heart failure Cardiac Vascular and
(Reference) dysrhythmia ischaemic disease

Cotté F-E. et al., Europace. 2016;18(4):501-507.



CtoumocTb neyeHma oIl

Haemorrhage and

unspecified stroke
E53.9 million

Systemic embolism
€52.0 million

Cotté F-E. et al., Europace. 2016;18(4):501-507.



OdopmneHne aonarHosa



O6umre npuHUMNbl 0bOPMIEHUA ANATHO30B

] YKka3biBaTb COCTOSIHME, BNUAIOLLME Ha BbIOOP rNevyeHus

 Ecnn BaXkHO, yKa3biBaTb BpeMS COObITUA

[ OTmeyatb HebnaronpuaTHble 3 dEKTLI NekapcTB

 JTakOHUYHOCTb

O ConyrtcTeytowime (oOHOBbIE) AMArHo3bl, €Crin BINAKOT HA TEYEHNe
OCHOBHOIO 1 BbIDOp npenapaTos

O YuntbiBaTb Npodreccuio, OCHOBbIBasiCb Ha NPorHo3e 3aboneBaHus

BpauebHbiil CNpaBoYHUK

g cops Dapsas Mo mnsensi feannoes

e ¢ e e '.:I_'v‘l'fj 'I"ﬂl—m red
EARQMONGNAS

Knunnyeckue
pexoMeHfaunm




dubpunnauma npeacepamm

O MmneptoHnyeckas 6onestHsb Il cT., puck 4.
XCH c coxpaHeHHon OBJIDXK, Il ©K. Nepcuctupyrowas pudpunnauma npeacepann,
Il knacc EHRA.

O MapokcuamanbHas dubpunnaumsa npeacepaui, 11l knacc EHRA. He MBC

O Cunapom WPW: napokcuamanbHas dubpunnauma npeacepann ¢ YCC go 280 B

MuH, IV knacc EHRA (cnHkone).

O UBC: nHndapkt muokapaa (2014), creHokapaus Il @K, XCH co cHmxkeHHon OBJIXK,

[l ®K, 2b cT., nocTtogHHas pubpunnauma npeacepani.
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Obstructive Sieep Apnea Syndrome
Heavy Smoker in the past
Obesity



MepaunkameHTO3HOe s1eyeHue



CuctemMHbin noaxon K nedyexHuto Ofl

* Initial target:
>10% weight loss

*Final target: BMI
<27 kg/m?

* Avoid weight
fluctuation

* Exercise:
30 minutes for

3-4x per week

Increase up
to 250 minutes
per week

Hyperlipidaemia

Aggressive risk factor management

» Initial lifestyle
measures

* At 3 months:
Start statins if LDL
>2.6 mmol/L

* Add fibrates if TG
>2.6 mmol/L

= Start fibrates if
TG >5.6 mmol/L

Obstructive sleep apnoea

*Overnight sleep
study

*CPAP ifAHI 230;
or 220/h with
resistant HT or
daytime
somnolence

*Check
adherence:
regular CPAP
machine data
download

*Home BP diary:
2-3x daily

*Reduce salt

- Target:
<130/80 mmHg
(at rest)
<200/100 mmHg
(at peak exercise)

*Glucose
tolerance test

- Lifestyle
measures

+* At 3 months:
Metformin if
HbA1c >6.5%

+ Diabetes clinic or
endocrine review

Smoking cessation & alcohol abstinence (or reduction to 30 g per week)

OcHOBOM fneYeHnsa apuTMUN ABNAIOTCA
aHTUMapuUTMMUYecKue npenapartbl U abnauuns




IddeKT KopenHa Ha yacTtoTty HKIC

High dose

Source

Myers et al., 1990
Myers et al., 1987
Richardson et al., 2009

Newby et al., 1996 <€
12=86.2%; P for heterogeneity = 0.000

Low dose

Source

Sutherland et af., 1985a
Sutherland et al., 1985b

Newcombe et al., 1998
Graboys et al., 1989
12=73.1%; P for heterogeneity =0.011

Overall
12=13.5%; P for heterogeneity = 0.325

RR (95% Cl)

1.23 (0.78, 1.92)
1.26 (0.97, 1.63)
0.98 (0.93, 1.03)
0.64 (0.30, 1.36)
1.04 (0.70, 1.54)

0.69 (0.36, 1.30)
1.00 (0.86, 1.16)
1.00 (0.92, 1.08)
0.93 (0.66, 1.31)
0.97 (0.84, 1.13)

1.00 (0.94, 1.06)

0.299 Ventricular premature beats (24h)

3.34

Zuchinali P, et al. Europace. 2016;18(2):257-266.

Weight %

1.44
413
48.88
0.51
54.97

0.73
11.50
30.34
2.99
47.94

100.00



Relative Risk

dddeKT KodenHa Ha vYacTtoTty DI

1.20

1.10

1.001

0.901

0.801

0.70+

0.60

500

Caffeine consumption, mg/d

Cheng M, et al. Can J Cardiol. 2014;30(4):448-54.



Mean time in AF, %

dusnyeckme Harpyskm n Or1

X
?

B Control
- B Exercise

N
?

—h
?

1-4 5-8 9-12 13-16 17-20
Study week
Baselne p————Exercise ————— Follow-up

Malmo V, et al. Circulation. 2016;133(5):466-473.



[1TapagoKC OXUpeHna

Outcome Number of Events HR (95% CI) P-value
BMI category patients (%lyear) BMI 18.5-<25 kg/m? Effect of BMI
(kg/im?) in analysis as reference category

Stroke/SE

18.5-<25 4038 142 (2.01)

25-<30 6671 174 (1.43) —_— 0.86 (0.68-1.08) 0.18

230 7131 150 (1.11) —a— 0.79 (0.61-1.02)

Death

18.5-<25 4038 397 (5.45)

25-<30 6671 429 (3.44) —— 0.67 (0.58-0.78) <.0001

=30 7131 398 (2.90) —a— 0.63 (0.54-0.74)

Stroke/SE/MI/Death

18.5-<25 4038 510 (7.23)

25=-<30 6671 598 (4.92) —— 0.74 (0.65-0.84) <.0001

230 7131 554 (4.13) —a— 0.68 (0.60-0.78)

Major bleeding

18.5-<25 3984 217 (3.44)

25-<30 6618 270 (2.44) —a— 0.82 (0.68-0.99) 0.1

=30 7074 281 (2.30) —— 0.91 (0.74-1.10)

I 1 1 1 Ll LI

0.5 06 0.8 1 1.2
Hazard ratio

ARISTOTLE Sandhu RK, et al. Eur Heart J. 2016.



[enpeccna ycmnmeaet cumntombl DI

HeT/nerkana genpeccua
yMepeHHasa/cunbHaa genpeccmn

becnokoncrteo 3

YyaweHHoe .
cepauebueHune

MNepebon
Cnaboctb
3amupaHus ;
Cepauebunernmne
TowHoTa .
Opblwka .
[onoBKpyxeHne .

Bonu B rpyau .

ik 1 I

0 1 2 3 4 5
LLkana AFSC

von Eisenhart Rothe A, et al. Europace 2015;17:1354-1362.



Cumulative incidence of mortality (%)

0]
o
1

o))
o
|

N
o
|

N
o
1

o
|

KoHTpoab HCC

—— Digoxin
—— None

- (Calcium channel blockers
——— Beta-blockers

Log rank p < 0.001

I I I 1 1 1 1 1

0 2 4 6 8 10 12 14

Follow-up (years)

Chao T-F, al. Circulation 2015;132:1604-1612.



AMMNOAAPOH U CMEPTHOCTb

Mortality
% i
Amiodarone Drug Therapy
No
X |7 Yes
©
Q
&
8 81
O
£
©
= o
@ N
e
E
-
O 24
- Log-rank P = 44
LI T 1 | T
0 500 1000 1500 2000

Days After New AF Diagnosis

Ullal AJ et al. American Heart Journal. 2015;170:1033-41.e1.



Kapauosepcua



CpenHee BpeMs KapauMoBepcum, Y

N
o

-
o

-
N

o

Bpema Kapanosepcuu

0,2

[nauebo BepHakanaHT [lMponadeHoH MpokamHamug AMUOLAPOH

Kochiadakis GE et al. JACC 2000;35:Suppl A:118; lan GS, Katherine MK, et al. American heart journal. 2010;159:1095-101.



CWHYCOBbIN PUTM, Y

100

(o]
o

(22]
o

S
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N
o

o

Bpema Kapanosepcuu

|

MponadeHoH

28

AmunopapoH

1y 34 6y 24 y

Heldal M, Atar D. Scand Cardiovasc J Suppl. 2013;47:2-10.



[MponadeHoH

SR = 1 hour

100 —

—— p =< 0.08 —
80— — P <008 —
a0 -

(%)

SR = 3 hours

100~ [r——— P <008 ——
— P <0001 —
a0

16/20 (86 %)

(%)

(%)

T/29 (24 %)

ZOU
° iv.PFN _ oral PFN PLA

Ficure 1. Conversion rates to sinus rhythm (SR} at 1 h (above), at
3 h {middle), and at 8 h (below), respectively, for each treatment
group. PLA=placebo: PFN=propafenone.

Boriani G, et al. Chest. 1995;108(2):355-8.



[MponadeHoH

e 2—8 mr/Kr 3a 10-20 MmuH.

° [MnoTeH3unsa.

* beta-6n10KupyrOWUN 3PDEKT.

* HexxenatenbHo npu UBC n apyrmux 3aboneBaHmax cepaua.
* TpenetaHue npeacepann 1:1, wmnpokme QRS

MMASANAN, o \I‘\N\/\M\/‘\/‘\M

WWWNWMW



[1MarHoCTUKa LUMPOKOKOMMIEKCHOW TaXUKapanm
Anroputm bpyraaa

RS wave LBBB
S
Het BO Bcex V1-6 L
small R\ broad R slow descent
RS interval Vi /\ / i w-
E fast descent m
+ >100 mc B nobom V1-6
| V6 +—p O
l \
RBBB
AB aunccoumnauuns SVT VT
monophasm R qR (or RS)

rSR+ pottern

Vi
R/S>1 R/S <1 o Q@S puﬂern
V6 ﬁ/\/,




YacTota Tpomb03a npeacepanmn nepen,
KapanoBepcuen

14
12 M = =
2 10 g = —
o - I §
© 8 - il = — - = \l_
E | 1§
g6
2 4
2
D I I I I I I I I I I I I I I I I
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
AFL AF
Thrombosis (%) 6.4 (13/204) 10.5 (92/877)

LAA thrombosis (%5) 5.9 (12/204) 9.9 (87/877)
RAA thrombosis (%) 0.5 (1/204) 0.8 (7/877)

SEC3-4+ (%) 28 35

LAEV thrombusgroup 254 12 23+ 13
(cmis)

LAEV non-thrombus 414+ 18 38+ 17
group (cm/s)

Cresti A, et al. Europace. 2016;18(3):450-456.



Kapaunosepcua npu octpon (<48 4) Ol mn wkana
CHA,DS,VASc

3 % gm Vithout anticoagulation
(P < 0.001 for trend)
— With anticoagulation
2 % (P=0.12 for trend)
* AHTUKOoarynayusa
) MOKa3aHa nNpwu
1%- CHA2DS2VASc >2
. *>12y
T n - [ ® Jlydwe npoBoanUTb
0-1 2 3-4 26 KapAVWOBEPCUIO paHbLle
CHA,DS,VASc score
25% _ Bradyarrhythmic
@l complications
20%+ _ _ (P < 0.001 for trend)
- Failure of cardioversion
5%- - “ (P=0.001 for trend)
10% Recurrence of
’ 3 atrial fibrillation
-
i ? ? g (P < 0.001 for trend)
N 0| <l ml
% m m 17
0-1 2 3-4 5-9
CHA,DS,VASc score

Gronberg T. et al. Am J Card. 2016;7(8):1294-8



AHTUKOarynauus



Pa3speweHune Tpomba Ha aHTUKOAryn1AHTHOM Tepanumn

UccnepoBaHue Pa3speweHune Tpomba Cpok
X-TRA (pws) 42% 6 Hepn,
CLOT-AF (pwuB) 63% 3-12 Hep,
JHSR (pnab, Bapd) 75% 3 Hen-10 mec

Lip GYH, et al Am Heart J.



CrnoHTaHHOE 3XOKOHTPaCTUPOBaHMeE

* lnHamun4yeckmm deHomeH

*CybbeKTnBHaA OUEHKa

*MoeT bbITb CBA3aH C NOBbILLEHMEM PUCKA TPOMBO3IMbOANI
°*He BKAIOYEH B WWKA/bl pUCKa Tpomboambonnm

*He BKAtOYeH B peKomeHaaumnmn no erl

Lip GYH, Nielsen PB. Circulation. 2016;133(15):1498-1503.
Savino JA, Halperin JL. Circ. 2016;133:1504-11.



HecobntogeHne pekomeHOaLumm Npmn BbICOKOM pUCKe

167 mUndertreatment n=433 11.81
14 @ Guideline adherence n=1513
B INTO Overtreatment n=514

Stroke/TIA Any TE Bleeding CV death,

any TE or
bleeding
Undertreatment (n = 433) Guideline adherence (n = 1513) Over-treatment (n = 514) P-Value
Number of patients 433 1513 514
Events, n(%)
All cause of death 38 (8.8%) 88 (5.8%) 37 (7.2%) 0.0777
Any TE 18 (5.1%) 44 (3.2%) 24 (6.0%) 0.0259
All cause of death + any TE 56 (14.3%) 132 (5.0%) 61 (13.9%) 0.0009
Stroke/TIA 4 (1.1%) 16 (1.2%) 1(0.2%) 0.2332[a]
Bleeding 1(0.3%) 18 (1.3%) 6 (1.5%) 0.1969[a]
CV death, any TE, or bleeding 30 (8.3%) 100 (7.2%) 49 (11.8%) 0.0118

Lip GYH, et al. Europace. 2016;17(12):1777-1786.



TeHaeHUMM Ucnonb3oBaHUA aHTUKoarynaHTos B CLUA

2,000

1,500

Office Visits
(Thousands)
1,000

o -
el e ife de SN e dede HetNe Ao de e Ne Ge Lo e e de e HeNe e de 3
2009 2010 2011 2012 2013 2014
Quarter

-&— All Anticoagulants % Warfarin - All DOACs

Barnes GD. et al. The American Journal of Medicine. 2015;128(12):1300-1305.e1302.



AHTUTPpOMBOTUYEcKaa Tepanma npu @I n OKC

* Echn Ha BapdapuHe n MHO <2, To yBenmymnTb Ao3y
BapPapuHa, a Ha 5-7 gHen nob6aBUTb renapuH.

* Echun Ha BapdapuHe n MHO >2, 10
napeHTepasibHble aHTUKOAryNAaHTbl He A0b6aBNATb.



Bbibop aHTMKOArynsiHTOB Npu ANCPYHKLUN NOYEK

3. m VKA preferred
m Any NOAC preferred
B Dabigatran preferred

46.3 46.3

m Rivaroxaban preferred

O Apixaban preferred

B Edoxaban preferred

0.0 2.4 0.0 O Patient's choice

1 | T ;
Mild CKD Moderate CKD Severe CKD RRT = g,}%"h“'ce 's not influenced by

Potpara TS, et al. Europace. 2016;17(12):1862-1867.



AHTUKoarynanTbl npu CHA,DS,-VASc =1

* Bonee BblpaXKeHHble paKTOpPbl PUCKA LWKasbl (Bo3pacT, bamKe K
75, BbiparkeHHaAa CH, runepTeH3uns, amnaber...)

* lononHUTeNbHble GaKTOPbl PUCKa (CMOHTAHHOE
3XOKOHTpPacTuposaHme nam Tpomb B /1IN, y3KMM anneHamKc,
ancpyHkuma JM...)

®* HU3KNM pUCK KPOBOTEYEH UM

Lip GYH. et al. Circulation. 2016;133(15):1498-1503.
Savino JA. et al. Circ. 2016;133:1504-11.



JleyeHune nocne KK KpoBoTeuyeHUA

= Non-resumption =-==Dual: oral anticoagulation + antiplatelets
=== Single: oral anticoagulation = = Dual: aspirin + adenosine diphosphate receptor antagonist
----- Single: antiplatelets

All cause mortality Thromboembolism
¢ 1.0 ¢ 0.25
[ = [ =
LY LY
= =
S 08 S 0.20
£ £
= =
s s
= =
E E
= =
(=) (=)
0 1 2 3 4 5
Years since baseline Years since baseline
Major bleeding Recurrent gastrointestinal bleeding
@ 0.25 e 0.25
f= =
%) L2
= =
E § 0.20
-F] Qv
2 2
ks ® 0.15
=] =
e £
o <o 0.10

0 1 2 3 4 5

Years since baseline Years since baseline
Numbers at risk

JleyeHue anTukoarynsaHtTom nocre XK kpooredyeHns achpeKTuBHO

Staerk L, et al. BMJ. 2015;351.



TpaBmaTMYECKME BHYTPUMO3TOBbIE KPOBOU3NNAHUA

14+ | |l Ischemic stroke

12 Traumatic intracranial bleeding

* lemeHuuA

* AHemuA

* [lenpeccun

6- * labunbHoe MHO

4 - ¢ AHTMKOHByI'IbcaHTbI

Incidence Rate per 1000 Person-Years
o

2 3-4 25
CHA2DS2-VASC Score

Dodson JA et al. JAMA Cardiol. 2016.



CTaTuHbI, BapPapuH M KPOBOTEYEHUA

YacTtoTa KpoBOoTEYEHUN, %

16

14

12

10

P <0.05

be3 ctatuHoB

13,8

CTtaTuHbI

Roumia M. et al., J Am Coll Cardiol. 2015;65(10_S).



KatetepHaa abnauua



PernoHanbHaa adpdbeKTMBHOCTb abnaumm
B EBpone yepe3 12 mec

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Succes rate after 12 months according to type of AF

South

East

West/North

M Paroxysmal AF

76%

1%

75%

M Persistent AF

68%

67%

76%

Longstanding
persistent AF

47%

67%

58%

European AF Ablation Pilot Registry

Riahi S, et al. Europace. 2016;18(2):191-200.



Ob6bem abnaumm n 4yacTtotTa OCNOKHEHNI

Complication rate (%)

Low-volume Medium-volume High volume
<100/year 100-299/year >300/year

Pernctp ESS-PRAFA

13 CTpaH Chen J, et al. Europace. 2015;17(11):1727-1732.



CpaBHeHMEe paano4acToTHOMN N KPMOreHHOM abnaunm

1004
i | Hazard ratio, 0.96 (95% Cl, 0.76-1.22)
g i P<0.001 for noninferiority
v 804 |
= |
- 704 |
- .
8 60 g0.
£S piren) RFC
a £ 50-blanking .
@ i 35.99
%,ﬁ 40 pezlod e Cryoballoon
= 309 34.6%
e I .70
2 204 | |
(1] | |
£ 104 :
| |
0 ! | | | |
0 200 400 600 800 1000

Days since Procedure

FIRE AND ICE Kuck K-H,et al. N Engl J Med. 2016.



JleyeHune @1y naumeHTos ¢ XCH

1.0
Z 0.8- K 81.7%
& | TP g o e
c o o s Wi s G S s S 64.9%
S 0.6 -
o
g No heart failure
S 60 o L Heart failure
o = No follow-up
/1102 /1102 626 376 156 65 No heart failure
0.0\ A7t A7l  [128 70 28 8 Heart failure
| I ]

0 1 2 3 4 B
Time (years)

CeppaeyHasi He4OCTaTOYHOCTb — MOKa3aHue Ansa abnauun

Ullah W, Ling L-H, Prabhu S, et al. Catheter ablation of atrial fibrillation in patients with heart failure: impact of maintaining sinus rhythm on heart
failure status and long-term rates of stroke and death. Europace. 2016;18(5):679-686.



JleyeHune @1y naumeHTos ¢ XCH

1.0~
08 KaTETe.pH aa abnauuns
1
&
— 06—
=
—
e R AMUoZapoH
3 04 i og-rank p d
Lo
0.2
0.0~ MNumber of Subjects at Risk
102 82 79 78 75 72 71
101 66 43 41 38 36 34
0 & 12 18 24 a0 36
Bpems go peunguea, mec
Table 3. Change in LVEF, 6MWD, and MLHFQ Score by Recurrence Status
Mo Recurrence (n=91) Recurrence (n=86) P (Comparing Change
Baseline Change (Median) Baseline Change (Median) Between Groups)
LVEF, % 28.8+10 0.6+7.4(94) 30.2+9 42+6.2 (4.0) <0.001
EMWD, meters M7+113 2738 (24) 352+128 8+42 (2) <0.001
MLHFQ h3+24 —14+18 (—12) 49+26 -2.9+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 6MWD, 6-minute walk distance.

AATAC

Di Biase L, Mohanty P, Mohanty S, et al. Ablation Versus Amiodarone for Treatment of Persistent Atrial Fibrillation in Patients With Congestive Heart
Failure and an Implanted Device. Circulation. 2016;133(17):1637-1644.
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Cotté F-E, Chaize G, Gaudin A-F, Samson A, Vainchtock A, Fauchier L. Burden of stroke and other cardiovascular complications in patients with atrial fibrillation
hospitalized in France. Europace. 2016;18(4):501-507.
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Hussein AA, Saliba WI, Barakat A, et al. Radiofrequency Ablation of Persistent Atrial Fibrillation: Diagnosis-to-Ablation Time, Markers of Pathways of Atrial
Remodeling, and Outcomes. Circulation: Arrhythmia and Electrophysiology. 2016;9(1):e003669.
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Bensnos ®.U., 2016



OcTpasi rmnoTeH3ns
Afc <90 mm prT. CT.
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PuBapokcabaH y nauneHToB C pakom

Variable {?f:";“fa’} ”?N‘::ggfr P-value
VTE Recurrence, n (%) 4(3.3) 5 (2.8) 0.53
DVT, n 3 4 1.0000
PE, n 1 1 1.0000
Major Bleed, n (%) 3 (2.5) 0 0.06
NMCRB, n (%) 4(3.4) 1(0.6) 0.08
Major and NMCRB, n (%) 7 (5.9) 1(0.6) 0.008
Minor Bleed, n (%) 3 (2.5) 3(1.7) 0.69
Death, n (%) 37 (31) 0 <0.0001

¥ 2 events occumed during anticoagulation interruption for an invasive procedure.

Abbreviations: Deep vein thrombosis (OVT), non-major, clinically relevant bleeding (MMCRB) pulmonary
embolism (PE), venous thromboembaolism (VTE)

Perucrp

Bott-Kitslaar DM, et al. The American Journal of Medicine. 2016;129(6):615-619.
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