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INTRODUCIO

‘ LA MORTALITAT DEL BAVC ES DEL 50% en 1 any

MP DIRECT

ﬂ

SINCOPE
+

BBF

EEF HOLTER INS

Edhag O. Acta Med Scand 1976;200:457-63



INTRODUCIO

e La historia natural del BBF és més “BENIGNA”...

Mort x bradiaritmia

= 6% / 5 a.
[BAVC = 19 ﬂ [MS = 12%]
ﬁ554 BBF@
No predictors de BAVC No predictors de sincope

Sincope (10-15% als 3a):
BAVC 17% (vs. 2%)

McAnulty JH. NEJM 1982;307:137-43
Scheinman MM. Am ] Cardiol 1982;50:1316-22




INTRODUCIO

e Predictors de MORTALITAT total/cardiaca en BBF:

« Edat avancada

« Cardiopatia estructural (CAD)
e FE < 35%0

« ACXFA

e FG < 40 mL/min/m?

e Sincope (?)

e EEF:- HV > 7 . Iinduccio de TV

Marti-AlmoF J. Europace 2009;11:1201-7
McAnulty JH. NEIJM 1982:;307:137-43



INTRODUCIO

e ...1 el MP no la canvia

[:} Mort 10-42 (20)%

Sincope + BBF: Atribuida a
é Cardiopatia (CAD)
Risc de MS - Aritmies ventric?

C> MP: ¥ sincopes
MP: No ¥ morts
Scheinman MM. Am ] Cardiol 1982;50:1316-22
Englund A. J Am Col Cardiol 1995;26:1508-15
Tabrizi F. J Intern Med 2006;260:31-8

Marti-Almor J. Europace 2009;11:1201-7
Moya A. Eur Heart J 2009;30:2631-71




QUE DIUEN LES GUIES?

MP DIRECT

IIA—B\

EEF

Moya A. Eur Hear 009,;30:2631-71
Vardas PE. Eur Heart J 2007;28_2256-95
Epstein AE. Circulation 2008; 117;e350-e408



QUE ES FA ALS ESTUDIS?
| SINCOPE + BBF

Moya A. Eur Heart J 2011;32:1535-41
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QUE ES FA A LA REALITAT

INCOPE + BBF

-

E

+ Holter)

(ECG
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B U U USRI

Blanc JJ. Europace2005;7:400-6

Brignole M. Europace2006

:644-50
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QUINA OPCIO TRIEM?

- 08
“RES”

A

SINCOPE

EEE
500€

HOLTER I




EEF: “Luces” y "sombras” \

sl lleces

‘ “Sombras \

« Economic, ¥ complics

VPP = 87% (pts selec)

e Sensibilitat *60% (Proca)

e Millor S/SP: HV > 64 ms

. EPS (-) = 18-33% BAVC
« EEF inducci6: WVPP/VPN
e Induccio: C.Estr. (IAM)

* No es predictor de mort.

« EEF (+): MP-dep 66%0

Link M. Am J Cardiol 1999;83:1334-7
Gagglioni G. ] Ital Cardiol 1994;24:409-16
Brignole M. Circulation 2001;104:2045-50

Marti-Almor J. Europace 2009;11:1201-7
Englund A. J Am Col Cardiol 1995;26:1508-15
Marti-Almor J. Rev Esp Cardiol 2010;63:400-8

Moya A. Eur Heart J 2011;32:1535-41
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 Sincope recurrent d’origen incert i ¥ risc (no BBF)

« Sincope d’alt risc amb evaluacio inicial (-) (EEF?)

Moya A. Eur Heart J 2009;30:2631-71



« 35%0 de sincope + BBF + HV A: No “necessitat” MP

Prevention of Syncope Through Permanent Cardiac Pacing in Patients With
Bifascicular Block and Syncope of Unexplained Origin : The PRESS Study
issimo Santini, Antonio Castro, Franco Giada, Renato Ricci, Giuseppe Inama, Germano
Gaggioli, Leonardo Calo, Serafino Orazi, Miguel Viscusi, Leandro Chiodi, Angelo
Bartoletti, Giovanni Foglia-Manzillo, Fabrizio Ammirati, Maria L. Loricchio, Claudio
edrinazzi, Federico Turreni, Gianni Gasparini, Francesco Accardi, Giovanni Raciti and
Antonio Raviele

Lirc Arrhythm Electrophysiol 2013;6;101-107; originally published online February 6,

« 101 pts sincope+BBF+EEF(-) 2 MP 60x’ vs. 30x’
e La majoria UNA UNICA SINCOPE!!!
« 10/101 BAVC estable, 14/101 sincope (no difs.)

e Evolucio a indicacio 1A x MP - 139111

Marti-Almor J. Rev Esp Cardiol 2010;63:400-8
Santini M. Circ Arrhythm Electrophysiol 2013;6:101-7




e Sincope + asistolia (HIl): 37%0 i1 als 48 dies

* NOo augment de mortalitat/morbilitat
« Escassa evidencia en pacient amb sincope unica
 Historia de sincopes > 2 anys > ¥risc BAVC

e Hi ha identificats factors de < risc de BAVC

Brignole M. Circulation 2001;104:2045-50
Marti-Almor J. Rev Esp Cardiol 2010;63:400-8



PREDICTORS DE BAVC EN BBF

e Sincope (RECURRENT)

EEF: HV =45 /55/60/ 70 ?? HV = 64

* PR A
e QRS = 140 ms
e FG < 60 mML/mMin/m?2

 BBD+HBA-> 35%0; BBE-> 46%0; BBD+HBP-> 57%0

Dhingra RC. Circulation 1981;64:1265-71
Scheinman MM. Am J Cardiol 1982;50:1316-22
Vardas PE. Eur Heart J 2007;28_2256-95
McAnulty JH. NEIJM 1982;307:137-43
Marti-Almor J. Rev Esp Cardiol 2010;63:400-8




RISC DE BAVC EN BBF

Probabilidad AAY
avanzada (%)

?2-_—:|_A_ d_ r

Hinguno eFGR « 60 RS = 14] HWV = B4

B Azimiomatico O Sinbormdbco

100

Fromabibdad BAY
deanzado %)

RS > 140 + 3 faciores g2 riasgo

eFGE < &
i HY > 64

i = 4

B Asintomdtics O Sintomidtico

Marti-Almor J. Rev Esp Cardiol 2010;63:400-8



BBF: PRIMER SINCOPE

e Sincope unica + BBF: 78 pts 2 14 (18%) BAVC
« Randomitza a ILR vs. seguiment clinic

* No A mortalitat/morbilitat al brac convencional
 Tots els BAVC (la majoria x ILR) sOn < 6 mesos
 MP en 18 pts (23%0)

« Defensa utilitat de I'lLR fins i tot si sincope unica

Da Costa A. Arch Cardiovasc Dis 2013;106:146-54



QUE US ACONSELLO?

« PRIMER SINCOPE (o sincope recurrent > 2 anys)

SINCOPE
+

BBF

CEF [ HOLTERJMSERIBLE




QUE US ACONSELLO?

« PRIMER SINCOPE (o sincope recurrent > 2 anys)

SlNCOPE | FEF i!:’ e HV < 64 ms
BBF ES

e PR WV

e QRS < 140 ms

Wait and . EG > 60

HOLTER

See

INSERIBLE e No C.E.

e < 70 anys

SINCOPE




QUE US ACONSELLO?

« SINCOPE RECURRENT

J PR A
* QRS = 140 ms
e FG < 60 1
. C.E. (IC) SINCOPE
e > 70 anys -+
BBF

/ l ) | HOLTER Ii
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MES RESPOSTES?

Empiric pacemaker compared with a moni
strategy in patients with syncope and bifasci
conduction block—rationale and design of
Syncope: Pacing or Recording in ThE Later Y’

(SPRITELY) study

Andrew D. Krahn'¥, Carlos A. Morillo?, Teresa Kus3, Braden Manns?, Sarah &
Michele Brignole®, and Robert S. Sheldon*
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