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2017 HRS/EHRA/ECAS/APHRS/SOLAECE
expert consensus statement on catheter
and surgical ablation of atrial fibrillation:
Executive summary

[ Indications for Catheter Ablation of Symptomatic Atrial Fibrillation ]
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Atrial Fibrillation Ablation Efficacy
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Atrial Fibrillation Ablation Efficacy

AF recurrence after 2 PVI

Prevalence of OSA and mean apnea—hypopnea index (AHI)

Prevalence (%) Mean AHI+SD (events/h)

Recurrence group I 87* 27 £ %* I
Control group 48%* 12+16%*
All 67 20+20

JInterv Card Electrophysiol 2010;29:37641




Fibrillation Recurrence After Catheter Ablation

OSA Non OSA Risk Ratio Risk Ratio
r Events Total Even |_Weigh -H. Random. 95% CI M-H. Random, 95% CI

1.1.1 Berlin Questionnaire
Tang 2009 26 104 18 74 6.4% 1.03[0.61, 1.73] -
Chilukuri 2009 57 92 62 118 18.6% 1.18 [0.93, 1.49] i =
Chilukuri 2010 32 48 42 61 16.6% 0.97 [0.75, 1.26] i
Subtotal (95% Cl) 244 253  41.6% 1.07 [0.91, 1.27] <>
Total events 115 122

Heterogeneity: Tau? = 0.00; Chi? = 1.24, df =2 (P = 0.54); 1> = 0%
Test for overall effect: Z = 0.85 (P = 0.39)

1.1.2 Polysomnogram

Matiello 2010 33 42 68 132 19.1% 1.53 [1.21, 1.92] —ur
Jongnarangsin 2008 19 32 108 292 12.9% 1.61[1.16, 2.22] -
Patel 2010 173 640 519 2360 26.4% 1.23[1.06, 1.43] -
Subtotal (95% CI) 714 2784 58.4% 1.40 [1.16, 1.68] >
Total events 225 695

Heterogeneity: Tau? = 0.01; Chi? =4.16, df = 2 (P = 0.12); |1 = 52%
Test for overall effect: Z = 3.53 (P = 0.0004)

Total (95% Cl) 958 3037 100.0% 1.25 [1.08, 1.45] &>

Total events 340 817

Heterogeneity: Tau? = 0.02; Chi? = 9.77, df = 5 (P = 0.08); I2 = 49% 0?5 0‘7 3 1’ s 2
Test for overall effect: Z = 3.02 (P = 0.003) Favouré heiri bSA Favoﬁrs OSA

Am J Cardiol 2011; 108:47051




OSA & AF

Table 1. Epidemiology and Response to Treatment

Prevalence in

Prevalence in Patients

Prevalence in Patients

Condition General Population with AF with OSA
OSA 3%-49% 21%-74% 100%
AF 0.9% 100% 4.8%
Recurrent AF after PVI NA 23%-27% 31%-35%
Recurrent AF after NA 53% 82%
cardioversion
Response to antiarrhythmic NA 39% 70%

drugs®

There isa strong association between atrial fibrillation (AF) and

obstructive sleep apnea (OSA), and
patients with AF also have OSA

it isestimated that 50% of

JAMA Cardiol. 2018;3(6):532
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Apneail hypopnea index as a predictor of atrial fibrillation
recurrence following initial pulmonary vein isolation: usefulness Jf{;“ i
of type-3 portable monitor for slegp-disordered breathing \‘\-!!;

P=0.148
P=0.012 P=0.076
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JInterv Card Electrophysiol 2016




Basic concept

Obesity

More complex
patients

The association
between AF and OSA
may be related to
common _riskfactors
and a mutually -
perpetuating
pathophysiological
relationship between
these conditions .




Basic concept

The coexistence of AF and OSA can be partially attributed to a
common riskfactor profile :

V advanced age

V hypertension |,

V obesity

V diabetes

V structural heart disease

Cardiac electrical and

structural remodeling




Atrial remodeling
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SDB begets AF &
AF begets SDB

The bidirectionalrelationship

Consequences (s
SDB

* J Refractoriness
e N Atrial ectopy

* Atrial remodeling

* Interstitial fibrosis
* Conduction disturbances J

Night-to-Night
Variability of
SDB

Dynamic
AF Risk

Ventilatory Instability

Hemodynamic Instability
¢ Loss of AV synchrony
¢ RapidV response
¢ R-Rvariability

* Loss of atrial kick
Fluid Shift

Mechanisms

Supine sleeping position
Alcohol consumption
Intermittent CPAP use
Sleep restriction
Variability in REM sleep

* Circulatory delay

* Hyperventilation

* Hypocapnia

* Chemosensitivity for CO,




Progressive disease

Dynamic Risk of AF
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structural
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OSA promotes AF via electrical
structural atrial remodeling

and




