CASTLE-HTXx trial #ESCCongress

Catheter ablation versus medical therapy to treat atrial fibrillation in end-stage heart failure

Conclusion

Atrial fibrillation (AF) ablation is associated with lower rates of death, urgent heart
transplantation or left ventricular assist device (LVAD) implantation compared with medical
therapy in patients with end-stage heart failure (HF).

Impact on clinical practice

Patients with end-stage HF eligible for heart transplantation have been excluded from major
trials, leaving them with no recommendations or evidence for the optimal treatment of AF and
advanced HF. The trial showed that AF ablation improves outcomes in this group.

Study objectives

The CASTLE-HTXx trial tested whether AF ablation is superior to medical therapy concerning
mortality and need for urgent transplantation or LVAD implantation.
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