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Aritmie atriali e ventricolari. La scelta personalizzata della terapia antiaritmica
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Terapie antiaritmiche specifiche: ablazione-PM/ICD
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Trattare cardiopatia e comorbilita

Identificare meccanismo e parametro vulnerabile aritmogeni
. . . farmacologica
Scegliere la terapia AA appropriata %le_grica
ioriga

Minimizzare gli effetti indesiderati

\ 4

Personalizzazione della terapia AA
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Scelta terapia appropriata
Farmaci Antiaritmici
> Meccanismo d’azione (adatto a possibili differenti meccanismi aritmogeni)
> Farmacocinetica, farmacodinamica (assorbimento, distribuzione,

biotrasformazione, eliminazione)

> Piccola finestra terapeutica
» Complessa interazione farmacologica
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Scelta terapia appropriata

Farmaci Antiaritmici (fattori interagenti)

Genere
Eta
Neurormoni

>
>
>
» Genetica
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Scelta terapia appropriata

Farmaci Antiaritmici (genetica)

» Sindromi aritmiche familiari (QT lungo, QT breve, Brugada, TV catecol)

> Anomalie genetiche condizionanti le funzioni dei
citocromi (P450, cYp2Dé) della glicoproteina G

» Anomalie genetiche con penetranza incompleta
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Scelta terapia appropriata
Ruolo farmaci AA

Consensus EHRA Arrhythmic Drug Use
Europace 2018;20:731

Aritmie atriali e ventricolari. La scelta personalizzata della terapia antiaritmica

When balancing the efficacy, safety, and
proven clinical benefit, the current
available AAD have limited indications:
& To alleviate symptoms

e Toimprove cardiac performance if
e deteriorated by tachycardia

e deteriorated by dyssynchrony
(ie. frequent ventricular pre-
mature beats)

s o prevent degeneration to a

malignant arrhythmia
e Toprevent frequent shocks or

electrical storm in ICD patients

—
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Scelta terapia appropriata
Ruolo terapia elettrica: ablazione/dispositivi impiantabili

Documented
arrhythmia

Palliative approach

Curative approach

(AVRT, AVNRT, AT
AFlutter, some VT)

(Bradycardlas,
VT and VF)

Consensus EHRA Arrhythmic Drug Use Europace 2018;20:731
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Terapia medica

Norme generali in cardiopatia e ipertrofia ventr (> 14 mm)

Evitare Classe 1a-c
Indicato BB, amiodarone, dronedarne (FEVS > 40%)
Usare con cautela

Sotalolo

Ca ant non didropiridinici (effetto inotropo neg)

AF Management ESC GL 2020;42:373 Sudden Death Prevention-VT management ESC GL 2022
SVA Management ESC GL Eur Heart J 2020;41:655 Consensus EHRA Arrhythmic Drug Use Europace 2018;20:731
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Terapia medica

Routine prophylaxis AAD treatment

should not be recommended in

patients with acute or chronic coro-

Cardiopatia Isch

nary artery disease except for beta-

blockers after recent myocardial
Prevenzione Ml infarction
in diSfunZione VS Revascularization, beta-blockade, statin

therapy, and elimination of triggers

(e.g. electrolyte imbalance) are the
no indicazione ICD keystones of prevention of SCD in

coronary artery disease. In addition,

beta-blocker therapy is recommended

Consensus EHRA
Arrhythmic Drug Use
Europace 2018;20:731

particularly for recurrent polymorphic

Aritmie atriali e ventricolari. La scelta personalizzata della terapia antiaritmica

Amiodarone should be considered if epi-
sodes of VT or VF are frequent. It may
be considered for prevention of SCD,

v
v

particularly in patients who cannot

receive or do not have access to ICD

therapy

Optimization of heart failure therapy is
essential in patients with left ventricu-
lar dysfunction for prevention of SCD.

Aldosterone antagonists (spironolac-
tone and eplerenone) and possibly
ACE inhibitors significantly reduce
overall mortality and SCD in patients

with advanced heart failure
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Terapia medica

ARVD
. . BB, sotalolo, amiodarone
Cardiopatie HCM
ereditarie BB, Ca ant no diidrop, amiod, droned, (disopiramide+BB ?)
Canalopatie Brugada
idrochinidina+ICD, idrochinidina se ICD rifiutato, no classe Ic
(senza indicazione ICD) LQTS

BB, Mexiletina+ICD, no AA Classe la-c, no AA Classe Il

Catecholaminergic PVT
BB, BB+flecainide (?)

AF ESC GL 2020;42:373 SD Prevention-VT management ESC GL 2022 SVA Management ESC GL Eur Heart J 2020;41:655
VA-SD GL AHA-ACC 2017 Cosnensus EHRA Arrhythmic Drug-Use Europace 2018;20:731
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@ Ewromce (2017) 19, 602-606 CLINICAL RESEARCH
da-101 093 feuropacayeuw i Cardiac electrophysiology

Ablazione

Catheter ablation vs. antiarrhythmic drug therapy
in patients with symptomatic atrioventricular
nodal re-entrant tachycardia: a randomized,

controlled trial
Catheter ablation is the therapy of choice for symp tomatic AVMNRT.

Catheter ablation is recomn
matic, recurrent AVNRT, %

TRNAV

Flutter atriale tipico

~Chronic therapy
Catheter ablation should be considered after the first episode of symptomatic typical arial flutter %3 la | B
A er a on 15 recommen or Symptomatc, recurrent epi €5 O ependen er.1 et
Catheter ablation is recommended in patients with persistent atrial flutter or in the presence of depressed LV systolic function due
to TCM+%
SVA Management ESC GL Eur Heart J 2020;41:655 Consensus EHRA Arrhythmic Drug-Use Europace 2018;20:731

—
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Ablazione

TRAV

Chronic therapy
Catheter ablation of AP(s) is recommended in patients with symptomatic, recurrent AVRT, 1373438+ --

Beta-blockers or non-dihydropyridine caldum-channel blockers (verapamil or diltiazem in the absence of HFEF) should be consid-
T40I41442447

ered if no signs of pre-exdtation are present on resting ECG, if ablation is not desirable or feasible.

lla
Propafencne or flecainide may be considered in patients with AVRT and without ischaemic or structural heart disease, if ablation "-

is not desirable or feasible. **-+4+4

SVA Management ESC GL Eur Heart J 2020;41:655 Consensus EHRA Arrhythmic Drug Use Europace 2018;20:731
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Ablazione

TV monomorfa in cardiopatia ischemica

COR LOE

Recommendations

. In patients with IHD who experi-

ence recurrent monomorphic VT
despite chronic amiodarone ther-

apy, catheter ablation is recom-

mended in preference to

escalating AAD therapy.

. In patients with IHD and recur-

rent symptomatic monomeorphic
VT despite AAD therapy, or
when AAD cherapy is contraindi-
cated or not tolerated, catheter
ablation is recommended to re-

duce recurrent VT.

. In patients with IHD and VT

storm refractory to AAD ther-
apy, catheter ablation is

recommended.

Tachiaritmie ventricolari sintomatiche

COR LOE Recommendations

1. In patients with frequent and symptomatic PYCs originating from the RYOT in an other-
wise normal heart, catheter ablation is recommended in preference to metoprolol or

propafenone.

2. In patients with symptomatic VAs from the RVOT in an otherwise normal heart for
whom antiarrhythmic medications are ineffective, not tolerated, or not the patient's
preference, catheter ablation is useful.

3. In patients with symptomatic idiopathic sustained monomorphic VT, catheter ablation is

useful.

Consensus HRS/EHRA Ablation of VA Europace 2019;21:1143
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PM/I

APPROPR

ACCF/
Criteri
Resyn

A Report { With the

Rhythm §{ Associat
Society o
Cardiovascular Compu

Develop]
resynchr

2021 EE— = ’ '
cardial 2022 ESC Guidelines for the management of

patients with ventricular arrhythmias and the
prevention of sudden cardiac death

Developed by the task force for the management of patients with
ventricular arrhythmias and the prevention of sudden cardiac

death of the European Society of Cardiology (ESC)

Endorsed by the Association for European Paediatric and
Congenital Cardiology (AEPC)
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Minimizzare gli effetti indesiderati

> Informare pz/care givers possibili effetti indesiderati

> Monitoraraggio seriato
sintomi
esami ematochimici/strumentali
ECG Holter/loop recorders/ecocardio/PS/controlli PM-ICD

> Particolare attenzione
amiodarone (tiroide, polmoni, fegato, cute)
BB/Ca antag no didrop (bradiaritmie sinusali e/o AV)
AA classe la-Ic (flutter 1:1, conduz IV), Classe Il (QT)

» Eventuali mappature genetiche

—



ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

PLACES ™

Aritmie atriali e ventricolari. La scelta personalizzata della terapia antiaritmica

Conclusioni

1) La accresciuta conoscenza dei meccanismi elettrofisiopatologici alla base delle
aritmie, la consapevolezza del potenziale rischio proaritmico dei farmaci AA e la
scoperta di anomalie genetiche aritmogene con penetranza completa e incompleta
hanno notevolmente modificato I'approccio al trattamento

2) L'uso dei farmaci AA ha mostrato limitata efficacia nella prevenzione delle aritmie e
della Ml

3) L’indicazione alla terapia farmacologica si &€ notevolmente ridotta a favore di nuove
tecniche terapeutiche invasive

4) La complessita gestionale del percorso diagnostico-terapeutico raccomanda una
sempre maggiore "personalizzazione" del processo

—
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Scelta terapie elettriche

> Efficacia ablazione su target elettrofisiologico
» Efficacia device impiantabili

> Va ntaggl tera ple ibride (ICD + farmaci, PM + farmaci, CRT/CRTD + farmaci
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Journal of the American Collage of Cardiology
@ 2010 by the American Callege of Cardialogy Foundation
Published by Elsevier Inc.

EDITORIAL COMMENT

Challenges of Diagnosing
Long QT Syndrome in

. . Patients With Nondiagnostic
» Farmacocin/farmacodin (assorbimento, distribuzione, Resting QTc*

biotrasformazione, eliminazione)
Wojciech Zareba, MD, PHD

Scelta farmaci AA

> Patologia sottostante (genetiche, genetiche subcliniche)

Rachester, New York

> Interazioni (potenziamento, riduzione)
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Terapia personalizzata

Storia familiare
risalire a 3 generazioni

Genere
femmine & rischio TV "torsione di punta"

Eta
& problemi farmacocinetici

Cardiopatia
tipo ed entita

Comorbilita
insuff renale, insuff epatica, BMI
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> Privilegiare la terapia della/e patologia/e sottostanti
> Ricercare il mezzo terapeutico piu efficace e sicuro

> Minimizzare gli effetti indesiderati della terapia
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Trattare la/e patologia/e sottostanti TR — ; ;
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Terapie antiaritmiche specifiche: farmaci

lon channels Receptors Pumps| Clinical efficacy ECG finding
Drug Na Na-K | LV | Sinus | Exra- . . .
e e it o i S f Effective pharmacological therapy requires
Lidocaine . —
Moot | O -[-1e - that the physician attempt to identify a drug
Procainamide o (@) V|- |@®| t |t |1 . . .
T | |o o “ |~ 1o+ |+ with the most appropriate profile to attack the
Quinidine (4] o} O O = || e | P t .
—— o o ‘1 +1ol1 | mostvulnerable parameter of the mechanisms
Soeaien . 5 TS of the cardiac arrhythmia.
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Pilsicainide (A} T R ORI t
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Nodo |

Farmaci Antiaritmici g

Atri|

» Meccanismo d’azione ~ 7 -

Fibre di Purkinje

> Farmacocinetica, farmacodinamica ——

> Piccola finestra terapeutica

Epicardio

> Complessa interazione farmacologica
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Scelta terapia appropriata
Indicazione ablazione/dispositivi impiantabili

2021 ESC Guidelines on cardiac pacing and
ACCF/HRS/AHA/ASE/HFSA/SCAI/SCCT/SCMR 2013 Appropriate Use
o : o .

R

TMHL&M&MMMA—MA__'
492019 HRS/EHRA/APHRS/LAHRS expert

Wi

consensus statement on catheter ablation of
ventricular arrhythmias




