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NMepBUUYHDbIN NpUuem

e 67 —NneTHAA XXeHUWMUHa

« Xanob6bl: cnabocrb, YTOMISAEMOCTb, NepuoanYecKH
BO3HUKaKOLWMEe nNpucTynbl cepauebueHums, yuyaleHue
npuUCTynoB 3a nocneaHue 6 MecsaueB A0 3-4 pa3 B
Heaeno, yMepeHHan 3arpyaAvHHas 60sb npm
chun3nuecKkom Harpyske

« IJKI (6 n 3 Mmecsiua ToMy Hazsapn) - ®MN c YCC ana
XenyaoukoB 78-122 B MUHYTY

« Ix0oKI (6 MmecsaueB TOMy Ha3an) ®BJI)XK -549%, JIIN -
4,7*5.4, nn - 4,5*5,0

« ConytcrBytouwan nartonorusa: All, A3BeHHasa 6one3Hb,
HOCOBbI€ KPOBOTEUYEeHMUSA

- Tepanusa: beta-6,10kaTopbl @
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NepBbin War?

1) NMynbc n IKIr

2) OxoKrI

3) HazHaueHue AAT

4) HazHauyeHne aHTUKOAryJiISHTOB
5) KopoHaporpadpusa

. SOCIETY OF
www.escardio.org 3 CARDIOLOGY®
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CKPpUHMHI nauueHToB c DIl

Recommendations Class? Level © Ref€

Opportunistic screening for
AF In patients =65 years of age
using pulse-taking followed by
an ECG is recommended to
allow timely detection

of AF.

14, 15

Y/ nauneHTos; 63 neT u CTaplie He0bXoaUMo, POBOAUTS,

nanbRaumwioe, mysibca, v 3amuck, SKIT ipw HepenyispHoMm,
puTMe: Afish BhlsiBieHWs: PIl 40, BOSHWKHOBEHUS: UHCY BT,

©
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.. 44
NMepBUUYHDbIN NpUuem

« IKI - cuHycoBbiK putMm € YHCC - 72 B MUHYTY
« IXOKI ®BJ1)X -55%, JIlNn - 4,9*5.5, NN - 4,6*5,1

NanbHevwue warm?

« 1) XM3KTI (24/48/72 yaca)

2) HazHaueHune AAT

3) HazHauyeHue aHTUKOoAaryJISHTOB
4) BapuaHT 2+3

5) BapmaHT 1+2+3

« 6) BapunaHT 3+KkaTeTtepHasa abnauumsa

‘ www.escardio.org 5 SOCIETY OF
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KOHTpONb pUTMa

v | !

s
Dl

Y dronedarone,
Cath?ter flecainide,
ablation propafenone,
A sotalol
b '
Patient choice

| amiodarore | «

HF

Yes

No

dronedarone®
sotalol®

Patient choice <

!

Catheter ablation®

AF = atrial fibrillation; HF = heart failure. *Usually pulmonary vein isclation is appropriate. ®More extensive left atrial ablation may be needed.
“Caution with coronary heart disease. ‘Mot recommended with left ventricular hypertrophy. Heart failure due to AF = tachycardiomyopathy.

www.escardio.or§®™

m, A. J. et all. 2012 focused update of the ESC Guidelines for the management of atrial fibrillation: An update of
the 2010 ESC Guidelines for the management of atrial fibrillation European heart journal. 2012
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AHTUKOarynssHTHasa tepanua?

« 1) AcCnMpuH

« 2) NMnaBuKc

 3) BapdapuvH

 4) HOAK

 4) BapunaHT 1+2 BO3MOXXEeH
 5) BapuaHT 3 nam 4 BoO3MOXXEeH

www.escardio.org 7 SOCIETY OF
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Wikanbl CHA2DS2VASc u HASBLED

LlIkana pucka mpomboamboriudeckux

ocnoxHeHut npu @f1 LlIkana pucka KpogomedyeHuu

Camm, A. J. et all. 2012 focused update of the ESC Guidelines for the management of atrial
fibrillation: An update of the 2010 ESC Guidelines for the management of atrial fibrillation EHJ EUROPEAN

www.escardio.org 2012 CARDIOLOGYS




Ha3zHauyeHue aHTUKOoaryassHToB

www.escardio.org

2012

Risk cateso CHA,DS,-VASc | Recommended
gory score antithrombotic therapy
One ‘major’ risk
factor or >2 clln.lca’lly >2 OAC?
relevant non-major
risk factors
Either OAC® or
One ‘clinically relevant | aspirin 75-325 mg daily.
non-major’ risk factor Preferred: OAC rather
than aspirin.
Either aspirin 75—
325 mg daily or no
Wil S s 0 antithrombotic therapy.

Preferred: no
antithrombotic therapy
rather than aspirin.

LIfpel (I g2biLiy’

Camm, A. J. et all. 2012 focused update of the ESC Guidelines for the management of atri
fibrillation: An update of the 2010 ESC Guidelines for the management of atrial fibrillation EHJ

al
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Bbi6boOp OopasibHbIX aHTUKOAryJISHTOB

Camm, A. J. et all EHJ 2012

www.escardio.org

| Atrial fibrillation |

v

Yex
! Fo (e non-vabaslar AF)

Tes

e

Assess risk of stroke
({CHA DS -VASc score)

Lol

Assess bleeding risk
Cﬂuﬂrpﬂﬂ-t:l—
and preferences
Vol
v vy v
Mo antithrombotic NOAC VEA

therapy
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AAT?

1) ApoHeaopoH

 2) KopaapoH

« 3) CoTtanekc

* 4) NponaHopM

 4) BapuaHT 2-3 BO3MOXXEH
« 5) BapuaHT 1-4 BO3MOXXEH

www.escardio.org 11 SOCIETY OF
CARDIOLOGY®



AAT

1
 J

-
- -
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e
NMoBTOpPHLIN NpueM uepes 6

MECsHLIEB

« XXanob6bi: cnabocrb, YyTOMAAEMOCTb, COXpaHSIOLMECH
npucTynsbl cepauebuneHun

« 24- XMJIKT (2 Hepenun ToMy Ha3aa) — CP, napoKCuU3Mbl
®I c HCC ansa xenyao4uykoB 69-119 B MUHYTY

- OcHOBHas Tepanusa: 6eta-6n0katopbl, kopaapoH (2 AAT
Hea(dPpeKTUBHbI), Npagakca

NanbHewue warm?

1) Mpopomxnutb npunem AAT

« 2) KateTtepHasa abnauus

« 3) 3KC+ cozpaHme AB 6nokaabl
 4) KOHTPOJ1b 4aCTOTbI

‘ www.escardio.org 13



KoHTponb putMa. KatetepHasa abnauusa Ol

Recommendations

Catheter ablation of

symptomatic paroxysmal AF is
recommended in patients who
have symptomatic recurrences
of AF on antiarrhythmic

drug therapy (amlodarone,
dronedarone, flecainide,
propafenone, sotalol) and who
prefer further rhythm control
therapy, when performed by
an electrophysiologist who has
recelved appropriate training
and Is performing the procedure
in an experienced centre.

Catheter ablation of AF
should target isolation of the
pulmonary velns.

192, 193

When catheter ablation of AF
is planned, continuation of oral
anticoagulation with a VKA
should be considered during
the procedure, maintaining an
INR. close to 2.0.

170,

L 181184

Catheter ablation of AF should
be considered as first-line
therapy In selected patients
with symptomatic paroxysmal
AF as an alternative to
antlarrhythmic drug therapy,
considering patlent cholce,
benefit, and risk.

www.escardio.org

170, 172,
192, 194

When AF recurs within the
first & weeks after catheter
ablation, a watch-and-wait

rhythm control therapy should

be considered.

195

Camm, A. J. et all. 2012 focused update of the ESC Guidelines for the management of

EUROPEAN

atrial fibrillation: An update of the 2010 ESC Guidelines for the management of atrial SOCIETY OF

fibrillation European heart journal. 2012
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KoHTponb putMma. KatetepHasa abnauna Ol

v v !

AF = atrial fibrillation; HF = heart failure. ‘Usually pulmonary vein isolation is appropriate. "More extensive left atrial ablation may be needed.
“Caution with coronary heart disease. ‘Mot recommended with left ventricular hypertrophy. Heart failure due to AF = tachycardiomyopathy.

) " [ Duwewar |
a | | No
v | \
dronedarone, : M dronadarone”
Capeer ||t B PR
ablation propafenone, :
A sotalol : i
b i | T
T Patient choice -
Patient choice i
- [ amiodarone | « Catheter ablation"

Camm, A. J. et all. 2012 focused update of the ESC Guidelines for the management of

- atrial fibrillation: An update of the 2010 ESC European heart journal. 2012
www.escardio.org
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lNpegonepaynoHHasa nogqrortoBka?

« 1) YN3XO

« 2) KI

« 3) orac

« 4) XM3KT

- 5) BapumaHT 1+2+3
« 6) BapuaHTt 1-4

www.escardio.org SOCIETY OF
CARDIOLOGY®



NMpeponepauMoHHas NOAroToBKa

Pre Ablation

Anticoagulation guidelines that pertain to cardioversion of AF
be adhered to in patients who present for an AF ablation in
atrial fibrillation at the time of the procedure. In other words, if
the patient has been in AF for 48 hours or longer or for an
unknown duration, we require three weeks of systemic
anticoagulation at a therapeutic level prior to the procedure,
and if this is not the case, we advise that a TEE be performed to
screen for thrombus. Furthermore, each of these patients will
be anticoagulated systemically for two months post ablation.

Prior to undergoing an AF ablation procedure a TEE should be
performed in all patients with atrial fibrillation more than 48
hours in duration or of an unknown duration if adequate
systemic anticoagulation has not been maintained for at least
three weeks prior to the ablation procedure.

Performance of a TEE in patients who are in sinus rhythm at the
time of ablation or patients with AF who are in AF but have
been in AF for 48 hours or less prior to AF ablation may be
considered but is not mandatory.

The presence of a left atrial thrombus is a contraindication to
catheter ablation of AF.

Performance of catheter ablation of AF on a patient who is
therapeutically anticoagulated with warfarin should be
considered.

www.escardio.org Calkins, H. et al. 2012 HRS/EHRA/ECAS Expert Consensus Statement on Catheter and Surgical
Ablation of Atrial Fibrillation. Europace 2012

Tepanna OAK gormkHa npoBoAUTCA Kak
MWUHUMYM 3a 3 Heaenu 4O onepaTuBHOIO
BMeLlaTenbLCcTBa C LieneBbiMMU
3HadyeHnamm MHO

BbinonHenne YIM3OXO nokasaHO Bcem
nauneHTamMm AN UCKNYeHns Tpombosa
nn

Ecnn O gnutca O6onee 48 yacoB u
Hem3BeCcTHO o0 npueme OAK, UYIN3XO
AOIMKHO ObITb NOBTOPEHO
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TaKTUKa BeaeHus nocseonepaumoHHOro

nepumoaa y 4aHHOM NaLMUEeHTKM

- MepBble 3 Mecsiua ABAANOTCA “‘cnenbiM nepuvwoa’, BO BpeMs
KOTOPOro BO3MOX><Hbl peunaunBbl Ol

- CMeHa puTMa Ha pubpunnsaumio npeacepaun B 3TOT nepuoj —
ewje He roBoput 06 oTcyTtcTtBuMm otaasieHHOU 3(PPeKTUBHOCTU
MHTEPBEHLUMNOHHOrIO Jie4eHus

- MpoposnxeHune _AHTUKOAryJISHTHOM (No>XN3HEeHHOo) 7|
aHTHapuTMuyeckon tepanum (ot 6 Hegenb A0 3 MecsiueB npwu
OTCyTCTBUM peunamsoB PI1)

« KoHTponb 3KI, XM3KI 4yepe3s 3, 6, 12 wMecsaueB nocne
onepauvm u 3arteM Kaxpable 6 MecsiueB (B 3aBMCMMOCTU OT
peunausa ®I1)

- bonee »3¢dPPeKTUMBHbIN KOHTPOJIb PUTMA — HenpepbIBHbIN
MOHUTOPUHI C NMOMOLLbIO MMIUJIAHTUPYEMbIX annaparos AN
ANUTENIbHOro MoHuTopmupoBaHua DKI

©
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S. Artyomenko
V. Shabanov
|.Stenin
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