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Clasificacion de la FA

Deteccién inicial

7 N

Paroxistica Persistente
(resolucion (sin resolucion
espontanea) espontanea)

I

Permanente



Mecanismos implicados en la génesis de la FA

Remodelado eléctrico auricular

Multiples circuitos de Un circuito Foco
reentrada de reentrada ectopico

Periodo refractario
Vel. de conduccidn
Tamaio auricular

Angulo de la curvatura Automatismo
Excitabilidad auricular Postpotenciales

Acumulo de Ca, dilatacion



Etiologia y factores de predisposicion

Automatismo aumentado (FA focal) Alcohol

Anomalias en la conduccion (reentrada) Caféina

Valvulopatia mitral o tricuspide Hipertiroidismo

Miocardiopatia (primaria o secungaria, que lleva a disfuncién Feocromocitoma

sistolica o diastélica)

Anomalias de la valvula semilunar (causante de hipertrofia Aumento de la actividad parasimpatica
ventricular) Aumento de la actividad simpatica

Hipertension sistémica o pulmonar (embolismo pulmonar)
Tumores o trombos intracardiacos

Cardiopatia isquémica , o
* Cardiaco, pulmonar o esofagico

Pericarditis . .

o Neurogénica
Amiloidosis : :

. " Hemorragia subaracnoidea
Miocarditis

Cambio fibréticos auriculares inducidos por la edad






Ventajas de los antivitamina K

« Sabemos que grado de anticoagulacion tiene el
paciente

— Toma la medicacion
— Toma la dosis correcta

— Podemos monitorizar cuando podemos realizar
Intervenciones con riesgo de sangrado



VKAS: ventana terapéutica estrecha
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Stroke

10 Intracranial bleed

Odds ratio

1 2 3 4 5 6 7 8
International Normalized Ratio (INR)



RE-LY®: trial conduct

Percent Time in Therapeutic Range (TTR)
— 64%: all warfarin-treated patients
— 67%: warfarin-experienced
— 61%: warfarin-naive

Connolly SJ et al. N Engl J Med 2009;361:1139-51
Ezekowitz MD. ESC 2009; oral presentation #5019



Ventajas de los antivitamina K

e Dosis Unica
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Feinbers WM, et al. Arch Intern Med 1995; 155: 469-73



Ventajas de los antivitamina K

e Tenemos farmacos antagonistas
— En caso de hemorragia
— En caso de cirugia de urgencia




Total bleeding
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Dabigatran Dabigatran Warfarin
110 mg BID 150 mg BID
Events / N: 1740/ 6015 1977/ 6076 2142 / 6022

BID = twice daily; CI = confidence interval; RR = relative risk; RRR = relative risk reduction; Sup = superior
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Life threatening bleeding

RR 0.68 (95% CI: 0.55-0.83)

P<0.001 (Sup)
2.0 RR 0.81 (95% ClI: 0.66-0.99)
P=0.04 (Sup)
RRR RRR
1.5 32% 19%

Life threatening bleeding (%/yr)
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Dabigatran Dabigatran Warfarin
110 mg BID 150 mg BID
Events / N: 145/ 6015 175/ 6076 212/ 6022

BID = twice daily; CI = confidence interval; RR = relative risk; RRR = relative risk reduction; Sup = superior
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Connolly SJ et al. N Engl J Med 2009;361:1139-51



Paclentes estables con antivitamina K

Con controles correctos INR
Sin complicaciones embdlicas ni hemorragicas
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Efectos secundarios mas frecuentes

Dabigatran Dabigatran

Adverse event (%) 110 mg BID 150 mg BID Warfarin
Dyspepsia* 11.8 11.3 5.8
Dyspnoea 9.3 9.5 9.7
Dizziness 8.1 8.3 9.4
Peripheral oedema 7.9 7.9 7.8
Fatigue 6.6 6.6 6.2
Cough 5.7 5.7 6.0
Chest pain 5.2 6.2 5.9
Arthralgia 4.5 5.5 5.7
Back pain 5.3 5.2 5.6
Nasopharyngitis 5.6 5.4 5.6
Diarrhoea 6.3 6.5 5.7
Urinary tract infection ) 4.8 5.6
Upper respiratory tract infection 4.8 4.7 5.2

Adverse events occuring in >5% of patients in any treatment group; *Occurred more commonly on dabigatran, P<0.001;
BID = twice-daily
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Paclentes no indicados en los estudios

» Valvulares
— Vavulas protesicas
— Enfermedad valvular no quirdrgica
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Hipertrofica:
TV polimorficas, muerte subita
Fibrilacion auricular



Paclentes no indicados en los estudios

e Contraindicaciones:
— Insuficiencia renal severa
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Tratamiento anticoagulante

AFASAK |
SPAF |
BAATAF
CAFA
SPINAF

EAFT
Todos

los ensayos




Los VKA, se utilizan en la mitad de los pacientes en
quienes esta indicado

100 7

80 7

60 Overall use

= 55%

Warfarin use in eligible

patients (%)

<55 55-64 65-74 75-84 >85
Age (years)

« Under-use of warfarin is greatest in elderly patients who are at the highest risk of stroke

Go Aet al. Ann Intern Med 1999;131:927
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Prevalence of AF predicted to more than double by 2050

16

14

12

10

People with AF in the USA, millions
(0 0]
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in age-adjusted incidence as evident in 1980-2000
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Miyasaki Y et al. Circulation 2006;114:119-125



Number of Hospitalizations for AF
Scotland 1986-1996

200 BEO0

2000 B0

@ Total of hospitalizations with AF as a principal diagnosis
[[] Number of patients hospitalized with AF as a principal diagnosis

@® Number of patients with a first ever hospitalization for AF

Stewart S et al. Eur Heart J 2001;22:193



Representa el 1.2 % del gasto sanitario en Inglaterra
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Razones econdmicas

« Cualquier modificacion hacia farmacos nuevos
representara un incremento de costes directos
Inmediatos, posiblemente inasumibles en el
momento actual por el sistema.
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Specialist in neglected diseases one of Canada’s Top Ten

By Suzanne Morrison
Published: December 17, 2009

For his on-going research into neglected diseases, Dr.
Carlos Morillo has been named one of Canada’s top
10 most influential Hispanic Canadians by the Hispanic
Business Association.

Morillo is a cardiologist and electrophysiologist,
professor of medicine in McMaster University's Michael
G. DeGroote School of Medicine, director of the
arrhythmia service at Hamilton Health Sciences and
researcher with the Population Health Research
Institute.

Winners were selected from 34 nominees representing
10 Hispanic countries.

"I feel very honoured and humbled by this very
important award. I am certainly in very prestigious
company of people who have made major
contributions in all areas, including the arts, science,
politics and medicine," said Morillo, a Burlington
resident.

Dr. Carlos Morillo, a cardiologist and electrophysiologist, professor of
medicine

An awards ceremony was held recently at the St.

Andrews Club in Toronto where Peter Kent, Canada’s minister of state for foreign affairs for the Americas, addressed
300 executives, community leaders, diplomats, journalists and entrepreneurs. Next spring Prime Minister Stephen
Harper will meet with the award winners in Ottawa.






