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mpathetic stimulation of the heart increases heart rate (positive chronotropy),
ropy and conduction velocity (positive dromotropy), whereas

* Parasympathetic stimulation of the heart has opposite effects
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NOAH-AFNET 6 trial sescconoress [[uturymosalll I o )
Oral anticoagulation in patients with atrial high-rate episodes : —
Search for AF, alternatively |
NOAH-AFNET 6 was the first trial to investigate the efficacy and safety of oral anticoagulation Enrol into NOAH -~ AFNET 6 ¥
in patients with AHRE, but without ECG-documented atrial fibrillation. g Seuch o A by £05 doramesttion
or ARTESIA =

Study population

Patients >65 years with
» AHRE episodes =6 minutes
detected by implantable devices
* 21 additional stroke risk factor

« heart failure
« hypertension
« diabetes

« prior stroke or transient
ischaemic attack

« vascular disease

« age 275 years

Conclusion
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Blood thinners (anticoagulants) cause bleeding without pfevemho stroke in pltbﬂts with atrial
high-rate episodes (AHRE), but without (ECGY

Sympathetic
nerves
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reatment for Subclinical Atrial Fibrillation

o s

patients ‘ )

Rationale and design of the Apixaban for the
Reduction of Thrombo-Embolism in Patients

@

= " i With Device-Detected Sub-Clinical Atril
. v N Fibrillation (ARTESIA) trial
anticoagulation no anticoagulation -
(edoxaban) (placebo with no active compound or

aspirin 100 mq once daily in patients
with an for anti
therapy)

The trial was stopped early due to safety signals and a
trend towards futility for efficacy after enroliment of all
planned patients.
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Patients with persistence of severe symptoms despite optimal medical ’
and device therapy. without severe right ventricular dysfunction and/or LVA D*EAaggxm;E {E
severe TR, with a stable psychosocial background and absence of major

contraindications®, and who have at least one of the following;

o LVEF <25% and unable to exercise for HF or, if able to perform cardi-

testing, with peak VO, <12 mL/kg/min and/or 1 % LVEF < ZS%EZCQEEEEH - EJ?,peakVOZ <1 2m|/kg/min

opulmonary exe
<50% predicted value

o >3 HF hospitalizations in previous 12 months without an obvious pre- o, s
= HE
Cipitating cause 8, < 50%7i
iv.i

2, TPEFE1FACREREI 3R

reduced perfusion and not to inadequately low ventricular filling

presre (FOWP 220 mmblgand 56P <s0mmbgor crdscmdex 34 (RERIEMEAN ISR EFETHIMCS

<2 Umin/m?)

4, BREISHERBENERTIESN
5. RBEAURNBRIER

2021 ESC Guidelines for the diagnosis and treatment of acute
and chronic heart failure.

Eur Heart J. 2021 Sep 21,42(36):3599-3726

doi: 10.1093/eurheartj/ehab368
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ACS (47%) Ticagrelor
or stable CAD | monotherapy
after DES after month 1 || GLOBAL LEADERS (n-15968)
ACS (58%) Any P2Y
or stable CAD | inhibitor SMART CHOICE (n-2993)
after DES monatherapy
after month 3
ACS (38%) Clopidogrel
or stable CAD | monotherapy || STOPDAPT 2
after DES after month 1
NSTE-ACS or Ticagrelor TWILIGHT (n=7119)
stable CAD monatherapy
atter DES after month 3
ACS (STEMI Ticagrelor
or NSTE-ACS) | monotherapy || TICO  (n=3056)
after DES after month 3

OVERALL (n-32.145)
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P2Y12 inhibitor
monotherapy prefemed
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HR (95% Cl)
0.86 (0.67-1.11)

0.58 (0.36-0.92)

0.26 (0.11-0.64)

0.56 (0.45-0.68)

0.56 (0.34-0.81)

0.60 (0.45-0.79)

12=64.6%
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MACEs: JEL-, /L. Zreh, SZHRAMEE. EMEBREIMEER

Wallentin L, f al. Lancst. 2010; 376(3740):1320-1328
Wallentin L, et al. N Engl J Med. 2009,381.1045-1057.

MACE
HR (95% CI)
- 0.83 (0.69-1.00)
—l=—  1.19(0.76-1.85)
—_— 0.79 (0.49-1.29)
E B 0.99 (0.78-1.25)
— 0.69 (0.45-1.06)
0.88 (0.77-1.02)
04 06 08 1012 16 20 1=11.8%
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Circulation. 2020;142:538-545
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Platelets. 2021 Jan 2;32(1):120-129.

PCIRSDAPTEHIRAT: 2021 Metas3h
DAPT1-34 B4ELAP2Y1 2B A5 TFHRifEDAPT, ER LI

%
Trial DAPT ACS Diabetes DLD HTN Smoker LVEF  Prior Prior MVD
(months) PCI CABG
RESET'® nz 62.4/62.4 356/37.1 555/53.7 29.8/28.8 57.7/59.9 62.3/61.4 2521228 64.2/639 3530 — 43.1/42.9
OPTIMIZE" nz 61.3/61.9 365/369 5.4/54 354/353 63.2/63.7 86.4/88.2 18.6/173 — 20.9/119.1 — -
REDUCE" 32 61.0/60.0 17.4/22.7 100/100 21.6/19.5 46.3/449 50.7/50.7 42.1/42.7 — 11.7/98 2.8/28 36.1/33.8
GLOBAL LEADERS® 1/12 64.5/64.6 234/231 47.0/468 2571249 69.3/700 74.0/73.3 2591263 — 3271327 5.6/62 —
SMART-CHOICE”  3/12 64.6/64.4 27.3/258 582/582 382/36.8 45.1/45.5 61.6/61.3 28.4/24.5 59.9/60.0 — —_ 50.1/49.0
STOPDAPT-2* 112 68.1/69.1 21.1/235 37.7/386 39.0/38.0 744/748 73.7/74.0 26.6/206 59.8/59.7 33.5/351 2811 —
TWILIGHT* nz 65.2/65.1 238/239 63.9/65.7 37.1/36.5 60.7/60.2 72.6/72.2 20.4/231 NR/NR 42.3/42.0 10.2/9.8 63.9/61.6
Outcome: Short-term DAPT Comparator

Hazard ratio [95% Cr 1]

12month DAPT MR [95%Cri]

Cardiovascular mortality  1-month DAPT [P2Y12 inhibitor] 0.84 [0.29-2.43]

3 months DAPT [P2Y12 inhibitor] 0.74 [0.38 - 1.43]

3 months DAPT [Aspirin] 1.00 [0.54 - 1.86] —p
Total bleeding 1+-month DAPT [P2Y12 inhibitor] 0.28 [o0.10 - 0.81]

3 months DAPT [P2Y12 inhibitor] 0.57 [0.33 -0.98)

3 months DAPT [Aspirin] 0.75 [0.45 - 1.25] —

0.5 2

Euro Heart J- Cardiovasc Pharmac (2021) 7, 209-215 Short term DAPT | 12 month DAFT
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30 day: 3.8% vs. 2.1%

1year: 5.1% vs. 2.4%

\ EDITORIALS

Transcatheter Aortic-Valve Implantation — At What Price?
Hartzell V. Schaff, M.D.

In 2000, Bonhoeffer et al. described transvenous patients who are eligible for transfemoral inser-
placement of a pulmonary-valve prosthesis and tion and may decrease vascular injury.

speculated that similar technology might be used But the increased risk of stroke associated
in other cardiac valves, including the aortic posi- with transcatheter replacement, as compared with
tion.* Two years later, the first transcatheter in- surgical replacement, is a special concern. Smith
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