How to manage post AF ablation patients in
different scenarios: Case based panel discussion
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Overview:

Antiarrhythmics after catheter ablation.
Anticoagulation after catheter ablation.

Frequent ATs after catheter ablation.



Antiarrhythmics after catheter ablation



Antiarrhythmic drug therapy and all-cause mortality
after catheter ablation of atrial fibrillation:
A propensity-matched analysis

Shantha et al. Hearth Rhythm 2019: In Press
Kaplan-Meier survival estimates
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Effect of Antiarrhythmic Drug
Initiation on Readmission After

Catheter Ablatlon fOr Atrlal Flbn"atlon FIGURE 1 Readmission After Catheter Ablation
J Am Coll Cardiol EP 2015;1:238—44
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Efficacy of Antiarrhythmic Drugs Short-Term
Use After Catheter Ablation for Atrial
Fibrillation (EAST-AF) trial

doi:10.1093/eurheartj/ehv501
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Antiarrhythmic drugs after ablation for atrial
fibrillation: the hope, the hype, and the reality

Luis R. Scott*

Eur Heart J. 2016 Feb 14;37(7):619-20.

Take-Home-Message:

(1) The occurrence of atrial tachyarrhythmias in the blanking period is associated with a
greater chance of long-term AF relapse.

(2) Giving short-term AAD treatment post-ablation is an acceptable practice to be

incorporated into clinical practice in order to reduce early AF recurrences and healthcare
utilization.

(3) Short-term AAD therapy is helpful and safe in the first 90 days following ablation by
reducing atrial tachyarrhythmias; however, it has no effect on the long-term outcomes of
AF-free survival at the end of 1 year. This result is independent of the type of AF,
paroxysmal, persistent, or long standing, or the type of ablation strategy performed.



Anticoagulation after catheter ablation



Impact of periprocedural anticoagulation

therapy on the incidence of silent stroke after
atrial fibrillation ablation in patients receiving
direct oral anticoagulants: uninterrupted vs. e

interrupted by one dose strategy

Nagao et al. Europace 2019. doi:10.1093/europace/euy224

Our study demonstrated that the
incidence of SS in the IG was
significantly higher than that in the
UG. In addition, the incidences of

symptomatic ischemic stroke/TIA or
SS were similar between patients
taking once daily DOACs and twice
daily DOACs in the IG.
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Figure 3 The trends for coagulation markers including mean D-
dimer and PF1 4 2 values in the UG and the IG. BO, before opera-
tion; IG, interrupted group, PF1 + 2, prothrombin fragment 1+ 2;
UG, uninterrupted group.

Operation day Day +1

MD ND MD ND

(] [
( ([ J [ ] [ ] (] [
P<0.005

20
3
o 167
)]
B 12 -
©
o
c
3 81
o
£
o 4
=
S

O -

UG

_ 25 - P=1.0 P=0.42
2 | |
n 20 -
)]
k)
o 154
o
o
< 10 -
(3]
£
o 5
=

0 I 4. , ‘

Once a day DOAC Twice a day DOAC Once a day DOAC Twice a day DOAC
UG IG

Figure 2 The comparison of the incidence of periprocedural SS
in both the anticoagulant groups. DOAC, direct oral anticoagulant;
IG, interrupted group; SS, silent stroke; UG, uninterrupted group.



Oral anticoagulation after catheter ablation of atrial fibrillation
and the associated risk of thromboembolic events and
intracranial hemorrhage: A systematic review and meta-analysis

Romero et al. JCE 2019: In Press
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But it is not all about Stroke!

Less dementia and stroke in low-risk patients

with atrial fibrillation taking oral
anticoagulation

Friberg et al. European Heart Journal (2019) 40, 2327-2335

Low-risk AF patients who take OAC have
lower risk of dementia than those who

do not use OAC. Patients age >65 years
appear to benefit from OAC treatment
irrespective of stroke risk score.
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Figure 2 Unadjusted incidence of dementia in relation to oral
anticoagulant treatment.
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Frequent ATs after catheter ablation



RESEARCH ARTICLE

Which patients recur as atrial tachycardia

rather than atrial fibrillation after catheter — Recurrence as AT after de novo ablation
. . . . . - Recurrence as AF after de novo ablation

ablation of atrial fibrillation?

Yang et al. PLoS ONE 2017;12(11): e0188326 g :
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Conclusion Months after redo ablation

The degree of LA remodeling is significantly associated with recurrence as AT after AF abla-
tion, irrespective of potential ablation gap in linear lesion.



Optimal rhythm-control strategy for recurrent
atrial tachycardia after catheter ablation of
persistent atrial fibrillation: a randomized
clinical trial

Zhang et al. European Heart Journal (2014) 35, 1327-1334

1.0
------ AAD +Censored
P
=S
2 |
©
c 0.8
© | fesssssss
>
S e
s |
€ | e
= ;
Q 0.6 T s,
o— Jennnnnn -
o
o o o T
9 Fonny
o Lann,
> +
= 0.4
z
©
Qo
o
—_
Q
T 0.2
> P=0.004 by Log-rank test
>
—
-
(]
0.0
1 | | I U 1
0 5 10 15 20 25

Follow-up (months)

Figure 2 Kaplan—Meier survival curves for freedom from atrial tachyarrhythmia recurrence at 24-month follow-up.
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