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Fibrilacion auricular — Ictus isquémico
Magnitud del problema
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GLOBAL PREVALENCE OF AF
(globally, 43.6 million individuals had prevalent AF/AFL in 2016)
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Hindricks et al. Eur Heart J. 2021;42(5):373-498.
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25% ictus isquémicos — origen cardioembalico
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ACODs vs AVK
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Warfarin

Rivaroxaban
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High-dose edoxaban vs. warfarin, 0.87 (0.73-1.04); P=0.08
Low-dose edoxaban vs. warfarin, 1.13 (0.96-1.34); P=0.10
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Cierre de orejuelavs AVK — PROTECT AF & PREVAIL

Randomized
n=707
A Primary efficacy endpoint
0204 —— Caintrol
| — Inkervention

Device Control = D15
n=463 n=244 ;
o
=

| = 0104
a0
|
a0
&
Device Implanted , n=308 oo

Not implanted, n=55 Received Warfarin, n=241 005 —

No attempt, n=14 Did not receive Warfarin, n=3
Failed attempt, n=41 RR 0-62 (95% O 0-35-1-25)
o T T |
Mumber at risk
Comtrol 244 174 67 17
Withdrew, lost-to-follow-up Withdrew, lost-to-follow-up Intervention 463 33z 132 34

n=77 n=51

Cumple criterio de no inferioridad

463 included in analysis 244 included in analysis
Holmes et al. Lancet. 2009;374(9689):534-42.




ll SAC 222 22

Sociedad Asturiana

Cardiologia

CEDAD
ASTURIAMA, DE
CARDIOLOGIA

Cierre de orejuelavs AVK — PROTECT AF & PREVAIL

Cierre de
Evento orejuela
(n=463)
!ctus, _ 19
iIsquémico
Ictus o 0.3
hemorragico
Muerte
: 1
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Mortalidad 3.9
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Eventos por 100 pacientes-afio de seguimiento
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Ratio
(95% CI)
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0.38
(0.18-0.85)

0.71
(0.46-1.28)

Derrame
pericardico

Sangrado mayor

Ictus peri-
procedimiento

Embolizaciéon del
dispositivo

Ictus
hemorragico

22 (4.8%)
16 (3.5%)

5 (1.1%)

3 (0.6%)

1 (0.2%)

0
10 (4.1%)

0

6 (2.5%)

Reddy et al. Circulation. 2013 Feb 12;127(6):720-9.
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Cierre de orejuelavs AVK — PROTECT AF & PREVAIL

PROTECT & PREVAIL combined — 5 years

W ple BENEFICIO CLINICO NETO
Efficacy —@-- 0.82 0.3 15.0%
All stroke or SE —a— 0.96 0.9 O 12.5%
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I LL
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I
I . ~15.0%
Favors WATCHMAN « | — Favors Warfarin
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Reddy et al. J Am Coll Cardiol. 2017;70(24):2964-2975.
Brouwer TF et al. ] Am Heart Assoc. 2019;8(23).
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Cierre de orejuela vs ACODs - Prague-17

SCREENED

Primary Endpoint

Stroke, TIA, SE, CV Death, Bleeding or Complications

Not willing to participate (n = 445)

50%
sHR = 0.81 (95% Cl, 0.56-1.18)
Gray's test: P =0.27
Y 40%-] P Value for noninferiority = 0.006
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Osmancik, P. et al. ] Am Coll Cardiol. 2020;75(25):3122-35.
Osmancik, P. et al. ] Am Coll Cardiol. 2022;79(1):1-14.
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Cierre de orejuela vs ACODS - Prague-17
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And the winner is...

ACODs

e Siempre en mi equipo.
* Primera linea de tratamiento.
 Demasiada evidencia como para no serlo.

Cierre de orejuela

» La alternativa, y ¢ para quién?

* Ictus cardioembdlico pese anticoagulacion correcta.
 Hemorragia intracraneal o alto riesgo para la misma.

« Sangrados mayores de repeticion sin causa reversible.
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