Obesity and AF:

Is weight loss the simple solution?
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Dual epidemics of obesity and AF
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Obesity and AF: associated conditions
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Atrial substrate due to weight gain
Atrial Fibrosis AF Inducibility

Inducible AF Episodes




Fatty infiltration of posterior LA: a
new substrate forAF g s
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Impact of weight reduction
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Hemodynamic and MRI Characteristics

) 20% p value

ean o ANy 6

control OlrE 1|5 o Weight |\ iohtloss Obesevs  Obese vs

group group 0SS group group ContrOI 30% WElght

loss

Weight (kg) 5816 111412 9449 7718 <0.001 <0.001

Total Body

+ +

fat kgl 744 40+9 31+4 2018 <0.001 <0.001

A [T 3.8+1.5 9.3+2.0 6.5+3.5 5.342.9 <0.001 0.007

(mmHg)

PApressure  gc53 | 151425 135825  109+2.0  <0.001 0.002

(mmHg)

LA (EDV) (ml)  29%2 _* 46+7 3143 0.001** 0.003

LVEF (%) 52.5+5.3 ¥ 52.4+4.7 51+0.7 NS**, # NS#

* - CMR not performed as sheep did not fit in scanner

** -p Value-15% vs 30% Weight loss
# -group effect not significant




Conduction velocity and heterogeneity
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Atrial Fibrosis: Morphometric Analysis

Masson’s Trichrome
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Effect of Weight Reduction and Cardiometabolic Risk Factor
Management on Symptom Burden and Severity in Patients
With Atrial Fibrillation

A Randomized Clinical Trial

JAMA 2013

248 highly symptomatic AF patients with
MI>27 & WC >100 (male) or >90 (tfemale)

Exclusions: Serious medical/psychiatric disorder; Recent weight loss program; Malabsorption
disorder; Unstable INR; LVEFL35%; DM — on insulin; Valvular disease; Endocrinopthy
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Changes in anthropometric
measurements
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Effect of short-
term weight loss

Continuous Monitoring
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Long-Term Effect of Goal-Directed Weight ®
Management in an Atrial Fibrillation Cohort o
A Long-Term Follow-Up Study (LEGACY)
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AV Node ablation (N=12)
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Total arrhythmia-free survival
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. Effect of
Yearly Weight Trend _
(N=355) Weight Loss Trend

Linear Weight
Weight Loss Fluctuation
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AAD " " Linear Gain or Stable P<0.001
Weight Fluctuation
% 0.0
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Days 0 365 730 1095 1460 1825
Linear Loss 141 130 122 80 52 29
Wt. Fluctuation 179 165 140 99 71 44
Linear Gain 24 20 18 12 8 5
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Effect of weight fluctuation

Weight Fluctuation
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Impact of CARDIOrespiratory FITnhess
on Arrhythmia Recurrence in
Obese Individuals With Atrial Fibrillation

The CARDIO-FIT Study
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AF Freedom: Drug & Ablation-Free
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AF Freedom: Drug & Ablation-Free
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Weight Loss and CRF

Drug & Ablation-Free AF freedom
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Implications of dedicated weight & risk
factor management clinic

Successful Weight Loss Weight Maintenance

100 = 52 patients lost >10%
80 |I% e ~ - weight in first year
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40 | 2 B g clinic
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Obesity & AF

= Sustained weight loss is associated with dose
dependent reduction in AF burden and
maintenance of sinus rhythm

" >5% Weight fluctuation dampens the benefit
conferred by weight loss

= A dedicated clinic improves patient
engagement, promoting treatment

adherence, preventing weight regain and
fluctuation







Electrical and hemodynamic changes

associated with obesity
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ERP {ms)

2

BMI <285 kg/m? BMI =30 kg/m? Totad
Characteristic (n = 19) {n = 44) (N = 63) p Value

LVEDV index, mi/m* 42 5 (36.6_47.5) 42.1 (36.8, 50.0) 42.2 (36.8_48.5) 0.94*
LVESY index. mi ﬂ‘l;' 150325 7.5 15.9(12.8 205 15 31(12.8.20.4 0.59*

LVEF, ° 62.5

LAV end-diastole, mli m-= 10.3 (6.8 180 20.3(14.5, 29.5 17.9(11.1. 24.3) 0.002*

64.7 (62.1. 66.7) (56.3,. 68.3) 64.0(57.] 067"

LAVI pre-A, mi m~ 16 8(11.6 . 27.7) 24.4 (19.3,.38.7) 24.11(16.0,. 31.49) 0.006"

LAEF 3¢ X 123 222 > 116 25.7 = 12.9 0.001

E flow veldocity, m/s 76.8 -~ 218 76.7 = 16,6 76.7 ~ 18.1 0.99

A flow velocity, m/s 48.6 = 182 443 * 16.2 45.6 = 168 0.37

E/A ratio 16(1.3 1.8) 1.6(1.3 2.4) 1.6(1.3, 2.2) 0.40"
Deceleration time, ms 191.3 = 40.0 2006 = 401 197.9 = 40.0 0.41
LA septal E velocity,. m/s 9.1 41 85 2.7 8.7 3.2 0.51
E/E’ ratio 82 (6.3, 11.8) 8.7 (6.6, 12.3) 8.7 (6.6, 12.3) 0.69

LA strain pre-A, 9 65 =34 0.001




Risk factor management
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Life style journal A Measures
High protein, At 3 months LDL | Glucose H

low Gl, calorie- |> 100 mg/dI - tolerance test
controlled meal | Startstatin Lifestyle Measure BP 23 | )|=l=i o) A\ eJr o
plan Add Fibrate if TG Mmeasures times daily, No :
30 minutes 3-4 | >200mg/dI HbAlc> 6.5at3 added salt diet F;";emmtz‘éemlght
times weekly Start Fibrate if | Months—start  Aim of sleep study
Type of activity | TG >500mg/dI Metformin <130/80mmHg  AHI230/hour -
and duration Referred to a at rest and < CPAP

diabetes clinic | 200/100 at peak ' Use Log in diary

exercise

e Smoking cessation

Tobacco and alcohol use * Alcohol abstinence or reduction to <30g/week



