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Post-Operative Atrial Fibrillation
Is Best Treated With Rate Control

Gino Gerosa, MD

Department of Cardiac, Thoracic and Vascular Sciences, University of Padua
Padua, Italy.
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Background

~

Post-Operative Atrial Fibrillation (POAF) is the most common
complication of cardiac surgery (incidence: 30+50%).
Camm A.J. et al, European Heart Journal 2010, 31:2369-2429

Major concerns about management of POAF include:
— Adequate prophylaxis

— Rate control

— Sinus rhythm restoration

— Thrombo-embolism prevention
Echahidi N. et al, Journal of the American College of Cardiology 2008, 51:793-801
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Background

~

Previous trials have evaluated effects of rate control strategy versus
sinus rhythm restoration in the treatment of atrial fibrillation:
— AFFIRM trial (4060 pts, follow-up at 5 yrs)

* Primary endpoint (overall mortality): rhythm-control strategy offers no
survival advantage over the rate-control strategy

e Secondary endpoints: there are potential advantages, such as a lower risk
of adverse drug effects, with the rate-control strategy
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AFFIRM investigators, New England Journal of Medicine 2002, 347:1825-33 /
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— PIAF trial (252 pts with recent onset of AF, follow-up at 1 yr) \

* Primary endpoint (improvement in symptoms): the therapeutic strategies
of rate versus rhythm control yielded similar clinical results overall.
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— RACE trial (352 pts with persistent AF, mean follow-up: 2.3 yrs)
* Primary endpoint (quality of life, QoL): No significant changes in QoL could
be demonstrated between the two treatment groups
Hagens V.E. et al, Journal of American College of Cardiology 2004, 43:241-7 /
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-

 POAF pathophysiology involves several mechanisms and is related
with acute factors depending on cardiac surgery.
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Maesen B. et al, Europace 2012 14:159-174

e POAF is often a self-limited condition that does not need an
aggressive antiarrhythmic treatment if hemodynamics is stable.
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Rate control vs. Rhythm control

/" Rate-Control Versus Conversion Strategy in Postoperative \
Atrial Fibrillation: Trial Design and Pilot Study Results

ive AF > 1 hour (r=30 )

Wml;;m;imi diats John K. Lee, George J. Klein, Andrew D. Krahn,
Raymond Yee, Kelly Zarnke, Christopher Simpson
and Allan Skanes

The Arrhythmia Service, University of Western Ontario, London
Health Sciences Centre, Ontario, Canada
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Rate control vs. Rhythm control
/Results \
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Conclusions: “Feasibility of rate-control as an alternative to aggressive attempts at
preserving sinus rhythm in patients with POAF”
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Rate control vs. Rhythm control
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Propafenone versus Ibutilide for Post operative Atrial \
Fibrillation following cardiac surgery: neither strategy

improves outcomes compared to rate control alone

(The PIPAF study)

Richard Soucier'™™® David Silverman?"™* Melecio Abordo® "™,
Priit Jaagosild*®*, Ademola Abiose® ™, KP Madhusoodanan®™*,
Michael Therrien*™", Neal Lippman' ™, Honora Dalamagas'™", Ellison Berns*™"

Study protocol:

New onset of POAF
(stable hemodynamics)
42 patients

l

Med Sci Monit, 2003; 9(3): PI19-23

Ibutilide
1 mgiv (first dose)
1 mg iv (second dose,
if not converted)
10 patients

Propafenone
600 mg po (single dose)
20 patients

<

Rate control only
- beta-blockers
- calcium channel blockers
- digoxin

12 patients /




Rate control vs. Rhythm control
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Results
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Conclusions

“Most patients will eventually convert to and remain in sinus rhythm regardless

of treatment strategy”.
“Decreased hospital length of stay does not appear to be associated with early

conversion of POAF”.
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Drugs

/ Rate-control \
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Rhythm-control

L Dosage, Advantages, and Side Effects of Drugs Used for Rhythm Control in POAF

Drugs Adult Dosage Advantages Side Effects
Amiodarone 2.5-5 mg/kg IV ovor 20 min then Can be used in patients with Thyroid and hepatic dysfunction, torsades de pointes, pulmonary
1Smg/kgorl2gover24 h severe LV dysfunction fibrosis, photosensitivity, bradycardia
Procainamide 10-15 myg/kg IV up to 50 mg/min Therapeutic levels quickly Hypotonsion, fevor, accumulates in renal fallure, can worsen
achieved hoart failure, requires drug level monitoring
Ibitulide 1 mg IV over 10 min, can repeat Easy to use Torsades de pointes more frequent than amiodarone and
after 10 min if no effect \ procainamide

Echahidi N. et al, Journal of the American College of Cardiology 2008, 51:793-801
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Example of Flow-chart

»| Postoperative atriad fibrillation > Rule out or treat precipitabing factors
fi-blocker (preoperatively and postoperatively)
For all patients without contzaindications v
Amiodarone, atrial pacing. or both
Consider in addition to [-blocker in high-risk patients Memodynamically unstable,
(peevious atrial fibrillation, mitral-valve surgery, etc.) Rhythm management® |« YES interfering with recovery, o
I contraindication to anticoagulation
vid NO
Electrical casdioversion [ Significant hypotension 4
Rate management*®
A
NO
NO! inus rhythm? | YES
_1 Antiarrhrythemic drug theeapy v
Amiodarone, preferred if:
Ibutilide intravesously f-blocker Heart rate > 60 beats/min Medical thesapy {increase as tolerated)
Repeat electrical and/or No high-grade atrioventricular block 15t line: f-blocker
cardioversion Amiodarone No class W or TV CHF 2nd line: Verapamil/diltiazem
'Y of or amiodarcome
Other antiarriyythmic drugs (assess risks
® YES v3. benefits regarding proarrhythmia) |
"Ol ' ves |  Resting heart rate < 100 beats/min
el and
and Hlectrical cardioversion, if mo spontaneous Ambulstory heart rate < 120 deats/min?
Hemcdynamic support conversion 20 normal sinus rirythes
NO
Continue medications for 6wk | v
after surgery b
Electrical cardioversion, - Riythm masagement
o atrigd fibrillation at 6 wk -

*Aaticoagulate if no contraindication. Wartarin is peeferred for high-risk patients (age > 65 y, CHF,
diabetes mellites, hypertension, or stroke or TIA), Aspirin, 325 mg. may be an acceptable
in low-risk patients. May consider heparia until INR is therapeutic, if history of stroke or TIA

Maisel W.H. et al, Annals of Internal Medicine 2001, 135:1061-1073
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ESC/EACTS Guidelines

. . | Pre-cperative administration of {
Recommendations for post-operative AF o b comdersd s |
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Camm A.J. et al, European Heart Journal 2010, 31:2369-2429




Conlusions

~

POAF is a common but often self-limited complication of cardiac
surgery.

Trials conducted so far have demonstrated that, in
hemodynamically stable patients, rhythm control does not improve
clinical outcomes compared to rate control alone.

The drugs used to rate control have fewer side and arrhythmogenic
effects than those required for the restoration of sinus rhythm.

Further studies with larger cohorts of patients are needed to clarify
the best treatment of POAF, as those already performed for non-
surgical related atrial fibrillation.
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