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Miura K, lkemura N, Kimura T, et al. Treatment strategies and subsequent changes in the patient-reported quality-of-life among elderly patients with atrial

fibrillation. American Heart Journal. 2020;222:83-92.

Table IV. Faciors associated with meaningful improvement for

QOL within 1+ear.

variable Multivariable analysis

OR (95% Q) P-value
Age (per 1-y increase) 1.00 (0.96-1.03) 0.84
Female (vs male) 0.87 (0.61-1.25) 0.46
Congestive heart failure 0.97(0.61-1.54) 0.88
Hypertension 1.14 (0.78-1.66) 0.50
Diabetes Mellitus 0.93 (0.59-1.48) 0.76
Stroke 0.88 (0.49-1.56) 0.65
Baseline AFEQT scores 0.46(0.41-053)  <0.001

(per 10-point increase)

OAC at baseline 1.10 (0.61-1.97) 0.75
Prescription of AAD 0.74(0.50-1.11) 0.15
Implementation of Catheter 2.75(1.78-4.25) -0.001

ablation

QOL; quality-oflife, Cl; confidence interval, AFEGT; Atrial Fibrillation Effect on

Quality-of-Life; OAC, oral anticoogulant; AAD, antiarrhythmic drug.
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[ToKa3aHMA Ana KaTeTepHoM abaauum

Knacc | (pekomeHayeTcs)

e CumnTOMHaA napoKcnuamanbHaa Ol ¢ pedpaKTepHOCTbIO UK
HernepeHoCMMOCTbIO MUHUMYM O4HOrO aHTUAPUTMMYecKoro npenapata | nnum lll
Knacca.

Knacc lla (uenecoobpasHo)

e CumnTomHana nepcuctupytowan eIl c pedpakTrepHOCTbIO UK
HernepeHoCUMMOCTbI0O MUHMMYM O4HOrO aHTUAPUTMMYecKoro npenapata | nnum lll
Knacca.

e CMMNTOMHAA NAapoKcM3ManbHasa nnm nepcuctupytowan eI go Havyana nevyeHms
aHTMaputTmmyeckumm npenapatamu | nam lll Knacca.

e lcnonb3oBaTb OANHAKOBbIE MOKa3aHUA ANS KaTeTepHOM abnaummn y NaumMeHToB C
CH, runeptpodunyeckomn KapanommonaTtmen, B Bospacte >75 net n <45 ner, a
TaK)Ke Npu cuHApome bpagm-TaxmMKkapaumn Kak anbTepHaTMBe
KapAMOCTMMYNALMK, Y CNOPTCMEHOB BBMAY HEFATUBHOIO BAUAHMUSA
MeANKAMEHTOB Ha PYHKLMOHA/IbHbIE BO3SMOXXHOCTMW.

HRS/EHRA/ECAS/APHRS/SOLAECE.
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SPONTANEOUS INITIATION OF ATRIAL FIBRILLATION BY ECTOPIC BEATS
ORIGINATING IN THE PULMONARY VEINS

MicHeL HaissAGUERRE, M.D., PiERRE Jais, M.D., Dipen C. SHAH, M.D., AtsusHi TakaHAsHI, M.D., MeLEze Hocini, M.D.,
GILLES QuiNiou, M.D., STEPHANE GARRIGUE, M.D., ALAIN LE Mouroux, M.D., PHILIPPE LE METAYER, M.D.,
AND Jacaues CLEMENTY, M.D.
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Figure 1. Diagram of the Sites of 69 Foci Triggering Atrial Fibrillation in 45 Patients.

Mote the clustering in the pulmonary veins, particularly in both superior pulmonary veins. Numbers
indicate the distribution of foci in the pulmonary veins.

Haissaguerre M, Jais P, Shah DC, Takahashi A, Hocini M, Quiniou G et al. Spontaneous initiation of atrial fibrillation by ectopic beats originating in the pulmonary veins.
N EnglJ Med 1998;339:659-66.
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Figure 4. Effects of Successful Radio-Frequency Ablation with-
Figure 3. Two Examples of the Onset of Atrial Fibrillation from Foci in a Right Inferior Pulmonary Vein and a Left Superior Pulmo- in the Superior Pulmonarv Veins in Two Patients.

nary Vein.

Haissaguerre M, Jais P, Shah DC, Takahashi A, Hocini M, Quiniou G et al. Spontaneous initiation of atrial fibrillation by ectopic beats originating in the pulmonary veins.
N EnglJ Med 1998;339:659-66.
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Packer DL, Mark DB, Robb RA, et al. Effect of Catheter Ablation vs Antiarrhythmic Drug Therapy on Mortality, Stroke, Bleeding, and Cardiac Arrest Among Patients
With Atrial Fibrillation: The CABANA Randomized Clinical Trial. JAMA. 2019.
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ChengE, Liu C, Yeo |, et al. Risk of Mortality Following Catheter Ablation of Atrial Fibrillation. Journal of the American College of Cardiology.
2019;18:2254-2264.
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Failure. Circulation: Arrhythmia and Electrophysiology. 2019;12:e007731.
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Merino J, Lip G, Heidbuchel H, et al. Determinants of left atrium thrombi in scheduled cardioversion: an ENSURE-AF study analysis. EP Europace. 2019;11:1633-1638
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Gaita F, Corsinovi L, Anselmino M, et al. Prevalence of Silent Cerebral Ischemia in Paroxysmal and Persistent Atrial Fibrillation and Correlation With Cognitive
Function. J Am Coll Cardiol. 2013;62(21):1990-1997.
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Kim D, Yang P, Yu H, et al. Risk of dementia in stroke-free patients diagnosed with atrial fibrillation: data from a population-based
cohort. European Heart Journal. 2019;28:2313-2323.



®I1 nocne UHCyNbTa N AeMeHUUA

0.4 -

0.3 -

0.2 -

e [AFDAS
== OAFDAS

== No AF

Cumulative incidence of dementia

0.1 -

Years of follow-up

Krawczyk M, Fridman S, Cheng Y, et al. Atrial fibrillation diagnosed after stroke and dementia risk: cohort study of first-ever ischaemic stroke patients aged 65 or older.
EP Europace. 2019;12:1793-1801.



Opaanble dHTUROAIYyNAHTbI U AemMeHUUnA

Lower risk  Higher risk )
Type of AFDAS with OACs with OACs HR (95 Yo C|)

4 i | .
% »

2 years of follow-up

Inpatient AFDAS 0.48 (0.30 — 0.76)

Outpatient AFDAS 0.41(0.18 —0.94)

4 years of follow-up

+
——
Inpatient AFDAS +
——
+
+

0.52 (0.36 — 0.76)

Outpatient AFDAS 0.49 (0.29 — 0.84)

End of follow-up

Inpatient AFDAS 0.57 (0.42 - 0.78)

Qutpatient AFDAS 0.60 (0.43 - 0.82)

0 0 1.5 2.0 2.5

HR

Krawczyk M, Fridman S, Cheng Y, et al. Atrial fibrillation diagnosed after stroke and dementia risk: cohort study of first-ever ischaemic stroke patients aged 65 or older.
EP Europace. 2019;12:1793-1801.
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MOANPUKATOPbI PUCKA

°® Harpyska @I

* Tpomb nesoro npeacepaus

* Pasmepbl neBoro npeacepama

* ®nbpos npeacepama

* dopma anneHAMKca

* Puck gpyroro Tpombo3a

* JNnTeNbHOCTb U TAXKECTb TMNEePTEH3UM
* JnnTenbHOCTb U TAXKECTb guabeTa
* OncoyHKUMA noyek

* OncoyHKUMA neyeHn

* KomopbumaHocTb

* KpoBoTeueHunA

* BHYTpMMO3roBble KPOBOU3NUAHUA

dunbpunnauma npeacepani

:

OueHKa pUCKa MHCYNbTa
wkana CHA,DS,-VASc

Huskuit (<0.5% B roa)

Cpeanuin (0.5-1% B roa)

Bbicokuit (>1% B roa)

0 6annos 1 6ann >2 6annos
bes BO3MOXHbI OpanbHble
aHTMKOAry/IAHTOB aHTMKOAryNAHTbI AHTUKOAryNAHTbI




AHTUTPOMbDOTMYECKAA Tepanua

B VEKA+AP B FXaltAP DTI+AP B AP B Mone

8.6

Proportion of patients, %

Paroxysmal AF Persistent AF Permanent AF

AP - antiplatelet; DTI - direct thrombin inhibitor; Fxa - factor Xa; VKA- vitamin K antagonist.

GARFIELD-AF

Atar D, Berge E, Le Heuzey J, et al. The association between patterns of atrial fibrillation, anticoagulation, and cardiovascular events. EP Europace. 2020;2:195-204.



CpaBHeHMe BapdpapmHa U HOBbIX aHTUKOArynAHTOB

* WccnepoBaHUA NPOAEMOHCTPUPOBANN, YTO
HOBbIE aHTUKOAryNAHTbI HE XYy»Ke BapdapuHa.

* B rpynnax BapdpapunHa neyeHune 6b1/10 AaneKo He naeasibHbIM
(58-64% BpemenHn MHO 2,0-3,0 [ARISTOTLE, ROCKET AF, RE-LY]).

Table 2. Efficacy Outcomes, According to Treatment Group.

Dabigatran, 110 mg Dabigatran, 150 mg Warfarin Dabigatran, 110 mg, Dabigatran, 150 mg, Dabigatran,

Event (N=6015) (N=6076) (N=6022) vs. Warfarin vs. Warfarin 150 mg vs. 110 mg
Relative Risk Relative Risk Relative Risk
(95% CI) P Value (95% Cl) PValue (95%Cl) P Value
no. of no. of no. of
patients %/yr patients %/yr patients %/yr

Stroke or systemic 182 1.53 134 1.11 199 1.69 091 (0.74-1.11)f <0.001 for 0.66 (0.53-0.82)f<0.001 for p.73 (0.58-0.91) 0.005
embolism* e o




CpasBHeHune OAK y naumneHToB ~75 net

Cohort Warfarin Dabigatran Rivaroxaban Apixaban
(N=183,003) (N=86,293) (N=106,369) (N=72,921)

Thromboembalic Stroke Intracranial Hemorrhage Major Extracran. Bleeding Death
40

30 -

20 =

Weighted Event Rates per 1000 person-years

Figure 1 Adjusted incidence rates per 1000 person-years of thromboembolic stroke, intracranial hemorrhage, major extracranial
bleeding, and all-cause mortality in Medicare beneficiaries with nonvalvular atrial fibrillation treated with warfarin, dabigatran, rivar-
oxaban, or apixaban. Weighted cohort sizes are shown.

Graham D, Baro E, Zhang R, et al. Comparative Stroke, Bleeding, and Mortality Risks in Older Medicare Patients Treated with Oral
Anticoagulants for Nonvalvular Atrial Fibrillation. The American Journal of Medicine. 2019;5:596-604.e11.



AHTMKOArynaHTbl 2 paaa nocne 85 net

Studied group Reference group .
Events, n (% p-y) Events, n (% p-y) HR  [95% Cl]
Stroke and systemic embolism (SSE)

Riva. 15mg vs VKA —— 180 (3.8) 177 (3.3) 1.14 [0.93-1.40]

Dabi.110mg vs VKA ————i 100 (2.8) 151  (3.6) 0.77 [0.60 - 0.99]

Riva.15mg vs Dabi.110mg —— 111 (4.1) 71 (2.7) 1.50 [1.11-2.02]
Major bleeding

Riva.15mg vs VKA ——] 173 (3.7) 213 (4.0) 0.91 [0.74-1.11]

Dabi.110mg vs VKA —_— 118 (3.9) 168  (4.0) 0.81 [0.64-1.03]

Riva.15mg vs Dabi.110mg ——— 95 (3.5) 91 (3.5) 1.00 [0.75-1.33]
All-cause death

Riva.15mg vs VKA =] 827 (17.5) 1036 (19.1) 0.91 [0.83-1.00]

Dabi.110mg vs VKA — 583 (16.4) 799 (18.7) 0.87 [0.78-0.97]

Riva.15mg vs Dabi.110mg —s—] 450 (16.3) 408 (15.7) 1.05 [0.92-1.20]
Composite criterion

Riva.15mg vs VKA = 1076 (23.0) 1268 (23.8) 0.96 [0.88-1.04]

Dabi.110mg vs VKA i 739 (21.0) 995 (4191) 0.87 [0.79 - 0.96]

Riva.15mg vs Dabi.110mg —— 509 (22.0) 526 (20.4) 1.09 [0.97-1.23]
Clinically relevant bleeding (CRB)

Riva.15mg vs VKA —— 318  (6.8) 356 (6.7) 1.00 [0.86-1.16]

Dabi.110mg vs VKA —s— 211 (6.0) 265 (6.3) 0.92 [0.77-1.10]

Riva.15mg vs Dabi.110mg — 177  (6.5) 151 (5.8) 1.12  [0.90-1.39]
Intracerebral haemorrhage

Riva.15mg vs VKA —_— 40 (0.8) 57 (1.1) 0.80 [0.54-1.20]

Dabi.110mg vs VKA [ & 1 17 (0.5) 52 (1.2) 0.38 [0.22 - 0.66]

Riva.15mg vs Dabi.110mg I = i 24 (0.9) 13 (0.5) 1.76  [0.90 - 3.46]
Gastro-intestinal bleeding

Riva.15mg vs VKA — 120 (2.5) 106 (2.0) (1.27) [0.98-1.65]

Dabi.110mg vs VKA —_— 115 (3.2) 71 (1.7) (1.87) (1.40-2.51)

Riva.15mg vs Dabi.110mg [——] 70 (2.5) 84 (3.2) (0.80) (0.58-1.09)
Acute coronary syndrome (ACS)

Riva.15mg vs VKA [————] 79 (1.7) 99 (1.8) 0.89 [0.66-1.19]

Dabi.110mg vs VKA ——— 66 (1.9) 63 (1.5) 1.23 [0.87-1.73]

Riva.15mg vs Dabi.110mg f——] 49 (1.8) 45 (1.7) 1.05 [0.70-1.57]

0.25 0.50 070 1 2

Da6buratpaH 110 mr 6e3onacHee puBapokcabaHa 15 mr

Fauchier L, Blin P, Sacher F, et al. Reduced dose of rivaroxaban and dabigatran vs. vitamin K antagonists in very elderly patients with atrial fibrillation in a nationwide
cohort study. EP Europace. 2019;2:205-215.
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ARISTOTLE

Zeitouni M, Giczewska A, Lopes R, et al. Clinical and Pharmacological Effects of Apixaban Dose Adjustment in the ARISTOTLE Trial. Journal of the American College of
Cardiology. 2020;10:1145-1155.



OpanbHble aHTUKOATryASHTbI

TpyaHoctn ¢ MHO,
SAMe-TT,R, >2,
PUCK reMopparnyeckoro MHCyAbTa

)

MNpamble

dHTUKOAlrynAHTbI

—).

MWTpanbHbIN CTEHO3,
MeXaHWYecKne KnanaHbl,
TaxKenaa XbI14-5,
KOHTPO/1b aHTUKOArynauum,
bepemMeHHOCTb, NaKkTaums,
Tpombodpuanu,

ADC (Ordi-Ros J, et al. 2019),
HU3KWUI Joxopa,

puck KK KpoBoTeueHUn,
+ aHTMarperaHThbl,
Xbl1 4 ctagua,
CTapble naymeHTbl

AnnKkcabaH
HabwuratpaH
PuBapoKcabaH

!

AnunkcabaH

BapdapuH




YyeT npuema gpyrux npenapaTos

Herbal teas
Turmeric
Ginger
Chinese herbs
Gingko biloba
St John's wort

Aspirin

NSAIDs

o
w

10 15 20 25 30 35 40

% of Respondents

M Everyday Most Days Some Days/As Needed

Tarn D, Barrientos M, Wang A, et al. Prevalence and Knowledge of Potential Interactions Between Over-the-Counter Products and Apixaban. Journal of the American
Geriatrics Society. 2020;1:155-162.



PUcK Padka N KNWWLeYyHble KpoBOTEYEHUA HA

dHTUROAI'YNAHTAaX

Age 1=year absolute risk (95% CI)

>85 - E— | 5.1 (3.3-7.8)
81-85 - . | 5.4 (3.7-7.9)
76-80 I - I 8.1 (6.1-10.6)
71=75 A I . | 46 (2.9-7.1)
66-70 | . | 49 (3.0-7.9)

<65 - —— 3.7 (2.2-6.2)

!l_l é 1ID 1|5

1-year absolute risk (%)

Rasmussen P, Dalgaard F, Gislason G, et al. Gastrointestinal bleeding and the risk of colorectal cancer in anticoagulated patients with atrial fibrillation. European Heart
Journal. 2020.



dunbpunnaumna npeacepamm
¢ Tpvickom nHcynbTa

KopoHapHbIN CTEHT

OcCTpbI KOPOHAPHBbIN
cuHAapom 6e3 cTeHTa

~
Puck >

KPOBOTEYEHUM

J

AHTUKOArynaHT +
2 aHTUarperaHTa
1-3-6 mec

\4

\4

[MpAMOM aHTUKOArynaHT +
Knonungorpen ao 1 roaa

AHTUKOArynAaHT +
aHTmMarperaHT 8o 1 roga

AUGUSTUS (anukcabaH 51 2.5 mr)

RE-DUAL PCl (gaburatpaH 150 1 110 mr, 3a c4eT -acnmpuHa?)

PIONEER AF-PCI (puBapokcabaH 15? n 2.5 mr)
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