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JAMA iz \/
American Medical Association

What Patients Really Want From Health Care

Allan S. Detsky, MD, PhD

HAMBBICLUWMIMA MPUOPUTET
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«BoccTtaHoBNEeHUe 300POBbLA» — B6ONbLWKNHCTBO l"lal.],HEHTOB pOBaHbI Ha

oBneryeHun CUMNTOMOB, HEXENWN Ha npcd:nnau'rnue npads ECHpDBEIHHH N
npeaynpexaeHim bonesHu

HesamegnurenbHOCTb NeYeHUA ng@@'m

Tabnertka u XMpypruyeckoe neyeHu @%@;HT&T Yy MeToAa, KoTopbii ncrrpeﬁyF.-'r
«HaUMEeHbLUWX AEUCTBUI OT Na », B T.4. “MegMKaMeHTbl U BMeLaTenbcTea”
UMEIOT NPUOPUTET nepe%}w@\,@zmem obpasa KusHu u/unm nosegeHmUa”

MEHbLLW npmog@ﬁﬁ“

3¢¢E|§g:ﬁ-l.:c*rh — NauWeHTbl MW b YMEPEHHO 3aUHTEPECOBaHbl B COOTHOLLEHWM
«CTOMMOCTb/3DDEKTUBHOCTDY

KoHGAUKT MHTEpecoB — NaLMeHTOB HEMHOTO UHTEPECYET MOTUBaALMA Bpa4a C
Ha3HaYeHUU KOHKPETHOro IeYeHMa, ecnu «nedeHue obneryaeT camo4yyBscTeme
6e3 yBeNM4YeHUA CTOMMOCTHU, KOTOPAA NOKMUTCA Ha NaLMEeHTOBY

Detsky AS. JAMA 2011



3dDEeKTUBHOCTb aHTHUApUTMMYecKon Tepanum Ol — meTaaHanus
32 KOHTPONIUPYEMBIX UCCNeA0BaHUN

AAT ny4ywe

Mnayebo nyywe

11111 1\

1000

——
——
—_—
———
——

Desdwarin, 1590 (N = 51)
Wora, 2004 (N = 439
Hohmiessd. 2000 (N = 137}
Eochadakim, 2000 (M = T5)
vandes, JOOO (N = 100)
Caipare, 2001 (N = 4F)
Calpenr 3000 (N = 1d1)
Graene, 2000 (M = dT)
Singh. 2004 (W = 20T)
Dwrwrnll Armiscdarane (N = §43)

Chamiaedl, |06 (N = O7)
At 2000 (N = JIT)
Mary-Rabars, 1000 (N = TT)
Ak, VR0 (W = 48

Cwwrnil Fissamie (N = 480)

@'&u
<@
emioirbion @ﬁhw@@ ART

v, DONG (M = 52%
v,
Mol
M = B
- Tarnavwsion, 2001 (N = 43)
|, 000N (M= 124

Pritchadt, 2000 (N = 138)
Prschett, 2003 (N = 138)
Tbile, 1000 (N = &)

Owevnl Propalermaneg (M = 558

Sunil-Moler, 1900 (N = 58
Bailandl, 2007 (N = 108)
Rwwmold, 1900 (N = 50%
de Paale, 19806 (N = 58)
Waomadakim, 2000 (N = T5)
Grwene, 2000 (M = 12%)
Sangh, 2008 (N = 201)
Dwwrall Scaulsd (N = TTI)

@00

All AAD (N = 3,180)

~
\/

3.180 naumeHTOB

l

Mnauebo
24.9%

cumnTomHo M I

Calkins H et al. Circ AE 2009



g

besonacHocTtb Tepanuu ®I1 Ha poHE NPUEMA aHTUAPUTMUKOB — o

MeTaaHann3 32 KOHTPOMPYEMbIX UCCeA0BaHUMN N
Safety Outcomes Overall
t n/N %
Mortality
Death overall 33 120/429] ) 8 10.4% nauuewma
Sudden death 21 18/2900 m I'IFJEHP pHEM
Treatment-related death 22 15/3179 m
Not treatment-related death 20 40/3023 1.3 A@ -3
Adverse events exenatenbHbix
CV events 10 58/1572 %"@@@’ 3¢¢E KTOB;
Bradycardia 19 44,2349
Gl 16 97/1 ,}EJ
Neuropathy 5 0 13.5% NPpeKpaTUuIu
Thyroid dysfunction Qﬁ\‘\'rf\“ 19 'S?E 3.3 npuem us-3a
Torsades 16/2238 0.7
Q-T prolongation @ﬁ& 12 5/2034 0.2 HesGgerTUBHOCTH
Total No. of patients with em@ﬁk" 24  989/3318

Discontinuations

32 1035/4347

Total @® J

Due to A 32 384/3682 10.4
Due tu: lcaqr 12 229/1694 13.5
Due to noncompliance 4 19/457 4.2

Calkins H et al. Circ AE 2009
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SPONTANEOUS INITIATION OF ATRIAL FIBRILLATION BY ECTOPIC BEATS ~ @
ORIGINATING IN THE PULMONARY VEINS \_/

MicHeL HaissaGuerre, M.D., Pierre Jais, M.D., Diren C. SHaH, M.D., AtsusHi TakaHasHl, M.D., MeLeze Hocin, M.D.,
GiLLes Quiviou, M.D., SterHane Garricue, M.D., ALain Le Mouroux, M.D., Priuere Le MeTaver, M.D.,
AND Jacaues CLEMENTY, M.D.
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CpaBHeHuMe 3apPeKTMBHOCTM abnaumm n meanKameHTO3HOM r;

Tepanuu y naupeHTos ¢ @I

MNepcuctnpytowan Or
Review. The refopse rate of Chronc atnal tiorilaton cotheter abiabon and drug treatment q@)@«@
Comparison 01 Catheter ablation vs drugs treatment ‘@
Outcome: 02 odds ratio @
Study Treatment Cortrol OR (foxed)
or sub-category N N @.‘@@@ 95% QI
Kritayaphong 2003 3/18 5 -
Cario Pappone 2006 14/99 @ 5/99 —a—
Giuseppe Stabie 2005 30/68 %ﬁn 63/69 ——
Hakan Oral 2006 14777 $3/69 ——
Pierre Jais 2008 46/59 s s
Giovanni B. Forl 2009 20/38 —_—-
David J. WWiber 2010 ﬁ@é 8/30 25/30 —_—
8\
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Lin G et al. Exp Ther Med 2013
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OcnoxkHeHuA KateTepHoro nevyeHmna Prl v
16 309 naumeHTOB

Type of Complication No. of Patients Rate, %
Death 25 %@«
Tamponade O 31

Pne
o] Mortaiit MEAHH&MEHTDSHEHTEDEI‘IHH(Calk
Se Death overall 120,429 2.8
]
Sudden death ﬁ@@@ﬂﬂ 18/2900 0.6
vy 15/3179
Tot

Treatment-related death @@
T — T —
Total artero-venous fistulae ‘%‘.},u g 88 0.54
Valve damage requiring 11/7 0.07
Atrium-esophageal f 6 0.04
Stroke ‘i'\ 37 0.23

: A
Transien @g\% mic attack 115 0.71
PV DI es requiring intervention 48 0.29

741

Cappato R et al. Circ AE 2010
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Prior antiarrhythmic drug use and the outcome

of atrial fibrillation ablation

Roger A. Winkle ?*, R. Hardwin Mead 2, Gregory Engel!2, Melissa H. Kong'?, and

Rob A. Patrawala'?

1125 naumeHTos:

348 napoKCcMU3ImanbHana,
594 nepcucTupytoutan,

183 AnuTenbHO-CYLWECTBYIOLWan nepcncmpymmaﬂ

3

Table | Clinical characteristics by number of antiarrhythmic drugs failed prior for the combined group
of patients with AF1 and AF2 AN
Number of drugs failed No drugs One drug T Three or more drugs P value
(n = 195) (n= 400) M (n = 115)
LA size (cm) 420 £ 072 4.26 @&“ 421 4 066 426 + 060 0.675
Age (years) 61.1 4+ 102 ﬁ: 627 4+ 109 657 + 96 0.001*
Duration of AF (years) 52475 Siéi 74463 95+ 89 0.0001*
Repeat ablations 26.2% 26.8% 11.9% 15.7% 0.045°
% Female ﬁﬁ’\“ 30.1% 409% 0037
Average CHADS; score ns: + 089 090 4 1.05 103 + 1.06 0.083
Hypertension 456% 47.7% 46.6% 47 8% 0778
Dubetes @® 7.7% 8.5% 10.3% 61% 0967
wm%&: 113% 13.0% 15.5% 165% 0.115
Dilated 7% 8.5% 10.3% 61% 0.967
BMI 293 + 5.1 292 452 291455 297 £ 65 0.797
AF1 431% 64.2% 35.0% 347% 0.003*
Prior stroke/TIA 7% 5.3% 73% 96% 0.414
“Statizically spnficint
AF, atriall fibrilation; TIA, transient schaemic attack.
Winkle RA et al. Europace 2011
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BoamoxHbie NPHU4YUHDI.

1. ®aKkTOop BpemeHU? —nporpeccuposaHue sabonesanus sa spema noabopa AAT
2. Heobpatumoe sanarHune AATM Ha snekTpodU3MONOrMYECKUe NapameTpbl?
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Catheter Ablation of Paroxysmal Atrial Fibrillation in Patients r;
with Previous Amiodarone-Induced Hyperthyroidism:
A Case—Control Study
EVGENY N. MIKHAYLOV, M.D..* VIKTORYA S. ORSHANSKAYA, M.D.*

ALEXANDER D. LEBEDEV, M.D.,” TAMAS SZILI-TOROK, M.D., Pu.D..7
and DMITRY 5. LEBEDEV, M.D., D.Sc.”

Hyperthyroid Control
Patients Group
N 20 40
Age 58.3+ 5.0 58.7 + 5.4 ngﬁo’qa
Gender 11 (55%) Males 22 (55%) Males
Hypertension 15 (75%) 31 (77.5%) oT Ntobbix
CAD 3(15%) 7(17.5%) -
LA diameter, mm 416423 419422 apuTMunm
LV EF.% 60.6 £ 5.4 59.8 + 6.6
Duration of AF history, months 739 + 359 T1.2+29 g&
COPD 0 &&p e B B R e S - e R
Time form AF o hyperthyroidism, 376 4+ 28.1 Toen
months @R _ cmemm
Antithyroid therapy* 14 -:T[Fﬁ}% - [ '
Thyroid surgery 6 - i TS T s —
Hormone replacement therapy 20%) -
N of patients on amiodarone dunng.o{% 0 4 (10%) ) ] i CEQEO,U,E
the blanking period : } ] OT PUTMUYHBIX
N of patients on other \f\ 19 (95%) 37 (92.5%) l - Log-rank P < 0.001 i
{excluding beta-blockérS) during Taxnkapaunu
the blanking period '
N of patients on amiodarone afier the 0 2 (5%) ™l L
blanking period _
N of patients on other AAD after the 12 (60r%) 8 (20%)* —-E TR T e w e
blanking penod (excluding S, e
beta-blockers)

Mikhaylov EN et al. J Cardiovasc Electrophysiol 2013
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MunoTtHbIK pernctp ESC no abnaunm @I \ ;
EORP pilot study:
KenaHume naymeHToB He NPUHUMATL IeKapCcTBa

72 ueHTpa us 10 ctpaH Esponbi cgﬁ”
1410 nauneHTOB @@@@@

»
Crat
&) 9

Indications for ablation (% WA

Symptoms ‘@w‘@ 89.7

Quality of life 734

Desire for ﬁi& lifestyle 349

DE%N sinus rhythm 39.6
- :

\\J\..

Arbelo E et al. Europace 2012
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Radiofrequency Ablation vs Antiarrhythmic
Drugs

«3An-1

as First-line Treatment

of Symptomatic Atrial Fibrillation
A Randomized Trial

=

N

9°

M'@ mmn

Figure 1. Flow of Patients With Atrial

Fibrillation

233 Patients Screened

to Receive

1

1 Lost to Follow-up

|

32 Included in Primary
Analysis

Wazni OM et al. JAMA 2005



«3An-1
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43¢

Table 2. One-Year Follow-up Results by Treatment Group

No. (%) of Patients

|
Pulmonary Vein Antiarrhythmic

Isolation Group Drug Group P
(n=32) (n = 35) Value

Symptomatic atrial fibrilation recurrence 413)
Hospitalization 39
Thromboembolic events® 0
Bleading 2 (6.3)
Bradycardia 0
Pulmonary vein stenosist

Mald 1(3)

Moderate 1(3)

Severe 0

ecTBa XU3HU

Antiarrhythmic Drug k
Group (n = 35)

1 I 1 Comrecied Difterence in P
Follow-up Basaling Fallow-up Mean Change at 6 mo (85% CI) Valus
9 (1) 571(2) 68 (2) 11 @10 14) <.001
a7 (@ 68 (2) 75 (7.5) 201321024 2) 1001
&) 51 (5) 53 (3) 14909t 19.9) 047
Bodily pain 70 a7 (1) 70 (3) a0 (3) 6(1.51095 004
Mental health 65 (4) 65 (@) B4 (2) 68 (3) —4(-3510-7.5) &2
Sodial functioning 783 a3 () 76 (3) 82 () 8Fs5w115 004
Role ematonal 70(1) 76 (1) 70 (1) 75 (1) 1{-4.0104.3) 20
Vitality 52 (4) 85 (1) 51 (1) 80 (2) 4(1.7 057 21

Wazni OM et al. JAMA 2005
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Isolating the pulmonary veins as first-line therapy \_/
in patients with lone paroxysmal atrial fibrillation
using the Cryoballoon

Mehdi Namdar'*i, Gian-Battista Chierchia'?l, Sjoerd Westra?, Antonio Sorgente'3,

Mark La Meir', Fatih Bayrak', Jayakeerthi Y. Rao!, Danilo Ricciardi',

Carlo de Asmundis', Andrea Sarkozy', Joep Smeets?, and Pedro Brugada' &3
‘.‘ ©)

W

OaHoUeHTpOBOE NCCNeaoBaHue q@’

HeT rpynnbl cpaBH%%;P@@@
©
NGA
Manoe Konuy LI,HEHTDB -18
Qé.},u

patient population (n=18)

¥ 78% nayuentos — 6e3 aputmuia 12 mec
Age [years) % M+ 9
Male (0 %) 15 (B¥%)
LVEF (%) M 58 + 3

9 &4 OcnoXHeHUAa — 1 noxHaAa aHeBpM3IMa
W= 1(6) a
, < beapeHHOM apTEPUM

17 [94%)
1 1 (%)
AF ume [month) o+ 1
Foliow-up tme [month) +9
Procedural time (min) 108 + 7
Flusroscopy tirme (rmin) 13+ 4

All wakes ore espremed | mesn & 50 or percentage
BML body maia ncies: LVEF. lef wersrculer spection fraeton: LA, bef soral

Sarmecer, DM, dabeces melie: AP, sral foriacen Namdar M et al. Europace 2012
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Catheter ablation of atrial fibrillation as first-line -
; . N
therapy—a single-centre experience
Hildegard Tanner*, Karol Makowski, Laurent Roten, Jens Seiler, Nicola Schwick,
Christian Miiller, Jiirg Fuhrer, and Etienne Delacrétaz
OoHOUEHTPOBOE UCcCeaoBaHue -
.;::-)W'
HepaHaomMusupoBaHHoOE @@f@)‘%’
N | , GJ 1
Bes nonbiTkn AAT M apHTeanan AAT
72 ot© 362
3ddexTMBHOCTD abnaunu @&fl‘\»*“
= MpeaukTopbl ycnexa abnauum
AAD-
901 =03 @@ W AcD+ Table 4 Multivariate predictors of an outcome of the
::. : ‘ w“@ first ablation procedure
£ oo Beta STDerrorbeta P value
m‘l r | LA parasternal diameter —024  0.054 0.00002
E '“J] Gender =013 0054 0.02
!
[
|

Owverall success Repeat ablation

TannerH et al. Europace 2011
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the NEW ENGLAND \_J
JOURNAL of MEDICINE
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Radiofrequency Ablation as Initial Therapy in Paroxysmal o6
Atrial Fibrillation -:@

Steen Pehrson, M.D.. D.M.S5¢c.. Anders |:r'|H|ut1d, M.D.. Ph.D JlJ'rI.'l ]
Leif Spange Mortensen, M.Sc., and Peter Steen Hangen 3., D.M.S¢
: @u
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- o 294 nauneHTa c napokcusmanoHom O
Q‘L@HADMHSHPDBEHH B 2 rpynnbi: AAT IC/IIl knacc unu PYA

2 ropa HabnwaeHuA

NielsenJCetal. N EnglJ Med 2012



OTtcyTtcteue @I Ha 7-cytoyuHom SKI-moHuUTOpE
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Mo Atrial Fibrillation on 7.Day Holter-
Monitor Recording (no. of patients)
=
&

Py

Bazeling 3 Months
Mean Rank (Mann-Whitney test) 149 146 145 150
P Value a7 045

120

“"'ﬁy«s‘ f@{ig*’

& Months
144 151

0.34
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127 124

108 105

3P
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12Months 18 M B4 Months  Cumulative
141 154 @ 138 157 140 188
0.08 @@ 0.007 0.10

Figure 1. Burden of Atrial Fibrillation and Proportion of Patients Who Were

o>

OueHKa KayecTBa U3HU

According to Treatment Group.

ﬁd’lll Fibrillation during the 2-Year Study Period,

443:89 452:89
452+11.7 46.1:11.2

Physical component
Mental component

12 Months
Drug
Ablation  Therapy
50.2:85 475297
508493 S0.1:85

P Value for P Value for
Effect of Effectof P Value for

24 Months Group Time Interaction
Drug
Ablation  Therapy
500+88 47.9:89 0.23 <0.001 0.01
51.1492 509:80 093 <0.001 0.39

«MPOTHUB»-1

NielsenJC et al. N Engl ] Med 2012
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be3onacHoCTb iIe4eHuA ~ @

Table 3. Serious Adverse Events®

Event

Death
Cancer

Atrial flutter with an atrioventricular conduction
ratio of 1:1

Atrial Butter or atral tachycardia

Perimyocarditis

Stroke

TIA

Tamponade

Pericardial effusion without the need for pericardial
puncture

Suspected perforation at tranaseptal puncture, no
pericardial effusion

Pulmonary-vein itenain

Hospitalization for heart fadlure

Discomfort probably due to medication|
Rupture of the rotator cuff

Knee ostecarthritis requiring arthroscopy
Gallbladder surgery

Total

- D e DD D = D R

[~

«MPOTHUB» -1

N7

1 cayyait - OT MHCYNbTE,
CBA3AHHOrO C Npoueaypow

¥

®Were was no significant difference between the

two treatment strategies in the cumulative burden
of atrial fibrillation over a period of 2 years. Given
the risk of complications with ablation, our data
support the current guidelines recommending an-_
tiarrhythmic drugs as first-line treatment in most
patients with paroxysmal atrial fibrillation.®®

NielsenJC et al. N Engl ] Med 2012
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36% (54) naumnerTtam u3 rpynnbl AAT 6bina BbinONHEHa KaTeTepHaa abnauua ©M/TMN
M3-3a He3PpPEeKTUBHOCTU TEpPaNUMU N PeLUOUBUPOBAHUA CUMNTOMHOW 3apPUTMUMK

Table 3. Serious Adverse Events.* @)@@

Event Ablation #herapy

§ﬁﬁﬁﬁgimu
Death ‘@ﬁ§$§

[‘The causes of dea e lung cancer (two patients), myocardial infarction

(one patlent) Msu‘dden death, cause unknown (one patient).

.fﬂf

ADVERSE EVENTS

The total number of serious adverse events did not
differ significantly between the groups (Table 3).

«MPOTHUB» -1
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Ll
Cost Comparison of Ablation Versus Antiarrhythmic Drugs As First-Line -
Therapy for Atrial Fibrillation: An Economic Evaluation of the RAAFT Pilot v
Study

70 nauuneHTOB
l

33 37
PY abnayus AA Tepanus %
Resource Lised Uit Cost, CAD @@(@%
Procedures ’-ﬁg@
Ablation $8.607 @ﬁl\@
Cardioversion $1.674 %’
Medical therapy (monthly costs) @@ﬁ“
OAC $132 NON
Flecainide H00) @@
Propalenone $93 o
Amiodarone $39 4 o
Sotalol QWN —— Atatcn @ AAD
p-blocker “ﬂs\k ST B
Calcium channel blocker @ $27.96 $10.000 15,300
Overnight stay on a telemetry unit 1@@ 3596 ~ $14,000 o
Bascline annual follow-up w $500 i $12.000
§10,000
: @@ i 58,000
%)@ E 56,000
§4.000
$2.000
%0 |
ond of 2 yoar folow-up

KhaykinY et al. J Cardiovasc Electrophysiol 2009
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[TporHo3mnpoBaHue nosegeHnA B MapKoBCKOW moaenu
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Puc. 3.1. I'Ia{ba COCTOAHWA
Oy
A;(0) =

i (3.7)

rae P‘(I,"l'm = BEpOATHOCTE NepexXoia W3 COCTOAHUA ol B COCTOAHWE lj 3a BpeMA oT z A0
I+ At



Heno0CTaToYHO AaHHbIX ANA YHUBEPCANbHOMO NPeanoKeHua
naumeHTam c P!

MeTtoa abnaunmu?
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Manbie BbiBopKM Na B U KOPOTKKe nepuogbl HabnwoaeHus
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ESC pekomeHgauum no neyenuto ®r 2010

S —‘/

AF = atrial fibrillation; HF = ﬁ.mmqmmummu.mﬂmm&wmmmmm
jon wi i . "Not recommended with left ventricular hypertrophy. Heart fallure due to AF = tachycardiomyopathy.

Caution with

«ABnauus KaKk NepBas MHUA Ne4YeHUA BOSMOXKHE Y HEKOTOPBIX NaLUMEHTOB, 8 MMEHHO Y
NUL € NapoKcusmanoHou ®F1, KoTopble NPeANOYUTAHOT MHTEPBEHUMOHHOE NEYEHUE, U Y
KOTOPbIX OXMA3EMbIA PUCK OCIOKHEHUIA HEBBICOKY.

Camm AJ et al. 2012 AFib ESC Guidelines Update. Eur Heart ) 2012.
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