
Gran cantidad de información 

Interacción y solapamiento con otras áreas 

A veces no sólo un artículo sino varios  

Lo más relevante de la cardiología 
 
…. en Arritmias 
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Estas nuevas restricciones son las siguientes:  
 
Dronedarona (Multaq®) está únicamente indicada en pacientes adultos clínicamente 
estables con fibrilación auricular (FA) paroxística o persistente para el mantenimiento del 
ritmo sinusal después de la cardioversión efectiva.  
 
Debido a su perfil de seguridad, dronedarona solo debe utilizarse después de considerar 
otras alternativas de tratamiento. Tanto el inicio del tratamiento como el seguimiento del 
mismo debe realizarse bajo la supervisión de un médico especialista en cardiología.  
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Vernakalant  

Amiodarona 

116 

116 

Estudio multicéntrico, aleatorizado, doble-ciego con controlador activo 

 Criterios de inclusión:    

 Edad 18 a 85 años. 

 FA sintomática de 3 a 48 horas de duración. 

 Apto para cardioversión. 

254 pacientes aleatorizados  232 tratados  



Reversión de  de FA a 
RS a los 90 minutos (%) 

La mediana de tiempo a reversión 
con Vernakalant fue de 11 minutos. 

P < 0,0001 
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Conclusions    Female sex, not lenient rate control, 
seemed to be associated with significant adverse 
cardiac remodeling in patients with permanent AF … 
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Conclusions 
 
… the largest cardioversion 
experience to date … 
 
The frequencies of stroke and 
major bleeding within 30 days of 
cardioversion on the 2 doses of 
dabigatran were low and 
comparable to those on warfarin 
with or without transesophageal 
echocardiography guidance. 
 
Dabigatran is a reasonable 
alternative to warfarin in patients 
requiring cardioversion. 
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Primer evento 
Primer sangrado major 

Primer ictus 

Muerte 
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Conclusions 
In the majority of patients with PAF and normal LV function, CPVI 
can restore stable SR. After successful CPVI, AF may recur at a 
steady rate during long-term follow-up. 

Longterm freedom from recurrence after the initial 
procedure (A) and after the last ablation procedure 
with a median of 1 (1 to 3) ablation procedure (B) 
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RF LACA carries a low risk of symptomatic cerebral ischemia but is associated 
with a substantial risk of silent cerebral ischemia … 

Independent risk factors are … the level of activated clotting time and, in 
particular, … cardioversion to sinus rhythm during the procedure 
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Larger baseline LV dyssynchrony 
predicted superior long-term 
survival, whereas discordant LV lead 
position and myocardial scar 
predicted worse outcome 
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… CRT reverses left ventricular 
remodeling with a more extensive 
effect on nonischemic patients. 
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… class I or II and ejection fraction 
30% and LBBB derive substantial 
clinical benefit from CRT-D: a 
reduction in heart failure 
progression and a reduction in the 
risk of ventricular tachyarrhythmias. 
No clinical benefit was observed in 
patients with a non-LBBB QRS pattern 



… device-related events are 
more frequent in CRT-D than in 
single- or dual-chamber 
defibrillators …  a worse 
clinical outcome is not associated 
with these events 
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In patients undergoing ‘Ablate 
and Pace’ therapy for severely 
symptomatic permanent atrial 
fibrillation, CRT is superior to 
RV apical pacing in reducing the 
clinical manifestations of HF 

European Heart Journal 2011; 32, 2420–2429 

Circulation. 2010;122:2359-2367 

Survival after ICD and CRT-D 
implantation in patients treated in 
naturalistic practice compares 
favorably with survival rates 
observed in clinical trials 
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Early repolarization pattern is associated with an elevated risk of unexpected death and a 
decreased risk of cardiac and all-cause death. Specific early repolarization pattern 
morphologies and location are associated with an adverse prognosis. 

ST-segment morphology variants associated with ER separates subjects with and without 
an increased risk of arrhythmic death in middle-aged subjects. Rapidly ascending ST 
segments after the J-point, the dominant ST pattern in healthy athletes, seems to be 
a benign variant of ER 

J-point elevation is more prevalent in the relatives of SADS probands than in controls. This 
indicates that early repolarization is an important potentially inheritable pro-arrhythmic 
trait or marker of pro-arrhythmia in SADS 
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… a strong association between myocardial LGE and appropriate ICD 
therapy, … ventricular scar is an important arrhythmic substrate … 

Patients without LGE had no appropriate device therapies, 
suggesting it may be possible to identify a low-risk patient subgroup 
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In this animal model, we documented cardiac 
fibrosis after long-term intensive exercise 
training, togethe rwith changes in ventricular 
function and increased arrhythmia inducibility 

Chamber-Specific Myocardial Fibrosis After 
Intensive Exercise Training 

Reversibility 
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SMVT substrate can be 
identified by ceMRI scar 
heterogeneity analysis. 
 
This information could help 
identify patients at risk of VT 
and facilitate VT ablation. 



FA los fármacos antiarrítmicos existen 

   dronedarona acota su perfil de uso 

   vernakalant eficaz en la CV de FA reciente 

  el control de frecuencia no tan estricto es válido 

   no supone más remodelado 

  grandísimos avances en la ACO 

   dabigatrán al alcance de la mano 

   rivroxaban y apixaban  

  la ablación se consolida en sus indicaciones 

   resultados predecibles en la FA paroxística 

   se trabaja en buscar nuevas herramientas 



TRC es una terapia muy poderosa 

     definimos los grupos de respondedores 

     BRI / MCDNI / Asincronía / mujeres 

     cuanto antes mejor si bien indicada 

 

Miocardiopatías y MS seguimos aprendiendo 

     definimos los grupos de riesgo y elección de terapia 

 

Fibrosis y cicatrices  el enemigo a conocer 

          el enemigo a abatir 




