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Irregular Heartbeat Tied to Alzheimer's Disease
‘Atrial fibrillation raised risk for dementia, study shows
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B ular Heartbeat Tied to Alzheimer's
Disease

Irregular Heartbeat Tied to Alzheimer's 051509, 0700 Py E0T

Disease Atrial fibrillation raised risk for dementia, study shows

srial fiilation raisee sk for demantia, study <o Heart disorder Alzheimer’s link
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Disclosures

p<0.0001 . No Atrial Fibrillation

. Atrial Fibrillation
« 37,026 patients, 5 years follow-up
* MRI/neurologist confirmed diagnosi
* AF + Alzheimer’s - rapid dec

p<0.0001

Nonspecific ~ Alzheimers Senile Vascular
Dementia Type
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1. Spectrum of Thromboembolism

Thrombus

2. Cerebral Bleeds 3. Cerebral Blood Flow

* Irregularly irregular?
* Slow rate?

Acute g ’ Chronic
Macro- \ Micro-
embolism . embolism/
' Cerebral

Ischemia




4. Inflammation?

Before we ever get to dementia...

No Afib

Paroxy;mal Afib

Domains

Controls PRXAF  PERAF pPRX/ pPER/ pPRX/
(N=90)  (N=90)  (N=90) controls controls PER

Domains 924%154 862%138 829%115 < <001 008
l-Immediate Memory ~ 95.6+17.5  89.9+ 147  87.14169 2 <001 024
2-Visuo-spatial abilities 938+ 167 89, 2 84841438 <001 004
e 9294114 88 881487 < <001 059
n 10144212 966166 94.9%156 047
5-Delayed memory 935+117 887+147 877:14 02 < 064
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No Long-Term Safety Data...
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A COMPARISON OF RATE CONTROL AND RHYTHM CONTROL IN PATIENTS
WITH ATRIAL FIBRILLATION

THE ATRIAL FIBRILLATION FOLLOW-UP OF RHYTHM (AFFIRM)

¢ Warfarin/AV node agent vs. antiarrhythmic
¢ Ablation not studied...

Other Long-Term AF Risks...

* Strokes

* Anticoagulation bleeds
* Heart failure

* Renal failure

Cognition After 5 Years???

Cumulative Mortality (%)
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The Dilemma

* No debate if we had good drugs
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How good are antiarrhythmics?
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The Dilemma

* No debate if we had good drugs
* No debate if ablation alone was curative

Top 3 Cases for Rate Control

1. Too far gone...
2. Advanced age...
3. Poor lifestyle choices...

Lifestyle Medicine and Ablation

= One Ablation ®2 Ablations

/ 2Ablations

One Ablation

No Changes

Sanders, et al. Heart Rhythm Society Annual Scientific Sessions

1. Too Far Gone: Tipping Point

* Electrical remodeling within 30 minutes
¢ Fibrosis within 5 weeks

Circulation 1996;94:2968-74, Circulation 1999;100:87-95, J
Cardiovasc Electrophysiol. 2015 Apr 1. doi: 10.1111/jce.12678.




>1 Year of'U'n'iL_hterrupted Afib... I Ablation Success by Fibrosis 2. Advanced Age?

329 patients, 15 centers
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AF Prevalence: Age and Gender

AF Ablation in Octogenarians

Prevalence of atrial fibrillation with age

Women =Men

Genetically determined causes
[ Focal sources (esp. pulmonary veins)

Prevalence, percent
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AF Ablation in Octogenarians AF Ablation in Octogenarians Impact of Age on 5-year Outcomes

Freedom from AF at 1 Year Nn=752 1. One extra day in hospital to recover

2. Trend toward more tamponade _]ournal of Cardiovascular
3. Trend toward more groin complications Electrophysiology

4. Trend toward more urinary tract infections
a The Impact of Age on 5-Year Outcomes After Atrial Fibrillation
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Freedom from AF at 5 Y _«s

AF Ablation in Octogenarians

1. Good 1-year success, especially in fit.
2. Can be done safely.

3. Most recur without lifestyle
medicine...

Event-Free Survival

500 1000 1500
Days To 5 Year Follow-up Afib/Aflutter

J Cardiovasc Electrophysiol. 2016 Feb;27(2):141-6
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* Half will go into remission!
¢ Average weight loss 2 35 pounds!

BMI and Long-term Success

1. Optimal BMI was 21-25
2. Any weight loss improves success
3. Most recur without lifestyle modification

146(3):259-65

CARDIO-FIT Study

* 2 MET gain decreased AF by 2x!

Journal of the American College of Cardiology. 2015;66(9):985-96

Lifestyle Medicine and Ablation

= One Ablation ®2 Ablations

/ 2 Ablations

~ One Ablation
Lifesyle Changes

No Changes

=

2014 Annual Scientific Sessions of Heart Rhythm Society

The Lower the Better for AF
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Long-term influence of body mass index on cardiovascular events
after atrial fibrillation ablation
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Brief Advice: Some Weight Loss

(] Wast craumierence

JAMA. 2013 Nov 20;310(19):2050-60

Brief Physician Advice
Increases Success by 66%

* 42 studies
» 31,000 smokers

Cochrane Database Syst Rev. 2013 May 31;5:CD000165. doi:
10.1002/14651858.CD000165.pub4.

Afib Episodes per 7-day Holter

m Baseline ®15 Months

29%1mprovement!
4

Advice Intervention

JAMA. 2013 Nov 20;310(19):2050-60

Brief advice for AF???
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Original Investigation
Effect of Weight Reduction and Cardiometabolic Risk Factor
Management on Symptom Burden and Severity in Patients
With Atrial Fibrillation

A Randomized Clinical Trial
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The 3 Levels of Engagement

1. Brief physician advice
2. Refer to dietician, cardiac rehab, sleep lab...
3. NP/PA/nurse led AF lifestyle modification
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