PLACE®

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

ROMA 92 Edizione

Centro Congressi
di Confindustria 30 Settembre

Auditorium 1 Ottobre
della Tecnica 2022
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2789 pz tempo medio a prima diagno
di FA 36 giorni

1395 Were assigned to early

thythm control 1394 Were assignad to ust

Outcome
13 First primary outcome — events/person-yr (incidence/100
L person-yr)

Components of first primary outcome — events/person-yr
(incidence /100 person-yr)

Fondazione IRCCS
» Policlinice San Matteo
L0

Controllo della frequenza verso controllo del ritmo

100
90
80
)
Early Rhythm Control
249/639¢ (3.9)

Usual Care

316/6332 {5.0)

Treatment Effect

0.79 (0.66 to 0.94) 1

Death frorm cardiovascular causes 67/6915 (1.0) 94/6988 (1.3) 0.72 (0.52 tc 0.98) &
10 Stroke 40/5813 [0.6) 62/6856 (0.9) 0.65 (0.44 to 0.97)i
50| L2L@) 30| 487 BL0%) 80— 30— 10 Early rhythm control
45
s —@%
-g 60| 504 L s3@ E 60— _ 60— 1y 0 : : : |
& & : ' 0 2 4 6 8
a 40 B 40 a 40— 40~ ) o
— 164 (1L8%) Years since Randomization
204 |y 20-| IS 20— 20—
33 167%) ;
23 167%) 0 155 % . No.atRisk
o IEEEIEOR B 0 Lo o & Usual care 1394 1169 888 405 34
Early rhythm control 1395 1193 913 404 26

Kirchhof P. et al NEJM 2020;383:1305-16
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@ Fondazione IRGCS
Evoluzione della fibrillazione atriale

Ritmo Primo episodio F.A.

sinusale

F.A.
persistente

Recidiva Cardioversione
elettrica/farmacologica

F.A.
arossistica

_'
F.A. Conversione
permanente Ritmo spontanea

sinusale

(Gallagher MM, Camm AJ. PACE 1996; 20: 1603-7)
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Ablazione o farmaci AA

Studi randomizzati

RFA AAD
Study or Subgroup Events Total Events Total

Odds Ratio

Weight M.H Fixed, 95% CI

7 Fondazione IRCCS
9 Policlinico San Matteo

Odds Ratio
M.H, Fixed, 95% C|

sistema socio sanifario

Oa Costa A 2006 2 52 15 82
John Hurmel, MD 2014 61 138 83 72
Lluis Mont 2014 39 9% 34 48
Marrouche NF 2018 51 179 B2 184
Morillo CA 2014 36 66 4 B
Natale A 2000 g 3 1h 30
MNielsen JC 2017 20 146 43 148
Wazni OM 2005 i 2 ¥
Wilber DJ 2010 36 106 51 8

Total (95% CI) 849 693
Tatal events 258 360
Heterogenelty. Chi*=19 96, df= 8 (P = 0.01); F= 60%
Testfor overall effect 2= 10.01 (P < 0.00001)

94%
145%
10.2%
N5%

1.1%

43%
13.7%

6.8%
15.9%

100.0%

0.10[0.02, 0.46)
0.28[0.45,053)
027043,057)
05010.32,077)
046[0.22,097)
036042,1.03)
03910.21,070)
0.00(0.03,0.32)
0.10(0.0,0.2)

0.31(0.24,0.39)

——
——
——
[R——

0ol 01 i 10
Favors [REA] - Favors [ARD)

Yi F. et al J Cardiovasc Pharmacol 2019 73;241-247
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100 -

Free From Recurrence, %

No. at risk
Drug
therapy
Catheter
ablation

o
o
1

[=2]
o
L

N
=
1

Se¥ Fondazione IRCCS
1  Policlinico San Matteo

Ablazione transcatetere vs. farmaci antia-aritmici: efficacia nena

prevenzione delle recidive di fibrillazione atriale

Hazard ratio, 0.52 (95% Cl, 0.45-0.60); P<.001

Catheter ablation

Drug therapy
204
O T T T T T T T 1
0 6 12 18 24 30 36 42 48
Time Since End of Blanking, mo
629 304 252 212 181 157 131 115 94
611 432 381 328 291 241 201 163 134

JAMA. 2019;321(13):1261-1274.
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EPLab

i Complicanze del trattamento dell’FA
ablazione vs. farmaci AA

Sicurezza del trattamento con ablazione Sicurezza del trattamento con farmaci
Outcomes t n/N U Overall
Martal
il ~ Safety Outcomes t n/n %o
iﬁﬂ“ Sy 65 42/5751 w
: 7 Ve 00 Mortality
Vascular access complications _Death gerall 3—3 120/4204 2.8
Arteriovenous fistula 32 1/2885 0.0 Sudden death 21 18/2900 0.6
Bleeding 3 1/2960 0.0 Iiﬁimﬁiﬁﬁ ﬂ;ﬁﬁ Eﬂmh 29 15/3179 H '_i
Hematoma 38 1713719 0.5 Not treatment-related death 20 4013023 13
Pneumothorax 34 0r2s74 0.0
Adverse events
Femoral artery pseudoaneurysm 34 15/3032 0.5 o -
CV events 10 581572 3.7
Periprocedure events !
Stroke, ischemic 62 17/5665 0.3 Bradycardia 19 4412349 1.9
TIA &0 13/5467 0.2 al 16 9711499 6.5
Cardiac tamponade 63 45/5723 0.8 Neuropathy 4 43/969 5.0
PE 80 3/5496 0.1 Thyroid dysfunction 5 19/576 3.3
T _ % V4758 00 Torsades 12 162238 07
Other embalism 57 10/5347 0.2 Q-T* prolongation 12 0.2
LA-esophageal fistula 60 /5496 0.0 Total No. of patients wit 2 089/3 208
W £ Hald/ .
Other fistula 58 3/5407 01 ol PO Pl EIS °
events
Pericardial effusion 64 36/5719 0.6 o - -
PV stenosis® 65 91/5831 16 el
AV block 50 1/5496 00 Total 32 1035/4347 23.8
CHF exacerbation &0 04 0.0 Due to AE 32 384/3682 10.4
Need for a pacemaker 46 4] 04 Due to inefficacy 12 2291694 13.5
Total No. of patients with events 28 7l Due to noncompliance 4 10/457 4.9

Calkins H et al, Circ Arrhythmia Electrophysiol 2009; 2: 349-61
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Paviritmie Ablazione della fibrillazione atriale per prevenire la
progressione della fibrillazione atriale

m

CATHETER ABLATION DELAYS PROGRESSION OF ATRIAL FIBRILLATION

ATTEST: MULTICENTRE, RANDOMISED CONTROLLED TRIAL

255 RADIOFREQUENCY ANTIARRHYTHMIC

o CATHETER ABLATION DRUG

O QY PATIENTS = 60 YRS WITH
(C)_) DRUG-REFRACTORY,

SYMPTOMATIC PAROXYSMAL E
ATRIAL FIBRILLATION \\</>
S o\\\ B|[
zE 29 =
; HOSPITALS =
1 3 (N=128) (N=127)
COUNTRIES
Rate of progression to persistent
Atrial Fibrillation/Atrial Tachycardia 2.4~ 17.5*
at 3 years (P=0.0009) (95% Cl: 0.6-9.4%) (95% Cl: 10.7-27.9%)

Patients with RF ablation were 10X less likely to develop persistent AF/AT (HR: 0.107; 95% CI: 0.024-0.47; P=0.0031)

Patients =65 years were nearly 4X more likely to develop persistent AF/AT (HR: 3.87; 95% CI: 0.88-17.00; P=0.0727)

Kuck KH et al. Europace 2021;23:362-369
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Ablazione FA come «first-line therapy»

Original Investigation

Fondazione IRCCS
~ Policlinico San Matteo

R

Radiofrequency Ablation vs Antiarrhythmic Drugs as First-Line
Treatment of Paroxysmal Atrial Fibrillation (RAAFT-2)

A Randomized Trial

Carios A. Morillo, MD, FRCPC; Atul Verma, MD, FRCPC: Stuart J. Connolly, MD, FRCPC:; Karl H. Kuck, MD, FHRS; Girish M. Nair, MBBS, FRCPC:
Jean Champagne, MD, FRCPC; Laurence D. Sterns, MD, FRCPC; Heather Berash, MSc; Jeffrey 5. Healey, MD, MSc, FRCPC;

Andrea Natale, MD; for the RAAFT-2 Investigators

E Primary efficacy outcome

1.0+
Q
£ 0.8
=4
- 2
= Antiarrhythmic drug
N 0.6
= =
[
> - ‘
= 044 Radiofrequency catheter ablation
>
g
o 0.24
HR, 0.56, 95% Cl, 0.35-0.90, P=.02
0.0 T T T T T T T T
0 91 182 273 364 455 546 637 728

Follow-up Since Randomization, d

Time to first recurrence of symptomatic atrial tachyarrhythmias

Cumulative Hazard Rate

1.0
e Antiarrhythmic drug
0.6
Radiofrequency catheter ablation
0.4
0.2
HR, 0.56, 95% Cl, 0.33-0.95, P=.03
00 T T T T T T T T
0 91 182 273 364 455 546 637 728

Follow-up Since Randomization, d

JAMA. 2014;311(7):692-699.
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Ablazione FA con RF come «first-line
therapy»:

Recidive di FA

Catheter ablation Antiarrhythmic drug Risk Ratio Risk Ratio
Study or subgroup Events  Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
RAAFT-1 2005 4 32 22 35 23.1% 0.20(0.08,0.51) 2005 — &
MANTRA-PAF 2012 46 140 61 146 42.5% 0.79(0.58, 1.07) 2012 —
RAAFT-2 2014 16 66 19 61 34.4% 0.78 (0.44,1.37) 2014 —— 8-
Total (95% Cl) 238 242 100.0% 0.57 (0.30, 1.08) i
Total events 66 102
Heterogeneity: 72=0.23; ¥2=7.68, df=2 (P=0.02); 2=74% f f f t ——
Test for overall effect: Z = 1.72 (P = 0.09) 01 02 05 1 2 5 10

Favours ablation Favours antiarrhythmics

Recidive di FA/TA

Risk Ratio Risk Ratio
Study or subgroup log(Risk Ratio) SE Weight IV, Random, 95% ClI IV, Random, 95% CI
MANTRA-PAF 2012 -0.24 0.16 52.9% 0.79 (0.57, 1.08) —m
RAAFT-1 2005 -1.07 052 11.3% 0.34 (0.12, 0.95)
RAAFT-2 2014 -0.58 0.24 35.8% 0.56 (0.35, 0.90) —.
Total (95% Cl) 100.0%  0.63 (0.44, 0.92) N
Heterogeneity: 72=0.04; ¥2=3.22, df =2 (P=0.20); 2=38% t t t t
Test for overall effect: Z = 2.42 (P = 0.02) 0.2 0.5 1 2 5

Favours ablation Favours antiarrhythmics

Hakalahti A et al. Europace 2015;17:370-8
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Indicazioni da linee guida

Recommendations Class Level
First-line therapy

AF catheter ablation for PVI should/may be considered as first-line rhythm
control therapy to improve symptoms in selected patients with symptomatic:

* Paroxysmal AF episodes, or lla
e Persistent AF without major risk factors for AF recurrence. Iib

as an alternative to AAD class | or lll, considering patient choice, benefit,
and risk.

2020 Linee guida ESC su FA
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rviitmie  Crioablazione della fibrillazione atriale: terapia di prima
linea? Lo studio EARLY-AF

303 pz eta media 58 anni
Episodio di FA<24 mesi prima di arruolamento

Tutti impiantati con ILR Recidive di FA sintomatiche
100+ Hazard ratio, 0.48 (95% Cl, 0.35-0.66)
P<0.001 | T —h
[ o e : e o i 11%
£ 80 | fe Ablation °
‘l-; 8 1‘1‘ 0.8 4 g RS G PR 260/
u:) § 60 Ablation z Antiarrhythmic o
= = s € o06-
© 3 W 8
& g T = el E
6% 40 -— T
w E . Z 044
£ 0 — 5
g Antiarrhythmic drug therapy @
& 20 0.2
0 T T T T T 1 0.0 hazard ratio 0.39 (95% Cl, 0.22-0.68)
o 2 4 6 8 1 1 : : ; : & &
FO”OW-UP (MOI‘IthS) Follow-up Time (Months)
. [Group Ablation — — — - Medical
No' at RISk Ablation 154 154 148 143 134 128 80
Ablation 154 154 123 105 96 86 55 Antiarrhythmic 149 149 124 116 111 107 56
Antiarrhythmic 149 149 89 69 60 49 27
drug therapy

Andrade J G. et al NEJM 2021;384:305-15
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maime  Crioablazione della fibrillazione atriale: terapia di prima
linea? Lo studio STOP-AF FIRST

Ep,_ab

~ 100——
. . . &
STOP-AF FIRST: 203 pz eta media 60 anni o 904
w
n | .
Y 80 74.6
wv 70"
£ 504 blanking
= . 45.0
12-Lead ECG X x | x | x| x = 40 period Drug therapy
24 Hr Continuous 'g 304
Ambulatory ECG w 204
Patient-Activated E 104 P00l
Ambulatory ECG (TTM; . S 9
I 1 1 I
Weekly and when 0 3 6 9 12
Symptomatic)
ymp Months
No. at Risk
Ablation 104 99 88 81 70
Drug therapy 99 93 60 44 39

Wazni OM. et al NEJM 2021;384:316-24
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aviiritmie STOP-AF FIRST: eventi avversi

1 versamento pericardico e 1 infarto peri-procedurale (1.9%)

nel gruppo ablazione

Ablation Drug Therapy
Serious Adverse Event (N=104) (N=99)
no. of events no. of patients (%) no. of events no. of patients (%)
Any serious adverse event 22 15 (14) 16 14 (14)

Wazni OM. et al NEJM 2021;384:316-24
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PaviAritmie At End of Blanking At Treatment Failure,
Period 12 Months, or Exit
Drug and Total Daily Dose (N=94) (N=94)
no. of patients (%)
Flecainide
50 mg 2(2) 2(2)
100 mg 22 (23) 21 (22)
150 mg 0 1(1)
200 mg 28 (30) 27 (29)
300 mg 3 (3) 2(2)
STOP'AF FIRST: 375 mg 1(1) 1(Q)
° ° ° e o As needed{ 2(2) 2 (2)
farmaci anti-aritmici S
450 mg 6 (6) 7(7)
650 mg 1(1) 1(Q1)
Dronedarone E-4031
800 mg 11 (12) 10 (11)
Sotalol
80 mg 1(1) 1(Q1)
160 mg 6 (6) 6 (6)
Amiodarone
200 mg 1(1) 0
400 mg 1(1) 1(1)
Not taking a class | or Ill 9 (10) 12 (13)

antiarrhythmic drug

Wazni OM. et al NEJM 2021;384:316-24
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Hoae  Crioablazione della fibrillazione atriale: terapla di prima
linea? Lo studio Cryo-FIRST

Cryo-FIRST: 218 pz eta media 52 anni
Monitoraggio con Holter dei 7 giorni

x 82.2%
o
£ 801 3
s {1 3
£ : &
& 607 ® 67.6%
-— ] v
(1°] — { o=
= . ©
- - [=o) Treatment Groups
< 401 =
E : 2 == Cryoballoon CA
‘g E = == AAD Therapy
e 20 A HR= 0.48 (95% Cl: 0.26-0.86)
-8 3 P=0.013
Q ]
7] ]
S
0 3 6 9 12
Months since Index Procedure
No. at Risk
Cryoballoon CA 107 94 88 80 53
AAD Therapy 111 104 86 75 38

Qualita della vita: AFEQT score

Atrial Fibrillation Effect on QualiTy-of-life - ITT

Follow Drug Cryo  Adjusted Mean
Up visit Therapy Ablation Diff. (95% CI) Adjusted Mean Difference (95% C) p-value

Baseline 107 105 0.9(-3.2- 4.9) —— 0.670
1M FU 98 90 1.5 (-2.7 - 5.8) —— 0.477
3M FU 96 89 10.0(5.7-14.3) —— <.001
6M FU 94 90 6.7(2.4-11.0) —u— 0.002
9M FU 93 87 9.0(4.6-13.4) —a— <.001
12M FU 92 89 99(5.5-14.2) —— <.001

« Drug Therapy Better | Cryo-Ablation Better —

-1%5 10 -5 0 5 10 15

Kuniss M. et al Europace 2021;23:1033-1041
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£P (o), Greater Quality-of-Life
Improvement

PaviAritmie

Cri

e

Mean 8.32 Point Difference in AFEQT Score
(95% ClI 5.81-10.82)
MCID 5 Points

A Any Atrial Tachyarrh
Cryoabli

Reduced Recurrence of Similar Rate of
Atrial Tachyarrhythmia Adverse Events

Risk Ratio

Study Events H, Random, 95% ClI
Cryoballoon
Cryo-FIRST 16 e
EARLY-AF b6 (vs AAD Therapy)
STOP-AF First 21 (9’;;1"3“5‘;%‘;3) .
.51-0. (95% Cl 0.69-1.94)

Total (95% CI) NNT 6
Total events 103

. 2 ) Reduced Health Rgduped_ T |
Heterogeneity: Tau” = 0.00; chi: Care Utilization Hospitalization 5 1 2 5

Test for overall effect: Z = 5.38 | iblation Favors AAD

(g?i/skcfgtiszoggo) Risk Ratio 0.38
% .56-0. 95% C1 0.23-0.63 | ° i -
clo.se (95% C1 023-053) € 2021;78:914-930
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£p . - SEES Fondazione i
M Meta-Analysis Comparing Cryoballoon Versus b Rt of, [RCIE
PaviAritmie Radiofrequency as First Ablation Procedure

for Atrial Fibrillation

Federico Fortuni, MD*™*, Matteo Casula, MD*", Antonio Sanzo. MD¥¢, Filippo Angelini. MDY,
Stefano Cornara, MD™", Alberto Somaschini, MD™", Giacomo Mugnai, MD, PhD®,
Roberto Rordorf, MD®, and Gaetano Maria De Ferrari, MD"

v" 14 randomizzati, 34
osservazionali
v' N= 7951 crio vs. 9641 RF

recidive FA: | 14%

Tamponamento cardiaco: | 52%

Complicanze vascolari: |, 39%

Paralisi del frenico: 1T 89%

Am J Cardiol 2020;125:1170-1179
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£ Ma in quali pazienti?

Cryo-FIRST EARLY-AF STOP-AF First
Cryoablation AAD Cryoablation AAD Cryoablation AAD
Randomized 107 m 154 149 108 102
Included in analysis 107 1 154 149 104 99
Baseline demographics
Mean age, y 50.5 54.1 57.7 595 60.4 61.6
Male 76 (71) 72 (65) N2 (73) 102 (68) 63 (61) 57 (58]
Paroxysmal AF 107 (100) 1 (100) 147 (96) 140 (94) 104 (100) 99 (100)
Mean time since AF diagnosis, y 0.7 0.8 Median 1.0 Mecian 1.0 13 1.3
AFEQT, mean 62.0 59.9 61.4 57.4 585 62.9
CHA,DS,-VASc score, mean 1.9 1.9
on 82 (77) 78 (70) 68 (44) 65 (44) 48 (46) 44 (44)
2 13 (12) 15 (14) 53 (34) 48 (32) 33 (32) 19 (19)
=3 7@ 12 (1) 33 21) 36 (24) 23 (22) 26 (26)
Comorbidities
Hypertension 33 (31) 40 (36) 57 (37) 55 (37) 58 (54) 57 (56)
Ischemic heart disease 2(2) 1(1) 12 (8) 7(5) 13(12) 12 (12)
Heart “ailure 0 (0) 0 (0 14 (9) 14 (9) 1M 3(3)
Previous stroke/TIA 0 (0) 1() 4(3) 5@3) 2(2) 33
Mean | VFF, % h2.8 R37 9.6 EQ.R /0.9 /1.1
Left atrial diameter, mm 37.0 38.0 39.5 38.1 387 38.2
Baseline medications
Oral anticoagulant 38 (36) 49 (46) 103 (67) 96 (64) 72 (69) 68 (69)
Beta-blocker 54 (50) 56 (50) a5 (55) 92 (62) 6 (5) 9 (9)
Nondihydropyridine calcium-channel blocker 9 (8) 15 (4) 1@ 10 (7) 10 (10) 4 (4)
Previous use of class| or Il AAD 40 (26) 44 (30)

Andrade JG et al. JACC 2021;78:914-930
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Crio-ablazione della FA in CHADS-Vasc 0-1

Paroxysmal & Pers AF patients

m

PaviAritmie

Freedom from AF Recurrence

Low risk (LR) CHA2DS2-
VASc score = 0-1 (N=1910,

Patients 57.6%)

were

categorized
into two
groups:

High risk (HR) CHA2DS2 -
VASc score 22 (N=1403,
42.3%)

Freedom from AF Recurrence (%)

HR = 1.26(1.08-1.47)
P=0.0032

(n] [ 12 18 24 30 36
Maonths after first ablation

Mo. at Risk
0-1 1910 1459 1117 aTe 6EE 559 410
2+ 1403 1015 776 591 427 335 247

Rordorf R et al J Interv Card Electrophysiol, under review



&, Subject Characteristics Heart Failure No-Heart Failure  p-value™
ap
(N=318) (N=985)

PaviAritmie Female sex (N (%)) 145 (45.6%) 331 (33.6%) <0.001
Age in years (mean * STD) 64 +11 60+ 12 <0.001
o o Body mass index in kg/m? (mean + STD)" 28+5 27+5 0.002
P a z I e n t I Co n H F p E F CHA,DS,-VASc Score (mean + SD) 3.4+1.6 1.6+x14 <0.001
Paroxysmal AF (N (%)) 236 (74.2%) 844 (85.7%) <0.001
Years diagnosed with AF T
mean * STD 3.3+x44 3.3+x5.1 0.954
median (IQR) 1.5(0.4-4.3) 1.2 (0.4 -4.3) -
Journal of the Amerubiect.Characteristics vistory of arkl @ ub@ilUre NozHeart sosap-valugo
History of atrial tachycardia (N (%)) 3(0.9%) 12 (1.2%) 1.000
Left atrial diamete.(iNﬁ &ga&)sm)* wkailure  s0:07 <0.001
Left ventricular ejection fraction in % (mean 58+ 13 62+7 <0.001
Cryoballoon Ablation for the Treatment i“:” e s 601 226((2\1';)985 ) .
' ' ' : ' . . reserve 250% (N (% .6% 5%
of Atrial F,'b““atlorb@_ﬁéaﬂﬁdﬂt%@@ 0% (N (%) | mensc22608:6%) 816:(97.5%) 15 179
Concomitant Heart Failure ana Either Reduced LVEF £40% (N (%) 24 (12.3% 6 0.7%
Red Uced Or PreSM.(ﬂ}dabgﬁ Wtﬂl@tﬂa% (N (%)) Number of failedms(éeali%%) 0%50(71.8%) 0.8+0.7 0.800
Ejection Fraction: Results From the First-line cryoablation” (N (%)) 89 (28.0%) 306 (31.1%) 0.326
Cryo AF G'Obal R%%(?éﬁ}?d LVEF 540% (N (%)) Hypertension (N?Qﬁ) (12.3%) 216@57()7%) 484 (49.1%) <0.001
it o ol s o M g piiagy Chor DD - Prior cardiac devic iplant#N (%)) 299.%) R 33 (3.4%) - a 0001

Surinder Kaur Khelag, MD; Fred(g®
Fawzia Al-Kandari, MD; Young H

Investigators* 56 (5.7%)
. . . o o
Coronary artery disease (N (%)) 46 (14.5%) 60 (6.1%) <0.001
Sistema Socio Sanitario Diabetes (N (%)) 54 (17.0%) 100 (10.2%) 0.002

£ Fondazione IRCCS i
- Policlinico san Matteo Egl?llggl%m Sleep apnea (N (%)) 14 (4.4%) 31(3.1%) 0.291
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[ ] [ [ ]
AP Pazienti con scompenso cardiaco
x 100 e —
'\u—; 1 ——y 'H--'-'-‘lh-q‘.\___-__-__-‘
Q e mteeare)
o [ =
g 80 3 o
£ 8 T
o = |
o a
= 60 4 o
< =
=J i
(T =
ﬁ A0 - E Freedom from AF/AFL/AT at 12 Months:
=y - PAF & No-HF: 86.8% (95% CIl: 84.2 - 89.0%)
E (] -- PAF & HF: B4.2% (95% CI: 78.6 - 88.4%)
o o PsAF & No-HF: 71.8% (95% Cl: 63.2 - 78.7%)
Y 20- = == PsAF & HF: 69.6% (95% CI: 58.1 - 78.5%)
E =1}
o
T
L]
-
L= ; T T 1
0 3 6 9 12
lati
il ik Months from Cryoablation Procedure
PAF & No-HF 844 809 755 716 659
PAF & HF 236 226 212 199 178
PsAF & No-HF 141 136 118 108 95
PsAF & HF 82 80 70 64 54

Rordorf R. et al JAHA 2020;125:1170-1179



’¥ Crio-ablazione della fibrillazione &= B,
atriale: dati multicentrici italiani
Registro 1-STOP: N=249, 75% parossistici, 25% persistenti
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- 0 6 12 18 24 30 36 pp— Months After First Ablation

Months After First Ablation Paroxysmal 183 141 107 85 68 53 35

No. at Risk 249 191 148 116 84 65 37 Persistent 66 50 4 31 16 12 2

Moltrasio M. et al J Cardiovasc Med 2021;22:618-623



sistema socie sanitario

; h i : TR B ronmene s oo [ Regione
Dt Crio-ablazione come terapia di prima scelta > KAt

PaviAritmie
(pazienti naive)

v’ Complicanze
v/ Curare la FA procedurali

v' Impedire la v" Esposizione
progre§5|one ra§||qlog|ca
v EvitaellFA v No dati di confronto
farrncoloaies con altre tecnologle
g (contact-force,...?)

v' Costi






