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The European Lead Extraction ConTRolled (ELECTRa) study: a European
Heart Rhythm Association (EHRA) Registry of Transvenous Lead Extraction
Outcomes

ELECTRa
European Lead Extraction ConTrolled Registry

73 centers in 19 European countries Transvenous Lead Extractions

. . Indications
SBID patEmtawIHESzIRatg 52.8% infective & 47.3 % non-infective
75.7% pacing leads & 24.3% ICD leads
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Bongiorni MG, et al. Eur Heart J 2017



Assessing the Risks Associated with MRI in Patients with a Pacemaker or

Defibrillator (The MagnaSafe Registry)

Table 2. Primary End Points.

Electrical reset] 6,1000 0.6 (0.3-1.3) 0/500

End-Point Event Pacemaker ICD
Events/Cases %6 (95% Cl) Events/Cases 96 (95% Cl)
Death during the MR| examination 01000 0 {0-0.4) 0/500 0 (0-0.8)
Generator failure requiring immediate replacement 0/1000 0 (0-0.4) 1/500= 0.2 (0.04-1.1)
Lead failure requiring immediate replacementy 0/1926 0 (0-0.2) 0/997 0 (0-0.4)
Loss of capture during the MRI examinationf 0/230 0 {0-1.4) MNA MNA
Observed atrial arrhythmia 5/1000 0.5 (0.2-1.2) 1/500 0.2 (0.04-1.1)
Observed ventricular arrhythmia 0/1000 0 (0-0.4) 0/500 0 (0-0.8)

0 (0-0.8)

Russo RJ, et al. N Engl J Med 2017
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Intracranial hemorrhage in patients with atrial fibrillation receiving
anticoagulation therapy (ARISTOTLE trial)

Apixaban Warfarin Apixaban vs. Warfarin Hazard Ratio (95% CI) p-value

Rate (n) Rate (n)

All Intracranial (n =174) 0.33(52)  0.80 (122) - 0.417 (0.302-0.577)  <.0001
Spontaneous (n=119)  0.26 (41)  0.51 (78) —— 0.515 (0.353-0.751)  0.0006
Traumatic (n = 47) 0.06 (10)  0.24 (37) B 0.264 (0.131-0.531)  0.0002
Intracerebral (n=105)  0.21(33)  0.47 (72) — 0.449 (0.297-0.678)  <.0001
Spontaneous (n = 93) 0.20 (30)  0.41(63) —a— 0.467 (0.302-0.721)  0.0006
Traumatic (n = 11) 0.02 (3) 0.05 (8) - 0.367 (0.097 - 1.382)  0.1382

Subdural (n = 44) 0.07 (11)  0.22(33) — 0.326 (0.165-0.644)  0.0013
Spontaneous (n = 15) 0.03 (4) 0.07 (11) = 0.364 (0.113-1.113)  0.0756
Traumatic (n = 29) 0.05 (7) 0.14 (22) —_— 0.311 (0.133-0.728)  0.0072

Subarachnoid (n=14)  0.03 (5) 0.06 (9) = 0.544 (0.182- 1.624)  0.2753
Spontaneous (n = 8) 0.03 (5) 0.02 (3) = 1.637 (0.391-6.849)  0.4999
Traumatic (n = 6) 0.00 (0) 0.04 (6)

1

0125025 05 1 2 4 8
<--Favor apixaban  Favor warfarin-->

Lopes RD , et al. Blood 2017



Dual Antithrombotic Therapy with Dabigatran after PCI
in Atrial Fibrillation

A Primary End Point in Dual-Therapy Group (110 mg) vs. Triple-Therapy Group | B Primary End Point in Dual-Therapy Group (150 mg) vs. Triple-Therapy Group | C Secondary Efficacy End Point in Dual-Therapy Groups (Combined)
100 100 vs. Triple-Therapy Group
7 Hazard ratio, 0.52 (95% Cl, 0.42-0.63 7 0. 0. 1 58-0. o .
o0 Ped for ooty ) i e | Do, U S 12
o 3 . § 20 <0.001 for noninteriority 304 P=0.005 for noninferiority
_§ 704 .E — 70- 25+ Dual therapy (combined)
o R TR 60 1007 0
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5 50+ ¢ q g 80- 7 —
¥ 25 ,
é 3 40+ Triple therapy 5 o 40+ Corresponding triple therapy E = 704 10+ Triple thesapy
5% 30- 20  30- 2 & 6o 5 =
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(¥) 20 V) I Dual therapy (150 mg) £ 44 O i : . : i : T y
L D Dual therapy (110 mg) 104 77— 2% 30 0 90 180 270 360 450 540 630 720
0 s T T T T T T T ] 0 | ! I ! | ! ! ! § 20— e ——
0 90 180 270 360 450 540 630 720 0 90 18 270 360 450 540 630 720 10-
i Days to First Event 0 T T T T )
Days to First Event ys 0 9 180 270 360 450 540 630 720
No. at Risk No. at Risk Days to First Event
Dualtherapy 981 898 834 671 538 384 258 162 86 D“a'stgmi)’y 763 694 640 514 44 278 182 13 65 | oo
(110 mg) me) Dualtherapy 1744 1660 1561 1257 1003 720 481 295 16l
Tripletherapy 981 800 719 580 453 302 205 124 63 Corresponding 764 630 562 446 349 222 152 8 4 (combined)
triple therapy Tripletherapy 981 921 854 700 548 383 259 161 8l

Cannon CP, etal. N Engl J Med 2017
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Subclinical Atrial Fibrillation in Older Patients

The study population included patients:
e >65yearsold
 CHA2DS2-VASc score of 2 2, or a clinical diagnosis of obstructive

sleep apnea, or a body-mass index >

Healey JS, et al. Circulation.2017



Subclinical Atrial Fibrillation in Older Patients (continue)
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Duration of device-detected subclinical atrial fibrillation and occurrence of
stroke in ASSERT
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Contemporary management of patients undergoing atrial fibrillation
ablation: in- hospital and 1-year follow-up findings from the ESC-EHRA
atrial fibrillation ablation long-term registry

100% P-Value <.0001
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Catheter Ablation Versus Medical Rate Control in Atrial Fibrillation and
Systolic Dysfunction (The CAMERA-MRI Study )

A Primary Endpoint: Change in LVEF at B  Catheter Ablation Lesion Set in Left Atrium:
Baseline and 6 Months by Treatment Arm Pulmonary Vein and Posterior Wall Isolation
) p < 0.0001 '
25 4 Mean difference = +14.0%,

95% Cl: 8.5% to 19.5%

Change in Absolute LVEF from Baseline (%)

Catheter Medical Rate
Ablation Control

Prabhu S, et al. JACC 2017



Catheter Ablation Versus Medical Rate Control in Atrial Fibrillation and
Systolic Dysfunction - The CAMERA-MRI Study (continue)

A ALVEF Stratified by LGE Status in B Correlation Between % of Ventricular
Patients Following Catheter Ablation LGE and ALVEF Following Catheter Ablation
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Prabhu S, et al. JACC 2017



Pulmonary Vein Isolation Cryoablation for Persistent and Long-Standing
Persistent Atrial Fibrillation Patients
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Sudden Cardiac Death in Patients With Ischemic
Heart Failure Undergoing CABG ( results from STICH Randomized Clinical Trial)

Conditional SCD Rate Per Month (%)
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Rao MP, et al. Circulation 2017



Sudden Cardiac Death in Patients With Ischemic
Heart Failure Undergoing CABG - results from STICH Randomized Clinical Trial

(continue)
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Right Ventricular Pacing Increases Risk of Appropriate ICD Shocks
Asymmetrically

Study population - 59 Results
Remotely monitored | - .. s RV pacing associated
ICD population (CRT | 0.0 _._. with increased risk of
excluded) 40.80% L appropriate ICD

st e . |shock
425,625 o .
transmissions from . |Complete pacing
8,435 patients 015 H"a:m R‘;z(%;’gn 19| dependence

associated with less

Stratified by %RV Outcome risk
pacing first appropriate ICD shock

Cronin EM, et al. Circ Arrhythm Electrophysiol. 2017



Age and Outcomes of Primary Prevention ICDs in Patients with Non-
Ischemic Systolic Heart Failure

All-cause mortality 70 years All-cause mortality >70 years
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A score model to predict risk of events in patients with Brugada Syndrome

Symptoms at presentation Inducible EPS
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A score model to predict risk of events in patients with Brugada Syndrome

A
Risk factor Points
Spontaneous type | | '
a L S 1
E ...-.--.-..' ‘w ”
. 0 L %
Early familial SCD 1 a ¢
‘-:. 0.6 25 points
©
Inducible EPS 2 E
-
3 0.4
Syncope 2 2
3
w
SND 3 0.2
SCD 4
0. o R 3 5 T
.0 2.5 5.0 7.5 10.0
Time (years)
0 points 191 136 91 64 43
i | point 41 30 24 17 1
%  2points 78 55 25 13 6
g points 26 15 14 10 4
i 4 points 35 27 I8 13 12
25 points 30 20 16 14 9

Sieira J, et al. Eur Heart J 2017



