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—Epidemiolégia

Narastajuci vyskyt
Odhadom bolo v roku 2010 celosvetovo
20.9 miliénov muzov a 12.6 miliona zien s FiP
170 4 dospelych v strednom veku v EU a USA bude
mat FiP
Etiologia
Geneticka predispozicia

vrodené KMP alebo kanalopatie

Remodelacia predsieni

Strukturdlne ochorenie srdca, art. hypertenzia, DM



" Fibril4cia predsieni

: orbidita a mortalita

Death Increased mortality, especially cardiovascular
mortality due to sudden death, heart failure or
stroke.

Stroke 20-30% of all strokes are due to AF. A growing

number of patients with stroke are diagnosed with
‘silent’, paroxysmal AF.

Hospitalizations | 10—40% of AF patients are hospitalized every year.

Quality of life Quality of life is impaired in AF patients independent
of other cardiovascular conditions.

Left ventricular | Left ventricular dysfunction is found in 20-30% of all
dysfunction and | AF patients. AF causes or aggravates LV dysfunction
heart failure in many AF patients, while others have completely
preserved LV function despite long-standing AF.

Cognitive decline | Cognitive decline and vascular dementia can

and vascular develop even in anticoagulated AF patients.
dementia Brain white matter lesions are more common in
AF patients than in patients without AF
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EKG zaznam
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uplne nepravidelny RR interval
nediferencovatelné P viny
epizdda aspon 30 sekund

epizody symptomatické / asymptomatické



sifikacia

AF pattern Definition

First diagnosed | AF that has not been diagnosed before, irrespective
AF of the duration of the arrhythmia or the presence
and severity of AF-related symptoms.

Paroxysmal AF | Self-terminating, in most cases within 48 hours.
Some AF paroxysms may continue for up to 7 days.?
AF episodes that are cardioverted within

7 days should be considered paroxysmal.?

Persistent AF AF that lasts longer than 7 days, including episodes
that are terminated by cardioversion, either with
drugs or by direct current cardioversion, after

7 days or more.

Long-standing Continuous AF lasting for 21 year when it is decided
persistent AF to adopt a rhythm control strategy.

Permanent AF AF that is accepted by the patient (and physician).
Hence, rhythm control interventions are, by
definition, not pursued in patients with permanent
AF. Should a rhythm control strategy be adopted, the
arrhythmia would be re-classified as ‘long-standing
persistent AF'.
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—Klasifikacia

,Valvularna“ FiP

Cca. 30% pacientov s FiP ma nejaka formu chlopnovej
chyby, detekcia zvac¢sa mozna iba pri ECHOKG

Valvularna = reumaticka chlopnova chyba (najma MiS) /
mechanické chlopne



—Skrining
Nahodny skrining

pulz/ kratky EKG zdznam u pacientov nad 65 rokov
Systematicky skrining
nad 75 rokov

Pacient po TIA/ CMP

kratky EKG zaznam

nasledne kontinualny asponi 72 hod.
ELR

ILR
Interogacia KS/ ICD



<rining
*ELR

» External loop recorder
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— Skrining

ILR

Implantable loop recorder




~—Tntegrovany manazment — 5 domén

5 domén
1. Hemodynamicka nestabilita/ limitujuce zavazné symptomy
2. Pritomnost provokujucich faktorov
(tyreotoxikoza, hypokalémia, sepsa, stav po OP, pridruzené KVS
ochorenia)

3. Riziko NCMP a potreba antikoag. liecby

4. Komorova frekvencia, potreba jej kontroly

5. Zhodnotenie symptémov, rozhodnutie o kontrole rytmu
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grovany manazment — omen
3. Riziko NCMP a potreba antikoag. liecby

CHA ,DS;-VASc risk factor Points

Congestive heart failure +|
Signs/symptoms of heart failure or objective evidence of
reduced left ventricular ejection fraction

Hypertension +]
Resting blood pressure >[40/90 mmHg on at least two
occasions or current antihypertensive treatment

Age 75 years or older +2

Diabetes mellitus +|
Fasting glucose >125 mg/dL (7 mmol/L) or treatment
with oral hypoglycaemic agent and/or insulin

Previous stroke, transient ischaemic attack, or +2
thromboembolism

Vascular disease +|
Previous myocardial infarction, peripheral artery disease,
or aortic plaque

Age 65-74 years +|

Sex category (female) +l
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3. Riziko NCMP a potreba antikoag. liecby

www.mdcalc.com



http://www.mdcalc.com/
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Age

Sex

Hypertension history

Stroke / TIA / Thromboembolism history
Vascular disease history

Diabetes history

Result:

Please fill out required fields.

<b5 0 65-74 +1

Female +1

=Th 42

Male O

Yes

Yes

Yes

Yes

Yes

+]

1

2

+1

=1
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! [ Oral anticoagulation
indicated
OAC should be Assess for contra-indications
considered (l1aB) Correct reversible
/| bleeding risk factors
£
/ "\\
> \
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I .1‘
LAA occluding devices \
may be considered in 1‘
patients with clear v « v
contra-indications
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~Integrovany manazment — 5 domén

3. Riziko NCMP a potreba antikoag. LieCby

Riziko NCMP bez OAK vyrazne prevysuje riziko
krvacania pri OAK, a to aj u starsich, u pacientov s
poruchou kognitivnych funkcii, s ¢astymi padmi a
u ,krehkych" pacientov (frailty).

Riziko krvacania pri ASA je rovnake ako pri
warfarine alebo NOAK, avsak ASA nie je
dostatocne ucinna v prevencii NCMP
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—3. Riziko NCMP a potreba antikoag. Liecby

ModifikovateIné a nemodifikovatelné rizikové faktory pre
krvacanie

Modifiable bleeding risk factors

Hypertension (especially when systolic blood pressure is >160 mmHg)*><

Labile INR or time in therapeutic range <60%"in patients on vitamin
K antagonists

Medication predisposing to bleeding, such as antiplatelet drugs and
non-steroidal anti-inflammatory drugs®*

Excess alcohol (=8 drinks/weel)**

Potentially modifiable bleeding risk factors

Anaemia®<

Impaired renal function**<?

Impaired liver function®®

Reduced platelet count or function®
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—3. Riziko NCMP a potreba antikoag. Liecby

Modifikovatelné a nemodifikovatelné rizikové faktory pre

krvacanie
Non-modifiable bleeding risk factors

Agee {}65 }"EHI‘SP (2}"5 }"Eﬂl"ﬁ}h'”’
History of major bleeding**<*

Previous stroke®®

Dialysis-dependent kidney disease or renal transplant'c

Cirrhotic liver disease®

Malignancy®
Genetic factors®

Biomarker-based bleeding risk factors

High-sensitivity troponin®

Growth differentiation factor-15¢

Serum creatinine/estimated CrCI®
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3. Riziko NCMP a potreba antikoag. Liecby
Moznosti antikoag. liecby

Warfarin
NOAK - non-vitamin K dependent oral anticoagulants

Protidosti¢kova liec¢ba
monoterapia
dudlna lie¢ba

Uzaver uska I'P

pacienti nevhodni na OAK
pacienti s CMP pri OAK



FiPa NOAK —+

Ucinna latka Rivaroxaban Apixaban Dabigatran Edoxaban
Standardna 20 mg 1x/deni 5 mg 2x/den 150 mg 2x/den 60 mg 1x/defi
davka
Redukovana 15 mg 1x/deni 2.5 mg 2x/den, 110 mg 2x/den 30 mg 1x denne
davka ak platia aspon ak: u pacientov s jednym
CrCl15-49 2 kritéria z: * Vek =80 rokov alebo viacerymi z
mi/min. + vek >80 rokov nasledujcich klinickych
* vaha<60kg * Liechaveranamilom faktorov:
+ Kreat. =133 +  CrCl15-50 ml/min
umol/| * Individualne zvaZenie - riziko
TE/ riziko krvacania: *  telesnd hmotnost <
alebo 60 kg
* CrCl30-49 ml/min: *  sucasne uzivanie
» CrCl15-29 150 mg 2 x denne, aviak pri nasledujucich
ml/min. vysokom riziku krvacania inhibitorov P-gp:
zvaiit redukciu davky me%?w
-dronedaron

-Ketoxonazol
Antidotum * Praxbind®

* Andexaneta * Andexaneta * |darucizumab * Andexaneta



FiPa NOAK __—

. . i 3 MINISTERSTVO
Indika¢né obmedzenia W zuomicria

SLOVENSKE) REPUBLIKY

Hradena liecha sa moze indikovat”

1

Na prevenciu cievnej mozgove] prihody a systémove] embolizacie u dospelych pacientov s
nevalvularnou fibrilaciou predsieni s aspon jednym z nasledovnych rizikovych faktorov:
a) prekonana mozgova prihoda, tranzitorny ischemicky atak alebo systémova embolizacia
(SEE),
b) ejekéna frakcia lave] komory < 40%,
c) symptomatickeé srdcové zlyhanie = 2 podla NYHA,
d) vek = 75 rokov alebo
e) vek = 65 rokov s jednym z nasledovnych ochoreni: diabetes mellitus, ochorenie
koronarnych artérii alebo hypertenzia.
Pri indikaciach podla pismen b) aZz e) sa vyZaduje sucasné splnenie aspon jednej z tychto
podmienok:
1. chronicka lie€ba warfarinom nie je dostatoéne kontrolovana v terapeutickom rozmedzi INR
2-3, t.. dve merania zo Siestich nie su v takto uvedenom terapeutickom rozmedzi,
2. za prve tri mesiace od zacéatia lieCby warfarinom sa nedosiahne terapeutické rozmedzie
INR 2-3 alebo
3. lieéba warfarinom je kontraindikovana.



STRUCNY
PERI-INTERVENCNY

MANAZMENT
PACIENTOV

LIECENYCH
NOAK

Slovensky konsenzus odbornych spolo¢nosti:

Slovenska asocidcia srdcovych arytmii (SASA)

Slovenska kardiologicka spolocnost (SKS)

Slovenské spolo¢nost anestézioldgie a intenzivnej mediciny (SSAIM)
Slovenska internisticka spolocnost (SIS)

Slovenska hematologicka a transfuziologicka spolocnost (SHTS)
Slovenska angiologicka spolocnost (SAS)

Slovenska neurologicka spolocnost (SNeS)

Slovenska chirurgickd spoloénost (SChS)

NOAK = Non-vitamin K ordine antikoagulancid,
alternativne oznacenie DOAK = priame (direktné) antikoagulancid



Co zohladnit
pred operacnym vykonom?

*» vek pacienta

» kardiovaskuldrne riziko
» tromboembolické riziko
* riziko krvdcania

* typ operdcie

* rendlne funkcie

e,
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A
NOAK" D
dabigatran E
rivaroxaban N 12h -48 h*
apixaban | & <~
edoxaban
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Moznosti stanovenia antikoagulacnej aktivity NOAK
Interpretacia laboratornych testov

'D110375-609 s

aPTT Hodnoty > 2x UNL SR e | X
mozu byt spojenéso |
zvysenym krvacanim
>200ng/ml=265s = L St Snine i ; .
dTT “mozZe byt spojené so R I P | X
zvySenym krvacanim ' AR S - e

TT - Semi kvantitativny Ly : AR X SR X
: test e SRR S RN e
; ' : Kvantitativny test Kvantitativny test Kvantitativny test
Anti-fXa X - 6-239iU/mt . 1,4-48IU/ml  05-3571U/ml

PT X Moze byt predfzené ~ Moze bytpredizené  Moze byt predizené
INR X X X A

aPTT - aktivovany parc. tromboplastinovy cas TT - trombinovy cas | INR - t. medzin.érd.dn)’;\

dTT - dilucny trombinovy cas PT - protrombinovy cas normalizovany pomer

Uvedené testy neslizia na monitorovanie Gcinnosti liecby, ani na Upravu davkovania. St pouzitelné ako orientacné vys, pri
krvacavych komlikaciach, pred akiitnym vykonom, pri susp. predédvkovani a pred podanim trombolyzy.




Elektivhe vykony
BEZ prerusenia lieCby

» reimplantdcia kardiostimuldtora (KS)
alebo kardioverter-defibrilatora (ICD)
¢ dentdlne intervencie

- extrakcia zuba (1-3)
- parodontdlina chirurgia, incizia abscesov
- implantdcia dentdlnych implantdtov
* ocné operdcie predného segmentu oka
- katarakty
» endoskopické vykony bez biopsie
 povrchoveé chirurgické zakroky

NOAK nepodat rano pred OP

= ne.: _f NOAK' v deri OP pred vyfmnam
. _.resrartomme.NQAK 6 — 8 hod. po hemostdze

den pred den vykonu

~ OP+6(8) hod.




Elektivne vykony
s NIZKYM rizikom krvacania

* implantdcia KS alebo ICD
« elektrofyziologické vysetrenie
* katétrovd abldcia arytmii

* angiografia, koronarografia

* perkutdnna korondrna intervencia (PKI)

» endoskopia s biopsiou, polypektémia

* biopsia prostaty

* ocnd operdcia (glaukému, zadného segmentu)

 prerusenie NOAK min. 24 hod. pred OP vykonom
« restartovanie NOAK max. 24 hod. po hemostdze
. bezpr t’avania hermom/LMWH

Uzitie poslednej davky NOAK pred OP:

2xdenne:

dabigatran

apixaban

edoxaban

Ix denne:
rivaroxaban®

Platf pre normdine rendine funkcie
Baals Heidbuchel, H. et al. Updated EHRA Practical Guide on the use of NOAC, Furopace, 2015;17:1467-1507.



Elektivne vykony
s VYSOKYM rizikom krvacania

* extrakcia, revizia, upgrade KS alebo ICD
* lumbdlna punkcia, epidurdlna anestézia

* spindlna chirurgia, neurochirurgia
* hrudnad chirurgia

* brusna chirurgia

* velké ortopedické OP

* biopsia pecene, biopsia oblicky

* TUR prostaty

48 h

T,
T, y
"‘ r.'z?“":—'-'f-.'-.’-':_-n-' e '-.----’-' . Al
b i &

« prerusenie NOAK min. 48 hod pred OP wkonom
» restartovanie NOAK max. 48 hod. po hemostaze
e bez premast‘ovama heparinom/LMW/

UZitie poslednej davky NOAK pred OF:

2x denne:

.1 -3

dabigatran A . mlim
apg(aban Q 0 . . O
edoxaban

Ix denne: Q - - . . O Q
rivaroxaban™

248h

Plati pre normdlne rendine funkcie
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5 domén
1. Hemodynamicka nestabilita/ limitujuce zavazné symptomy
2. Pritomnost provokujucich faktorov
(tyreotoxikoza, hypokalémie, sepsa, stav po OP, pridruzené KVS
ochorenia)

3. Riziko NCMP a potreba antikoag. liecby

4. Komorova frekvencia, potreba jej kontroly

5. Zhodnotenie symptémov, rozhodnutie o kontrole rytmu
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Integrovany manazment — 5 domeén

4. Komorova frekvencia, potreba jej kontroly

Cielova srdcova frekvencia
* hodnota nie je tiplne jasna

* akceptuje sa < 110/min.
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~—Integrovany manaZment — 5 domén

5 domén
1. Hemodynamicka nestabilita/ limitujuce zavazné symptomy
2. Pritomnost provokujucich faktorov
(tyreotoxikoza, hypokalémie, sepsa, stav po OP, pridruzené KVS
ochorenia)

3. Riziko NCMP a potreba antikoag. liecby

4. Komorova frekvencia, potreba jej kontroly

5. Zhodnotenie symptomov, rozhodnutie o kontrole rytmu
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5. Rozhodnutie o kontrole rytmu

Kardioverzia

Farmakologicka
EKV

Nacasovanie
Do 48 hod. bez predchadzajicej antikoag. Th
Nad 48 hod. po min. 3 tyzdiioch uc¢innej antikoag. Th
Nad 48 hod. po TEE
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~—Integrovany manaiment — 5 domén

5. Rozhodnutie o kontrole rytmu
EKV

Koronarna JIS

Nalac¢no, s hltom vody uzije ranné lieky
o (NIE bradykardizujuce)

Kratkodoba i.v. CA (anestézioldg) - cca. 10 min.
 Propofol

« Bez intubacie

« Maska + ambuvak

« Poverzii kratka observacia na KJ

« Preklad na oddelenie

« Moze pit/jest

 Nasledujuci den prepustenie do amb. starostlivosti




AL RENER h |

Nemocnica. Sv. C}}fila a Metoda, Bratislava
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