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EXONERACION DE RESPONSABILIDAD Y USO DE LA PRESENTACION

Este documento (la “Presentacion”) ha sido preparado exclusivamente para su uso en presentaciones y/o formaciones de Almirall, S.A. ("Almirall") dirigidas a la
comunidad cientifica (“Uso Permitido”). Este documento incluye informacion resumida y no pretende ser exhaustivo. La divulgacion, difusién o uso de este documento,
para un uso distinto al Uso Permitido, sin la autorizacion previa, expresa y por escrito de Almirall esta prohibida.

Almirall no otorga, ni implicita ni explicitamente, ninguna garantia de imparcialidad, precision, integridad o exactitud de la informacion, opinion y declaraciones
expresadas en dicha Presentacion o en discusiones que puedan tener lugar durante su utilizacion.

Tanto la Presentacion como los contenidos incluidos en la misma (con caracter enunciativo, que no limitativo, imagenes, disefio grafico, logos, textos, graficos,
ilustraciones, fotografias, y cualquier otro material susceptible de proteccion) estan bajo la responsabilidad de Almirall y son titularidad exclusiva de Almirall o Almirall
tiene sobre ellos la correspondiente autorizacion de uso.

Igualmente, todos los nombres comerciales, marcas o signos distintivos de cualquier clase contenidos en la Presentacion estan protegidos por la Ley.

La reproduccion, distribucion, comercializacion, transformacion, comunicaciéon publica y, en general, cualquier otra forma de explotacion, por cualquier procedimiento,
de todo o parte de la Presentacién o de la informacion contenida en la misma con fines distintos al Uso Permitido, podria constituir una infraccion de los derechos de
Propiedad Intelectual y/o Industrial de Almirall o del titular de los mismos y podria dar lugar al ejercicio de cuantas acciones judiciales o extrajudiciales pudieran
corresponder en el ejercicio de sus derechos. Todo ello salvo que, previa solicitud, Almirall haya autorizado expresamente y por escrito el uso de los contenidos para un

fin especifico, en cuyo caso, el destinatario se compromete a citar la Almirall como fuente titular del contenido.
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Guias 2024 ESC sobre el manejo de la fibrilacion auricular

ESC European Heart Journal (2024) 00, 1-101 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehae176
of Cardiology

v 101 paginas

2024 ESC Guidelines for the management v’ Actualizacion guias 2020
of atrial fibrillation developed in collaboration
with the European Association

for Cardio-Thoracic Surgery (EACTS) v’ 24 recomendaciones nivel de

v’ 65 recomendaciones clase |

Developed by the task force for the management of atrial fibrillation of the evidencia A

European Society of Cardiology (ESC), with the special contribution of the
European Heart Rhythm Association (EHRA) of the ESC.
Endorsed by the European Stroke Organisation (ESO)
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Importancia

Patient symptoms

- Palpitations + Poor exercise capacity
- Shortness of breath - Fainting (syncope)

- Fatigue + Anxiety

* Chest pain * Depressed mood

* Dizziness * Disordered sleep

Adverse outcomes

+ Recurrent - Cognitive decline and
S hospitalization vascular dementia

+ Heart failure * Depression

« [schaemic stroke * Impaired quality of life

* Thromboembolism + Death
A1

o

Pace and out<®

Healthcare and society Doubling of AF

. 2010 2060
- Increasing prevalence
+ High economic cost Lifetime risk
. e . lin5—lin3
- Impact on individuals,
families and communities [-2% of healthcare

expenditure

Lidera ndo el conocimiento del ma ﬁana Van Gelder IC, Rienstra M, Bunting KV, Casado-Arroyo R, Caso V, Crijns HJGM, et al. 2024 ESC Guidelines for the management of atrial

fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery (EACTS). Eur Heart J [Internet].
CardiOAdva nced FOI’um 2024;45(36):3314—414. Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae176



Definicion

Confirmation by an electrocardiogram (12-lead,

multiple, or single leads) is recommended to establish

the diagnosis of clinical AF and commence risk
25-29

© ESC 2024

stratification and treatment.
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Non ECG-based methods
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Comorbidity and risk
factor management

Avoid stroke and
thromboembolism

Reduce symptoms by
rate and rhythm control

Evaluation and
dynamic reassessment

Comorbidity
and risk factor

management

- Lifestyle help

- Primary care

- Cardiology

+ Internal medicine
+ Nursing care

- Other

Atrial fibrillation

Avoid stroke and
thromboembeolism

+ Primary care

- Cardiology

+ Neurology

+ Nursing care

+ Anticoagulation
services

+ e-Health

Reduce symptoms
by rate and

rhythm control /

+ Primary care

- Cardiology

- Electrophysiology
+ Cardiac surgeons
- e-Health

Evaluation and
dynamic
reassessment

+ Primary care
- Cardiology

+ Pharmacy

* Nursing

+ Family/carers
+ e-Health

@ESC

Van Gelder IC, Rienstra M, Bunting KV, Casado-Arroyo R, Caso V, Crijns HIGM, et al. 2024 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery (EACTS). Eur Heart J [Internet].
2024;45(36):3314—414. Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae176
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Comorbilidades y factores de riesgo

Comorbidity and risk factor management

Overweight Obstructive sleep
or obese apnoea

Hypertension Heart failure Alcohol

Exercise Other risk factors/
capacity comorbidities

Diabetes
mellitus

Lidera ndo el conocimiento del ma ﬁana Van Gelder IC, Rienstra M, Bunting KV, Casado-Arroyo R, Caso V, Crijns HIGM, et al. 2024 ESC Guidelines for the management of atrial

) fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery (EACTS). Eur Heart J [Internet].
CardioAdvancedForum 2024;45(36):3314—414. Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae176



Avoid stroke (evitar ictus y tromboembolismo)

Avoid stroke and thromboembolism

Risk of Use locally-validated _
thrombo- —»  riskscore —, Choiceof — _ Assess _,  Prevent
embolism or CHADS.VA 2nticoagulant bleeding risk bleeding
g

OAC if CHA,DS,-VA
score = |
(Class lla)

>70% INR range;
(Class lla)

CHA,DS,-VASc -- > CHA,DS,-VA NO UTILIZAR SCORES DE RIESGO HEMORRAGICO

Lidera ndo el conocimiento del ma ﬁana Van Gelder IC, Rienstra M, Bunting KV, Casado-Arroyo R, Caso V, Crijns HIGM, et al. 2024 ESC Guidelines for the management of atrial

) fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery (EACTS). Eur Heart J [Internet].
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Reducir sintomas mediante control de Fc y/o control de ritmo

Patient with paroxysmal AF
Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thromboembolism
Rate control target = resting heart rate <| 10 b.p.m. (lenient control),
with stricter control with continuing symptoms
(Class lla)
r I—- LVEF <40% ~—®—l
Beta-blocker Combination Beta-blocker, digoxin, Combination
or digoxin «» rate control therapy diltiazem or verapamil +»  rate control therapy
(Class 1) (Class lla) (Class 1) (Class lla)
L J
4
Shared decision-making on rhythm control
(Class 1)
Antiarrhythmic drug therapy
Stable HFmrEF Absence
HFrEF (LVEF 41-49%), e
(LVEF <40%) coronary heart disease, :
: disease
valvular heart disease
l__ l I v
Amiodarone : = MO IS Catheter ablation®
(Class I) R 5 e (Class I)
(Class 1) (Class 1)
Sotalol Sotalol
(Class lIb) (Class Ilb)
1 t

v

Recurrence of AF symptoms < ‘

Shared decision-making
(Class )
If failed antiarrhythmic If failed catheter
drug therapy ablation

l ‘ ¥ i
Catheter ablation Re-do catheter ablation Surgical/hybrid ablation Antiarrhythmic drug
(Class I) (Class lla) (Class IIb) therapy (see above)

* No hay grandes cambios en cuanto a farmacos

* Ablacion con catéter -- > clase IA en FA paroxistica, incluso como

primera alternativa terapéutica
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Reducir sintomas mediante control de Fc y control de ritmo

Cardioversion for atrial fibrillation

}

- Hi ically stabl
Patient with persistent AF - aemodynamically stable —,@'—l
Emergency electrical cardioversion
l (Class Iy

!

Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thromboembolism
Check OAC status as soon as

possible and proceed to last step
l Check OAC status
Rate control target = resting heart rate <| |0 b.p.m. (lenient control), |
with stricter control with continuing symptoms Already on therapeutic OAC
(Class I[a} for minimum 3 weeks et
l Suitable for
wait-and-see Cardioversion
- approach not wait
r — LVEF <40% »—h (Glas ) e
Beta-blocker Combination Beta-blocker, digoxin, Combination NI  vicaton ofDoAC
y r weeks
or digoxin «+  rate control therapy diltiazem or verapamil +*  rate control therapy L Wait-and-see before scheduled (“;KL:H'-]":::'H-
(Class I) (Class lla) (Class I) (Class lla) ~ o candiovesion unscheduled
car(t:il:::l;lsnn conversion " DOACS or cardioversion as
L 1 ( %) (Class lia) INR 220 forVKAs) =~ 00N as possible
¥ (Class 1) (Class lia)
Shared decision-making on rhythm control |
—————- -— N -
(Class I) Blective electrical vk current AF
cardioversion, 5 N
l i " episode duration
J
{ !
Haemodynamic instability (Class I) PSR ARt I
TEEE Eln.ecmcall Part of rhythm control strategy (Class lla) A l l
cardioversion Pharmacological or TOE guided cardioversion
Clarify benefit from sinus rhythm (Class lla) SN L)
| l l
Decide on continued OAC post-cardioversion
cv u rge nte Short-term OAC after cardioversion (4 weeks) for all patients, even if CHA,DS,-VA =0
(optional if AF onset definitey <24 h and low thromboembolic risk)
plazo 24 horas Long-term OAC for al patients according to thromboembolic risk

Lidera ndo el conocimiento del ma ﬁana Van Gelder IC, Rienstra M, Bunting KV, Casado-Arroyo R, Caso V, Crijns HIGM, et al. 2024 ESC Guidelines for the management of atrial
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Reducir sintomas mediante control de Fc y control de ritmo

Patient with persistent AF Antiarrhythmic drug therapy
] Stable HFmrEF Absence
HFrEF (LVEF 41-49%), St
Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thromboembolism (LVEF <40%) coronary heart disease, di
l valvular heart disease G
Rate control target = resting heart rate <| |0 b.p.m. (lenient control), l _ l l v
with stricter control with continuing symptoms f 'Dronedarone, flecainide 5
(Class lla) Am(i:?danlane dronedarone or propafenone cath&;f;:‘;:;;"‘"
l = \ (Class I) (Class I)
Sotalol Sotalol
€ = LVEF <40% '—Gj (Class lIb) (Class IIb)
= if
Beta-blocker Combination Beta-blocker, digoxin, Combination I
or digoxin =+  rate control therapy diltiazem or verapamil «*  rate control therapy £
(Class ) (Class lla) (Class I) (Class Ila) BURETOmSS o AF SIROE ) «
t ; l
v Shared decision-making, considering all rhythm control options
Shared decision-making on rhythm control (Class I)
(Class I)
If failed antiarrhythmic If failed catheter
l drug therapy ablation
Haemodynamic instability (Class I) J—P; { 7 7 1
A EI‘_EC“iCE',I Part of rhythm control strategy (Class lla) ) 5 » i _ )
cardioversion Catheter Endoscopic/ Re-do Endoscopic Antiarrhythmic Consider
Clarify benefit from sinus rhythm (Class lla) ablation hybrid ablation catheter hybrid or drug therapy rate control
(Class I) (Class lla) ablation surgical ablation (see above) strategy
v

Ablacion con catéter -- > clase |A si fallo de tratamiento antiarritmico. Clase Ilb como primera alternativa terapéutica

Liderando el conocimiento del manana
CardioAdvancedForum

Van Gelder IC, Rienstra M, Bunting KV, Casado-Arroyo R, Caso V, Crijns HIGM, et al. 2024 ESC Guidelines for the management of atrial

fibrillation developed in collaboration with the European Association for Cardio-Thoracic Surgery (EACTS). Eur Heart J [Internet].
2024;45(36):3314—414. Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae176

13



Indicaciones de ablacion con catéter de FA

Recommendations Class® Level®

Shared decision-making

Shared decision-making is recommended when
considering catheter ablation for AF, taking into
account procedural risks, likely benefits, and risk

factors for AF recurrence,'?8210°03.646

AF patients resistant or intolerant to antiarrhythmic drug
therapy

Catheter ablation is recommended in patients with
paroxysmal or persistent AF resistant or intolerant
to antiarrhythmic drug therapy to reduce symptoms,

recurrence, and progression of AF *1%:503.505.506.508

First-line rhythm control therapy
Catheter ablation is recommended as a first-line
option within a shared decision-making rhythm

control strategy in patients with paroxysmal AF, to
reduce symptoms, recurrence, and progression of
AF16:591-594

Catheter ablation may be considered as a first-line
option within a shared decision-making rhythm
control strategy in selected patients with persistent

AF to reduce symptoms, recurrence, and

progression of AF.

Patients with heart failure

AF catheter ablation is recommended in patients
with AF and HFrEF with high probability of
tachycardia-induced cardiomyopathy to reverse left

ventricular dysfunction 5%¢'1

AF catheter ablation should be considered in

selected AF patients with HFrEF to reduce HF lla
| 4513.514,604,610,612

hospitalization and prolong surviva
Sinus node disease/tachycardia-bradycardia syndrome

AF catheter ablation should be considered in patients

with AF-related bradycardia or sinus pauses on AF " c
a
termination to improve symptoms and avoid

pacemaker implantation.”**—%®

Recurrence after catheter ablation

Repeat AF catheter ablation should be considered in
patients with AF recurrence after initial catheter
ablation, provided the patient’s symptoms were lla
improved after the initial PVI or after failed initial PV,

to reduce symptoms, recurrence, and progression of
AF 643-645

© ESC 2024
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Conclusiones

* Importancia de las comorbilidades y manejo de los factores de riesgo.

* CHA,DS,-VA como nueva escala para valorar el riesgo de eventos tromboembdlicos.

* No emplear de rutina scores para evaluar riesgo hemorragico (p.ej. HAS-BLED).

* ACOD primera alternativa terapéutica en ACO salvo en pacientes con prétesis mecanica o EM moderada/grave
* No hay grandes novedades en estrategias o farmacos para control de Fc o control de ritmo.

* Ablacidn. Maxima recomendacion para FA paroxistica y alternativa para FA persistente si refractaria a farmacos

* Prevencion. Manejo individualizado en patologias concretas.

CHA,DS,-VA: Es una herramienta para estimar el riesgo de sufrir un Accidente Cerebrovascular en los préximos 12 meses en pacientes con FA.

H ~ H od HAS-BLED: Sistema de puntuacién desarrollado para evaluar el riesgo a 1 afio de hemorragia mayor en pacientes con FA.
L I dera ndo el co n 0 CI m I e nt 0 de I ma na n a ACOD: Anticoagulantes Orales de Accion Directa.
CardioAdvancedForum ACO: Anticoagulantes Orales. 15

EM: Estenosis Mitral.
FA: Fibrilacién Auricular.
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