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Urak carrahiyasi

e AKS: ~30%

e Qapagqg carrahiyasi: ~40-50%
e Aort carrahiyasi: ~30%

e Urak transplantasiyasi: ~4%

Zhao R, Wang Z, Cao F, Song J, Fan S, Qiu J, et al. New-Onset postoperative atrial fibrillation after total arch repair is associated with increased
in-hospital mortality. ] Am Heart Assoc 2021;10:e021980. https://doi.org/10.1161/JAHA.121.021980
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POAF sixliglh an cox amaliyyatin 2-4
cu gunlari olsada 28 glina gadoar
ombala gala bilar. Bu tarixdan sonra
ombaliyyatla bagl oldugu disunulmur.
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No Ucun POAF istamirik?

eInsult riskini artirir

eUmumi mortalitani artirir
eXostoxanada qalim muddatini artirir
*Tibbi xarclari artirir



No Ucun POAF istamirik?

B POAF No POAF Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Almassi, 2015 28 549 34 1547 10.2% 2.39[1.44, 3.98) e
Barbieri, 2013 57 326 109 2302 12.9% 4.26 (3.02, 6.02) =
Helgadottir, 2012 26 326 8 418 64% 4.44 [1.98, 9.95] ——
Melduni, 2015 10 226 8 377 52% 2.14[0.83, 5.49) Sl P
Saxena, 2012 200 5547 321 13950 15.4% 1.59 [1.33, 1.90) -

. oo oo Saxena, 2013 36 725 40 1340 109% 1.70[1.07, 2.69] Se—r—
5 I I d a O I u m Schwann, 2018 187 1992 273 7615 15.2% 2.79 [2.30, 3.38) -

Tsai, 2015 27 126 6 140 54% 6.09 [2.42, 15.31) C——
Villareal, 2004 129 994 329 5483 14.9% 2.34 [1.88, 2.90] .
Weidinger, 2014 4 59 8 325 35% 2.88 [0.84, 9.90] .
Total (95% Cl) 10870 33497 100.0% 2.60 [2.00, 3.38) ‘
Total events 704 1136
Heterogeneity: Tau? = 0.11; Chi? = 41.27, df = 9 (P < 0.00001); * = 78% t t t t t t
Test for overall effect: Z=7.18 (P < 0.00001) o1 02 GF"EC’)AF1 No SOAF & 9

C POAF No POAF Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Attaran, 2011 662 3278 512 3278 22.3% 1.37 [1.20, 1.55] -
Horwich, 2013 784 2214 1835 5844 355% 1.20[1.08, 1.33] -
Mariscalco, 2009 576 1745 1293 5876 21.6% 1.75[1.55, 1.96] -
Toren, 2014 662 2152 860 4669 20.5% 1.97 [1.75, 2.21] -

10 1 I d ~ I w m Total (95% CI) 9389 19667 100.0%  1.51[1.43, 1.60] $
I a O u Total events 2684 4500

Heterogeneity: Chi? = 47.06, df = 3 (P < 0.00001); I* = 94% 0=2 0=5 3 2 5
Test for overall effect: Z = 14.06 (P < 0.00001) No POAF POAF

Figure 3. Death at (A) 1 year, (B) 5 years, and (C) 10 years in patients with and without postoperative atrial fibrillation (POAF). The size of the
solid square corresponds to the relative weight assigned in the pooled analysis. The horizontal line indicates the confidence interval (CI). The
diamond denotes the weighted mean differences, and the lateral tips of the diamond indicate the associated CI. (M-H, Mantel-Haenszel test.)

Eikelboom, R, Sanjanwala, R, Le, M-L, Yamashita, MH, and Arora, RC. Postoperative atrial fibrillation after cardiac surgery: a systematic review and meta-analysis.
Ann Thorac Surg. (2020) 111:544-4. doi: 10.1016/j.athoracsur.2020.05.104



No Ucun POAF istamirik?

POAF No POAF Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ahlsson,2009 11 419 5 1000 21.7% 5.37 [1.85, 15.54] - &
Ahlsson,2010 7 165 1 106 5.5% 4.65 [0.56, 38.36] -
Barbieri, 2013 13 326 26 2302 53.7% 3.64 [1.85, 7.15] ——
Konstantino, 2016 6 947 6 3807 19.1% 4.04 [1.30, 12.55] - =
Total (95% ClI) 1857 7215 100.0% 4.09 [2.49, 6.72] <
Total events 37 38

Heterogeneity: Tau? = 0.00; Chi?=0.39,df =3 (P =0.94); I?7=0%

Test for overall effect: Z = 5.57 (P < 0.00001) .l o 1 10 100

Favours [experimental] Favours [control]
Figure 4. Owerall stroke in patients with and without postoperative atrial fibrillation (POAF). The size of the solid square corresponds to the

relative weight assigned in the pooled analysis. The horizontal line indicates the confidence interval (CI). The diamond denotes the weighted mean
differences, and the lateral tips of the diamond indicate the associated CI. (M-H, Mantel-Haenszel test.)

Umumi insult

Eikelboom, R, Sanjanwala, R, Le, M-L, Yamashita, MH, and Arora, RC. Postoperative atrial fibrillation after cardiac surgery: a systematic review and meta-analysis.
Ann Thorac Surg. (2020) 111:544-4. doi: 10.1016/j.athoracsur.2020.05.104



Periatrial yag metabolik aktivliyi

: va avtonom neyromosulyasiya

Perikardial effuziya Pulmonar venalarda re-entry
va iltihab va ektopik aktivlik

-
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POSTOPERATIV ATRIAL FiBRILYASIYA

Servier Medical Art by Servier is licensed under a Creative Commons Attribution 3 0 Unported license

Parts of the figure were drawn by using pictures from Servier Medical Art (smart.servier.com).
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QF takrarlamasi

e Kardiak carrahi sonrasi 46% xastada QF takrarlayir.
Bunun 18%-i 1-ci ilda bas verir

* Qeyri kardiak carrahi sonrasi isa takrarlama ehtimali
64%-dir.



Klinik hal

e Xosto A. B. 66 yas kisidir. \ -
 Anamnezinda sakarli diabet va
hipertoniya xastaliyi var.

 He¢ zaman sayrici aritmiyasi olmayib.

e Qeyri-stabil anginasi var. Koronar
angioqrafiya olunub. 3 damar xastasidir.

e 3 glin sonra by-pass planlanir.



Cavablanmali suallar

* POAF-nIn garsisini neca alag?
* POAF yarandisa neco mudaxils edak?
* POAF olmus xastoanin sonraki tagibi neca olsun?




* POAF-nIn qgarsisini neca alaq?

* POAF yarandisa nece mudaxila edak?

e POAF olmus xastanin sonraki taqgibi neca olsun?

Preoperativ faktorlar
Yas va cins
Genetik polimorfizm
Obezlik, metabolik sindrom
Asagi fiziki aktivlik
HT, DM, UQDC, XOAX, XNC
Oncaki Mi
Oncaki AF
Qabul edilan darmanlar
EKQ anormalliglari
Exokardioqrafik parametrlar

\
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intraoperativ faktorlar
Kanulyasiya nahiyyasi
Kardiopulmonar bypass zasmani
Maye balansi
LAA okklyuziyasi

J

3
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Postoperativ faktorlar
infeksiya, Sepsis
Qanama
Maye durgunlugu
Elektrolit imbalansi
Hemodinamik instabillik
inotrop dastayi
Uzamis ventilyasiya
Pnevmotoraks
Havayolu pozgunlugu
Miokardial isemiya

\

POAF Ucun prediktiv faktorlar



4 Preoperativ faktorlar A
* Yas va cins

e Genetik polimorfizm

e Obezlik, metabolik sindrom

e Asagi fiziki aktivlik

e HT, DM, UQDC, XOAX, XNC

e Oncaki Mi

e Oncaki AF

 Qabul edilan darmanlar

e EKQ anormalhglari

\. Exokardioqrafik parametrlar Y,

POAF Ucun prediktiv faktorlar



POAF preoperativ darman profilaktikas

e Beta-blokatorlar
e Antiaritmiklar (kordaron, sotalol)

e Statin, Kolxisin
* KKB
e Digoxin, steroidlar
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the prevention of postoperative AF in patients
1410
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Figure 2: Kaplan-Meier estimates of the primary outcome (A), myocardial infarction (B), stroke (C), and death (D)

POISE Study Group; Devereaux PJ, Yang H, Yusuf S, Guyatt G, Leslie K, Villar JC, Xavier D, Chrolavicius S, Greenspan L, Pogue J, Pais P, Liu L, Xu S, Malaga G, Avezum A,
Chan M, Montori VM, Jacka M, Choi P. Effects of extended-release metoprolol succinate in patients undergoing non-cardiac surgery (POISE trial): a randomised
controlled trial. Lancet. 2008 May 31;371(9627):1839-47. doi: 10.1016/50140-6736(08)60601-7. Epub 2008 May 12. PMID: 18479744,



Treatment group Number
i 1 i Treatment® Treatment Control WMD and 95% CI P-value of
Antiaritmik darmanlarin i ol o W
mortalitoys, xostoxanada s 6.5 6.3 . 032 3
| . |t t . Sotalol 56 5.9 —— 0.07 7
qa IMa Vo INSuita taSIr. Amiodarone 8.2 8.9 - <0.001 11
Magnesium 6.7 7.0 0.7 8
Pacing 5.9 7.8 = 0.04 5
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*P-value for heterogeneity across trials within each treatment was not significant.
Figure 4 Effect of all interventions on hospital LOS.
* Number
Treatment Treatment group OR and 95% ClI P-value ¢
Treatment Control for effect "
trials
BB 9/699 7/705 N I B 0.47 4
Sotalol 0/128 21127 ; 0.37 3
Amiodarone 18/1473 34/1418 il 0.03 14
Magnesium 0/300 2/300 } 0.34 2
Pacing 5/268 8/282 —_— 0.48 5
Total 32/2864 53/2832 - 0.04 251
0.01 0.1 1.0 10

Burgess, D. C., Kilborn, M. J. & Keech, A. C. Interventions for
prevention of post-operative atrial fibrillation and its
complications after cardiac surgery: a meta-analysis. Eur.
Heart J. 27, 2846—-2857 (2006)

Favours treatment

Favours control

Figure 5 Effect of all interventions on post-operative stroke.

*P-value for heterogeneity across trials within each treatment group and overall was not significant.
TStudies in Auer et al** and White et al®?had more than one active treatment arm.



POAF /ntraoperativ darman profilaktikasi

 Maye balansina nazarat
e Kardiopulmonar bypass muddatini azaltmag
 Minimal invaziv carrahiyaya ustlinliik vermak

 Posterior pericardiotomy icra etmak (darmanlar aks
gostarissa)

e Atrial pacing tovsiyyoa edilmir.
* LAA baglanmasi tovsiyya edilmir.




POAF postoperativ darman profilaktikas

 Maye balansina va elektrolitlora nazarat
e Ventilyasiyadan ga¢

e inotroplardan gac

e Beta blokatorlara davam et




Klinik hal

e Xostaya karvedilol 6.25mg x 2, NAC
baslanildi.

e 3 guin sonra AKS ugurla sonlandi.
e Tagibin ikinci gininda xastada QF yarandi.
e Hemodinamik: AT 130/80mmHg, Ps 140v/d




POAF ya yanasma

Ritm kontrolu = Surat kontrolu

POAF 90% halda spontan donar.

Belley-Cote, E, Ahmed, M, Qiu, Y, Belesiotis, P, Tao, B, Wolf, A, et al. Rhythm versus rate control in patients with postoperative atrial fibrillation
following cardiac surgery: a systematic review and meta-analysis. ] Am Coll Cardiol. (2022) 79 (9_Supplement):44



Postoperative AF

Y

Haemodynamic YES
instability?

NO

Symptomatic? TES
Difficult rate control?

NOi

Emergency

cardioversion

Rhythm control
ECV or PCV

p
Rate control

Target resting HR <100 bpm

* Preserved LVEF:
beta-blocker, CCB or digoxin

* Reduced LVEF:
Beta-blocker or digoxin

-

AADS
Normal LVEF: Class IC or Il
Reduced LVEF: Amiodarone

Hindricks, G, Potpara, T, Dagres, N, Arbelo, E, Bax, JJ, Blomstrom-Lundqvist, C, et al. 2020 ESC guidelines
for the diagnosis and management of atrial fibrillation developed in collaboration with the European
Association for Cardio-Thoracic Surgery (EACTS): the task force for the diagnosis and management of
atrial fibrillation of the European Society of Cardiology (ESC) developed with the special contribution of
the European heart rhythm association (EHRA) of the ESC. Eur Heart J. (2021) 42:373-8.



Klinik hal

e Xastaya nabz kontrolu strategiyasi secildi.

e 1 glin sonra xastada sinus ritmi spontan
barpa olundu.




Klinik hal

eXastonin CHADVASC skoru 4-dur.

*Bu xastaya uzun donam antikoaqulyasiya
verarsinizmi?

BOLI XEYIR



Long-term OAC therapy to prevent thrombo-
embolic events should be considered in patients
at risk for stroke with postoperative AF after
non-cardiac surgery, considering the anticipated
net clinical benefit of OAC therapy and informed

patient P referen ces.1 R

Long-term OAC therapy to prevent thrombo-
embolic events may be considered in patients at
risk for stroke with postoperative AF after car-
diac surgery, considering the anticipated net clin-
ical benefit of OAC therapy and informed

patient P referen ces.1 R
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Diggatiniz ucun tasakkurlar!
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