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@ ESC European Heart Journal (2017} 0, 1-9 CLINICAL RESEARCH

European Society dei10.1093/eurheartjetxd 66 : :
of Cardiology 4 Arrhythmialelectrophysiology

Temporal trends in atrial fibrillation recurrence
rates after ablation between 2005 and 2014:
a nationwide Danish cohort stud

Timetrends in risk of recurrent atrial fibrillation Cumulative incidence of recurrent atrial fibrillation

Year Events / patient (%) Odds Ratios pValue by year of ablation

2005-2006 307 / 676 (45) ref. ref
2007-2008 260 / 667 (39) 0.75(0.61-0.94) 0.015
2009-2010  395/973 (41) 0.80 (0.66-0.98) 0.034
2011-2012 467 /1,243 (38) 0.74 (0.61-0.90) 0.002
2013-2014 575/1,833 (31) 0.57 (0.47-0.68) <0.001

01 10 20

Odds Ratio (95% ClI)

-~ 2013-2014

Recurrence of atrial fibrillation

Figure 2 Time trends in recurrent atrial fibrillation 1year after
AtRisk

first time ablation. Adjusted for age, sex, duration of atrial fibrillation, g
hypertension, heart failure, diabetes mellitus, vascular disease, oelptickis

chronic kidney disease, cardioversion 1year prior to ablation. Cl, b

Figure 4 Cumulative rek of recurrent aurtsl fibrillation over by year. CL confidence interval

confidence interval.

Conclusion One year risk of recurrent AF following first-time ablation has almost halved from 2006 to 2014, Hypertension, fe-
male sex, cardioversion 1year prior to ablation, and AF duration for more than 2years all increased the associated
risk of recurrent AF.

Pallisgaard JL, et al. Eur Heart J. 2018 Feb 7;39(6):442-4489.
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High-density electroanatomic mapping
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Single-Procedure Outcomes and
Quality-of-Life Improvement 12 Months
Post-Cryoballoon Ablation in Persistent

Atrial Fibrillation
Results From the Multicenter CRYO4PERSISTENT AF Trial

Serge Boveda, MD,* Andreas Metzner, MD,” Dinh Q. Nguyen, MD,“ K.R. Julian Chun, MD,“ Konrad Goehl, MD,*®
George Noelker, MD," Jean-Claude Deharo, MD,? George Andrikopoulos, MD," Tillman Dahme, MD,’

Nicolas Lellouche, MD,’ Pascal Defaye, MD" (JACC E[ectrophys,ology in press 2018)
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CONCLUSIONS Cryoballoon ablation for treatment of PerAF demonstrated 61% single-procedure success at 12 months
post-ablation in addition to significant reduction in arrhythmia-related symptoms and improved quality of life. (Cryo-
balloon Ablation for Early Persistent Atrial Fibrillation [Cryo4 Persistent AF]; NCT02213731). (J Am Coll Cardiol EP
2018;m:m-m) © 2018 The Authors. Published by Elsevier on behalf of the American College of Cardiology Foundation.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Improving the Rate of Durable PVI

Technological Advances
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EGMs from RA
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3D modeling of the heart before AF ablation

Henry Dunant Hospital Center 2018



3D modeling of the heart before AF ablation

Henry Dunant Hospital Center 2018



3D modeling before AF ablation

Henry Dunant Hospital Center 2018




3D modeling before AF ablation
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3D modeling before AF ablation

Henry Dunant Hospital Center 2018
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Impact of Alcohol Abstinence in Moderate
Drinkers with Atrial Fibrillation: Results from
the Alcohol-AF Randomized Controlled Trial

Alex Voskoboinik, Jonathan M Kalman, Thomas Nicholls, Benedict Costello,
Shane Nanayakkara, Sandeep Prabhu, Dion Stub, Sonia Azzopardi, Donna Vizi,

Geoffrey Wong, Chrishan Nalliah, Hariharan Sugumar, Michael Wong, Emily Kotschet,
David Kaye, Andrew J Taylor, Peter M Kistler (PI)

Melbourne, Australia

8, AlfredHealth (’ Baker E-* The Royal

THE UNIVERSITY OF

MELBOURNE Melbourne Hospital

Australian New Zealand Clinical Trials Registry ACTRN 12616000256471

American College of Cardiology — 67th Scientific Sessions, March 18, 2019



Impact of Alcohol Abstinence in Moderate
Drinkers with Atrial Fibrillation: Results from

the Alcohol-AF Randomized Controlled Trial

Time to AF recurrence

1.00 -
Abstinence prolonged
&' AF-free survival by 37%
= 0.75 (118 vs 86 days)
=
o
-
w0 ABSTINENCE 53%
[N |
o
i 0.25 CONTROL 73%
<C
0.00 Log-rank test
0 30 60 90 120 150 180 P=0.004
FOLLOW-UP (DAYS)
Number at risk
Abstinence|70 61 49 43 37 34 33
Control|70 51 36 28 22 19 18




Multivariate predictors of AF recurrence

HR (95% Cl)

Abstinence arm| —— 0.52 (0.30,0.89)

Monitoring type — : 0.99 (0.59,1.66)

Age 0.99 (0.96,1.03)

Female gender : - 1.04 (0.52,2.09)

\ weight 1.01 (0.92,1.10)

A systolic BP : 1.00 (0.99,1.02)

Previous AF ablation — : 0.92 (0.55,1.55)

AF type : - 1.69 (0.94,3.04)
AF duration ' 1.04 (0.99,1.08)
1 : 2 25 3 35

Hazard ratio

ABSTINENCE ARM: Hazard ratio 0.52, 95% CI 0.30 — 0.89



Results of a Large-scale, App-based Study to
ldentify Atrial Fibrillation Using a Smartwatch:

The Apple Heart Study

Mintu Turakhia MD MAS and Marco Perez MD
on behalf of the Apple Heart Study Investigators
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Positive Predictive Values
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