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Cx43 immunofluorescence transverse/cell-end
Cx43 ratio
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Permanent atrial fibrillation affects exercise
capacity in chronic heart failure patients

Piergiuseppe Agostoni®?* Michele Emdin3, Ugo Corra% Fabrizio Veglial,

Table 3 Cardiopulmonary exercise test data in study groups according to cardiac rhythm

Respiratory exchange ratio
Peak VCO4, mL/min

Peak WOz, mL/min

Peak WO3/kg, mL/min/kg

HF patients with atrial fibrillation, n = 180

111+ 012
1126 + 413
1024 + 370
134+ 4.2

HF patients with sinus rhythm, n = 762

1.13 + 017
1303 + 514
1156 + 422
152+ 5.0

Peak WO, % of predicted
Peak heart rate, bpm
Peak O,pulse, mL/bpm
Peak workload, Watts

50+ 16
136 + 34
75+ 128
81+ 32

56 +19
125+ 23
9.3 £ 34
95 + 35

Peak VE, L/min

VENCO; slope

VO/WR slope

WO, at AT, mlimin

WOy at AT (% of peak VO3)
VO3 at AT, mL/min/kg
Heart rate at AT, bpm
Ozpulse at AT, mL/bpm

46 + 14
66+ 9
B4+ 1.6
901 + 316
B3+ 21
121 + 341
116 £+ 31
76432

47 + 16
M43+ 9
86+ 22
B36 + 297
1+
109+ 29
101 £+ 20
85+ 32

Eurcpean Heart Journal (2008) 29, 23672372




A meta-analysis of the prognostic significance
of atrial fibrillation in chronic heart failure

Mamas A. Mamas'?* Jane C. Caldwell', Sanoj Chacko?, Clifford }J. Garratt'?,
Farzin Fath-Ordoubadi?, and Ludwig Neyses'?

Study name

Middlekauf et al."”
Stevenson et al.'®
Mahoney et al.®
Ahmed et al.””
Wojtkowska et al.*!
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Corell er al.

. . Y
Pai and Varadarajan

s 4
Rivero-Ayerza et al.

> y 9
Rusinaru ef al. '

POOLED

OR (95% CI)

1.44 (0.87-2.39)
1.37 (0.95-1.97)
1.59 (0.77-3.29)
1.54 (1.11-2.12)
1.60 (0.77-3.29)
1.57 (1.26—-2.12)
202 (1.78=2.29)
1.16 (1.00-1.34)
1.55(1.00=-2.41)

1.52 (1.24-1.86)

Mortality/Total

AF
36/75

104/160
14/63
166/233
33/60
89/269
529/1203
37214674

84/132

SR worse AF worse
SR
123/315

336/584

26/171

439/711

26/60
180/750
2164/7728
419/6027

125/236

Odds ratio

European Journal of Heart Failure (2009) 11, 676—683




Fro-BMP (pmald 1)

Influence of Atrial Fibrillation on Plasma
Von Willebrand Factor, Soluble E-Selectin,
and N-Terminal Pro B-type Natriuretic
Peptide Levels in Systolic Heart Failure*

Bethan Freestone, MD; Finn Gustafsson, MD; Aun Yeong Chong, MD;
ernille Corell, MD: Caroline Kistorp, MD; Per Hildebrandt, MD; and
Gregory Y. H. Lip, MD
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CHEST 2008: 133:1203-1205



Management




Rythm versus rate



Rythm vs. rate

Rythm
A Drugs
Class I, Il
A DC Cardioversion
A PV ablation

Rate
A Drugs

Betablocker,
digoxin, CCB

A (AV node) ablate
and pace



Rythm vs. Rate
symptoms- CAFE Il trial

O Rate
= Rhythm b = 0.062

aseline One year
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Heart 2009-95:924-930




Rythm vs. Rate:Prognosis

The NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JUNE 19, 2008 VOL. 358 NO. 25

Rhythm Control versus Rate Control
for Atrial Fibrillation and Heart Failure

Denis Roy, M.D., Mario Talajic, M.D., Stanley Nattel, M.D., D. George Wyse, M.D., Ph.D., Paul Dorian, M.D.,
(erry L. Lee, Ph.D., Martial G. Bourassa, M.D., J. Malcolm O. Arnold, M.D., Alfred E. Buxton, M.D.,
A.John Camm, M.D., Stuart J. Connolly, M.D., Marc Dubuc, M.D., Anique Ducharme, M.D., M.Sc.,
Peter G. Guerra, M.D., Stefan H. Hohnloser, M.D., Jean Lambert, Ph.D., Jean-Yves Le Heuzey, M.D.,

Gilles O'Hara, M.D., Ole Dyg Pedersen, M.D., Jean-Lucien Rouleau, M.D., Bramah N. Singh, M.D., D.Sc.,
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Lynne Warner Stevenson, M.D., William G. Stevenson, M.D., Bernard Thibault, M.D., and Albert L. Waldo, M.D

for the Atrial Fibrillation and Congestive Heart Failure Investigators™

N=1376 CHF admission or LVEF < 35 %




AF-CHF trial

Rate control 1 7% amiodarone
Rhythm control T 82% amiodarone



