A magas és nagyon magas energiaju pulmonalis véna izolacié hosszu tavi tartédssaganak 6sszehasonlitasa, ismételt
elektrofiziolégiai vizsgalattal: a HPSD remap study
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Hattér: A magas energiaju pulmonalis véna izolacié (PVI) magas hatékonysagu és biztonsagos beavatkozas. A kdzelmultban
bevezetett, nagyon magas energiaju ablacié kezdeni eredményei azonban elmaradtak a varakozasoktél.

Célkitlizés: A 90W-tal és 50W-tal végzett PVI hosszu tavu tartéssdganak 6sszehasonlitdsa, prospektiv, randomizalt vizsgalat
keretében.

Mddszerek: A pacienseket 1:1 aranyban randomizaltuk 90W, illetve 50W energiaval végzett PVI-ra. Az index beavatkozas
végén, 20 perc varakozast kovetben igazoltuk az entrance és exit blokk elérését. Hirom hénappal kés6ébb a paciensek
tliinetmentes esetben is atesett egy invaziv bal pitvari elektrofiziolégiai vizsgdlaton, mely soran PV-k izolalt vagy rekonnektalt
voltat vizsgaltuk.

Eredmények: 40 pacienst vontunk be a vizsgélatba (20-20 mindkét 4gon). Eletkoruk 65+8 év, 18 né. A leggyakoribb
tarsbetegség a hypertonia (n=32) és a diabetes mellitus (n=14) volt. A beavatkozas id6tartama (75 min vs. 84 min, p=0.02), a
bal pitvari id6 (63 min vs. 71 min, p=0.01), és a radiofrekvencias id6 (335 sec vs. 1035 sec, p<0.0001) szignifikansan révidebb
volt 90W hasznalata esetén, mint 50W-nal. Ugyanakkor, a radiofrekvencias applikdcidk szama magasabb volt 90W esetén (85
vs. 70, p=0.01). Nem volt kiildnbség a first-pass izolacids ratdban (80% vs. 85%, p=1.0), sem pedig az akut rekonnekcidk
aranyaban (5% vs. 15%, p=0.6) a 90W és 50W kozott. Az ismételt elektrofizioldgiai vizsgalat soran PV rekonnekcidt 4, illetve 7
paciens esetében lattunk a 90W-tal és 50W-tal kezelt csoportban (p=0.5). Tovabb3a, a PV-k 92%-a volt izolalt a 90W-os
csoportban, mig 88%-a volt izoldlt az 50W-os csoportban (p=0.4). Szov6dmény nem fordult eld.

Kovetkeztetések: Mind a 90W-tal, mind az 50W-tal végzett ablacid sordn hasonléan magas ardnyban érhet6 el a tartés PV
izolacié. A beavatkozas idGtartama, a bal pitvari id6, és a radiofrekvencias id6 ugyanakkor szignifikadnsan révidebb a 90W
energia hasznalata esetén (ClinicalTrials.gov Identifier: NCT05459831).
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Background: The high power short duration pulmonary vein isolation (PVI) has shown impressive efficacy and safety profile.
Recently, the very high power short duration ablation has been introduced, but initial efficacy results were discouraging.

Purpose: The goal of this study was to compare the long-term durability of PVI performed with a 90W vs. 50W power setting.

Methods: Patients were randomized in a 1:1 fashion to undergo PVI either with 90W or 50W power. At the index procedure,
PVI was demonstrated by entrance and exit block after a 20-minute waiting period. All patients underwent a
protocol-mandated repeat electrophysiology study after 3 months, regardless of symptoms.

Results: We included 40 patients in the study (20-20 on each treatment arm). Age was 6518 years, 18 were females. The most
frequent comorbidities were hypertension (n=32) and diabetes (n=14). Procedure time (75 min vs. 84 min, p=0.02), left atrial
dwelling time (63 min vs. 71 min, p=0.01), and radiofrequency time (335 sec vs. 1035 sec, p<0.0001) were shorter in
procedures performed with 90W compared to 50W. On the other hand, the number of radiofrequency applications was higher
in the case of 90W compared to 50W (85 vs. 70, p=0.01). There was no difference in the first-pass isolation rate (80% vs. 85%,
p=1.0) and in the acute reconnection rate (5% vs. 15%, p=0.6) between the 90W and 50W power settings. During the repeat
electrophysiology study, PV reconnection was seen in 4 and 7 patients in the 90W and 50W groups, respectively (p=0.5). The
durable isolation on a per vein basis was 92% in the 90W group and 88% in the 50W group (p=0.4). No complications occurred.

Conclusions: A similarly high rate of durable PVI can be achieved with 90W and 50W power settings. Procedure time, left atrial
dwelling time, and radiofrequency time is shorter with a 90W power setting compared to 50W. (ClinicalTrials.gov Identifier:
NCT05459831).



