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\} )|  Effect of Catheter Ablation vs Antiarrhythmic Drug Therapy
on Mortality, Stroke, Bleeding, and Cardiac Arrest
Among Patients With Atrial Fibrillation

The CABANA Randomized Clinical Trial
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1108 Randomized to catheter ablation
1006 Received catheter ablation

102 Did not receive catheter
ablation

84 Patient or family
refusal
14 Physician discretion
4 Insurance issues
215 Received repeat ablation(s)?

1096 Randomized to drug therapy
1092 Received drug therapy
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rate control

123 Received rate control
only
116 Received rhythm
control only
4 Did not receive drug
therapy
3 Withdrew consent
1 Physician decided not
to prescribe
301 Received catheter ablation
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1002 Completed the study
79 Withdrew consent <3 y
27 Lost to follow-up

966 Completed the study
112 Withdrew consent <3 y
18 Lost to follow-up
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1108 Included in the primary analysis®

1096 Included in the primary analysis®
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Kaplan-Meier estimates of the cumulative risk of death, disabling stroke, serious
bleeding, or cardiac arrest (primary end point by intention-to-treat analysis).
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Effect of Catheter Ablation vs Antiarrhythmic Drug Therapy
on Mortality, Stroke, Bleeding, and Cardiac Arrest
Among Patients With Atrial Fibrillation

The CABANA Randomized Clinical Trial

Figure 5. Kaplan-Meier Estimates of the Primary End Point by Per-Protocol Analysis
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@3 =g onMortality, Stroke, Bleeding, and Cardiac Arrest
g? Among Patients With Atrial Fibrillation

The CABANA Randomized Clinical Trial
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Hazard ratio, 0.52 (95% Cl, 0.45-0.60); P<.001
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Catheter ablation

Question Among patients with atrial fibrillation, what is the effect

Key Points

Catheter ablation of symptomatic paroxysmal AF is recommended to improve AF symptoms in patients who have

symptomatic recurrences of AF on antiarrhythmic drug therapy (amiodarone, dronedarone, flecainide, propafenone, I A

sotalol) and who prefer further rhythm control therapy, when performed by an electrophysiologist who has received
appropriate training and is performing the procedure in an experienced centre.
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tharany did nat cionificantly reduce the primary composite end
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2.01.6 ES.C Guidelines ifor the mana.geme.nt of atrial stroke, serious bleeding, or cardiac arrest
fibrillation developed in collaboration with EACTS

rororrvr==rorreopeedVely; hazard ratio, 0.86).
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Tirne Since End
No. atrisk
Drug 629 304 252 212 181 157 131 115 04
therapy

Catheter £11 4332 381 328 291 241 201 163 134
ablation

Freedom from recurrence of atrial fibrillation following the blanking period in
1240 patients who used the study electrocardiogram event recorders

JAMA. 2012:321(13):1261-1274. doi:10.1001/jama.2019.0693
Published online March 15, 2019.

Meaning Among patients with atrial fibrillation, catheter ablation,
compared with medical therapy, did not significantly reduce the
primary composite outcome.
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§ J.J.J. Buex, M. Rienstra, O. Kamp, J.M. Van Opstal, M. Alings, A. Oomen, C.J. Kirchhof, V.F. Van Dijk, H. Ramanna,
?’ A. Liem, L.R. Dekker, B.A.B. Essers, J.G.P. Tijssen, I.C. Van Gelder, and H.).G.M. Crijns,

for the RACE 7 ACWAS Investigators*

A Sinus Rhythm at 4 Weeks B Sinus Rhythm during Index Visit, According to Type
of Cardioversion

P—0.005 for noninferiority B Electrical Pharmacologic [l Spontaneous
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£ |CONCLUSIONS

% |In patients presenting to the emergency department with recent-onset, symptomatic

% atrial fibrillation, a wait-and-see approach was noninferior to early cardioversion

bE‘ in achieving a return to sinus rhythm at 4 weeks. (Funded by the Netherlands

= |Organization for Health Research and Development and others; RACE 7 ACWAS

% ClinicalTrials.gov number, NCT02248753.)
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Oral Anticoagulants
RD(95% Cl) -24(-38to-11) -61(-75t0-47) -36 (-49 to -22) -39 (-44to -34)
IRR (95% Cl) 066(0.52t0o0.85) 049(041to059) 0.75(0.68to084) 0.65(0.62to0.69)

N=1.643.123 Medicare beneficiaries 2011-2015
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JAMA | Original Investigation

Association of Oral Anticoagulants and Proton Pump
Inhibitor Cotherapy With Hospitalization
for Upper Gastrointestinal Tract Bleeding
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Key Points

Question Are anticoagulant drug choice and proton pump 3
inhibitor (PPI) cotherapy associated with the risk of upper
gastrointestinal tract bleeding in Medicare beneficiaries?

b

Findings During 754 389 person-years of anticoagulation

RO (95% CI)
IRR (95% CI)

FPI
Hospitalizations
Person-years

No PPI cotherapy
Hospitalizations
Person-years

r
JAMA. 2018:320(21):2221-2230. doi-101001/jama. 201817242 7\ preallityta CLINIC %
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[]
treatment with apixaban, dabigatran, rivaroxaban, and warfarin,
the risk of hospitalization for upper gastrointestinal tract bleeding
was highest for rivaroxaban. The use of PPl cotherapy (264 447 T s

person-years) was associated with a significantly lower overall risk
of gastrointestinal bleeding for all anticoagulants (incidence rate

09 - -63(-79 -118(-142
ratio, 0.66). to -47) to-93)

0.4 0.66(0.62 0.70(0.68
% Meaning Drug choice and PPl cotherapy may be important during | ©07%  1073)
oral anticoagulant treatment, particularly for patients with 396 987
elevated risk of gastrointestinal bleeding. 32644 35281
135 249 337 417 473 t43 609 945 1171 2150

88973 §7833 84766 81476 78224 75248 72086 68256 63417 54112
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Gwric 1N /¢ Association of Adding Aspirin to Warfarin Therapy
Without an Apparent Indication With Bleeding
and Other Adverse Events

Wy

Key Points

%20 Question Among patients receiving warfarin sodium for
management of atrial fibrillation or venous thromboembolism, how
B .,/ Often are patients receiving aspirin (acetylsalicylic acid) without a ['_

0.094 clear therapeutic indication, and what is the clinical impact? o
0.057 Findings In a registry-based cohort study of 3688 propensity

| score-matched patients followed up prospectively at

Cumulative Incide nce

Therapy at enrollment
Warfarin and aspirin therapy

Warfarin monotherapy

< anticoagulation clinics, without a heart valve replacement or

recent acute coronary syndrome, 37.5% received aspirin. These
patients had a statistically higher rate of bleeding, emergency A 3 6 7
department visits, and hospitalizations for bleeding; there wasno | ™"

Majo| observed difference in thrombosis rates.

Meaning Some patients receiving anticoagulation treatment with
warfarin may be receiving concomitant aspirin therapy that may
increase bleeding risk with unclear therapeutic benefit.

Q

r
JAMA Intern Med. 2019:179(4):533-541. doi:10.1001/jamainternmed.2018.7816 / \ Area Integral C LI N I C %
Unitat

Published online March 4, 2019. \/ de Salut
Barcelona Esquerra Hospital Universitari

Fibril-lacié Auricular




Antithrombotic Therapy after Acute Coronary
Syndrome or PCI in Atrial Fibrillation

Renato D. Lopes, M.D., Ph.D., Gretchen Heizer, M.S., Ronald Aronson, M.D.,
Amit N. Vora, M.D., M.P.H., Tyler Massaro, Ph.D., Roxana Mehran, M.D.,
Shaun G. Goodman, M.D., Stephan Windecker, M.D., Harald Darius, M.D.,

Jia Li, Ph.D., Oleg Averkov, M.D., Ph.D., M. Cecilia Bahit, M.D.,
Otavio Berwanger, M.D., Ph.D., Andrzej Budaj, M.D., Ph.D.,

Ziad Hijazi, M.D., Ph.D., Alexander Parkhomenko, M.D., Ph.D.,
Peter Sinnaeve, M.D., Ph.D., Robert F. Storey, M.D., Holger Thiele, M.D.,
Dragos Vinereanu, M.D., Ph.D., Christopher B. Granger, M.D.,
and John H. Alexander, M.D., M.H.S., for the AUGUSTUS Investigators*

Primary Outcome, According to Intervention Combination

Event rate per 100 patient-yr:
= Vitamin K antagonist
and aspirin, 49.1
— Apixaban and aspirin, 33.6
== Vitamin K antagonist
and placebo, 26.7
== Apixaban and placebo, 16.8
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Antithrombotic Therapy after Acute Coronary
Syndrome or PCI in Atrial Fibrillation

Renato D. Lopes, M.D., Ph.D., Gretchen Heizer, M.S., Ronald Aronson, M.D.,
Amit N. Vora, M.D., M.P.H., Tyler Massaro, Ph.D., Roxana Mehran, M.D.,
Shaun G. Goodman, M.D., Stephan Windecker, M.D., Harald Darius, M.D.,

Jia Li, Ph.D., Oleg Averkov, M.D., Ph.D., M. Cecilia Bahit, M.D.,
Otavio Berwanger, M.D., Ph.D., Andrzej Budaj, M.D., Ph.D.,
Ziad Hijazi, M.D., Ph.D., Alexander Parkhomenko, M.D., Ph.D.,
PeterSnmaeve M.D., Ph.D., Robert F. Storey, M. D HolgerThlele M.D.,
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CONCLUSIONS

|In patients with atrial fibrillation and a recent acute coronary syndrome or PCI
treated with a P2Y _ inhibitor, an antithrombotic regimen that included apixaban,
without aspirin, resulted in less bleeding and fewer hospitalizations without signifi-

cant differences in the incidence of ischemic events than regimens that included a
vitamin K antagonist, aspirin, or both. (Funded by Bristol-Myers Squibb and Pfizer;

AUGUSTUS ClinicalTrials.gov number, NCT02415400.)
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Comparative thromboembolic risk in atrial L)
fibrillation patients with and without a
concurrent infection

Anna Gundlund, MD, PhD,* Thomas Kiimler, MD, PhD, " Jonas Bjerring Olesen, MD, PhD, ® Anders Nissen Bonde, MD,*
Gunnar H. Gislason, MD, PhD,*““ Christian Torp-Pedersen, MD, DMSc, © Lars Kober, MD, DMSc, " and

Emil Loldrup Fosbol, MD, PhD ' Hellerup, Herlev, Vognmagergade 7, Copenhagen K, Aalborg, east, and
Copenbagen @, Denmark
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concurrent infection

ers Nissen Bonde, MD, *

Groups Adjusted HR [95% CI] '
: DMSc, and

Thromboembolic event : prg, east, and
Infection-related AF ; '

No OAC therapy L 1.00[1.00, 1.00]

OAC therapy . 0.75[0.68, 0.83]
Non-infection-related AF :

No OAC therapy [ 1.00[1.00, 1.00]

OAC therapy b : 0.70[0.63,0.78]
Bleeding event

- - Bt of A

Conclusion Infection was associated with an increased thromboembolic risk in patients with firstiime AF. OAC therapy was
associated with a similar risk-reduction in AF patients with and without a concurrent infection. (Am Heart ] 2018;204:43-51 )
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OAC therapy e 1.25([1.14, 1.38]
Death |
Infection-related AF 5

No OAC therapy . 1.00[1.00, 1.00]

OAC therapy H i 0.53[0.50, 0.56]
Non-infection-related AF :

Mo OAC therapy . 1.00 [1.00, 1.00]

OAC therapy HH i 0.54 [0.50, 0.57]

Favours OAC | Favaurs no OAC
f 1
05 1 1.5
Adjusted HR [95% CI]
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Mortality in heart failure with atrial fibrillation: Role of digoxin

gg and diuretics

. . 2.3 _ T . e Vo L 12,5
Felipe Gonzalez-Loyola'”~ | Rosa Abellana'? | José- Maria Verda-Rotellar' |

Alejandro Bustamante Rangel® | Josep Lluis Clua-Espuny”™® | Miguel-Angel Muiioz"*

ACEI/ARBs 0.80 0.74-0.87 0.80 0.74-0.86
Beta-blockers 0.95 0.88-1.03 094 0.87-1.02
Digoxin 1.09 (0.98-1.22 Mon-Atrial fibrillation 132 1.05-1.66
Atrial fibrillation 1.04 0.92-1.18
Diuretics 1.27 1.13-1.43 Non-Atrial fibrillation 140 1.20-1.62
Atrial fibrillation 1.04 0.85-1.26

Conclusions: An excess of mortality in HF patients with AF was found in a large
retrospective community-based cohort. Digoxin and diuretics did not affect mortal-
ity in HF patients with AF.
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Segueix-nos i
participa a Twitter

Cardio-Primaria

@catcardiocamfic

Grup de treball @catcardio i @CAMFIC
per a la coordinacié entre atencid
primaria i cardiologia. #cardiologia
#MFiC #atencioprimaria

¢ Catalunya

G @catcardiocamfic
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