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Physiologische Geschlechtsunterschiede Physiologische Unterschiede in der QTc Dauer
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Hormonzyklus-abhangige Veranderungen???
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AV-Knoten-Reentrytachykardie:

Haufigkeit slow pathway M = F
AVNRT 1M : 2F

Haufiger bei tiefen Ostrogenspiegeln

Lebensqualitét schlechter bei F

Haufiger bei F als Panik Attacke
beurteilt

Katheter Ablation gleich erfolgreich

AV-Reentrytachykardie: AVRT

= AVRT 2M: 1F

= F habe mehr rechts gelegene
Zusatzbahnen

= M haben mehr links gelegene
Zusatzbahnen als F

= Katheterablation gleich erfolgreich

Fokale atriale Tachykardie

= AT MsSF
= Katheterablation gleich erfolgreich

= Atriale Extrasystolen M =F
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Vorhofflimmern, die haufigste Rhythmusstérung

LIFETIME RISK for AF
1in 3 individuals

AF is more common in males
Cumulative incidence curves and 95% Cls
for AF in women and men with death as a competing risk

0507 — Men

Women

025

Cumulative incidence function

000

of European ancestry 365 9576 13333 13465 9705 375 170

Vorhofflimmer-Symptome

50

P<.001

Symptom Frequency, %

at index age of 55 years ZU gedk 1218 1Mes ghel 276 80 Palpitations ~ Syncope  Dyspnea-  Exercise Light- Dyspnea- Fatigue Chest
37.0% (34.3% to 39.6%) 0 40 50 6 0 80 % 100 Exertion Intolerance  headed Rest Discomfort
Age, years
ESC AF guidelines 2020 ORBIT-AF Registry. JAMA Cardiol 2016
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VHF-Ablation: Geschlechtsverteilung
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Vorhofflimmer-Management

Gender Differences in Patients Referred for Atrial
Fibrillation Management to a Tertiary Center
LAURENT ROTEN, M.D., STEFANO F. RIMOLDI, M.D., NICOLA SCHWICK, M.D.,
TAKAO SAKATA, M.D., CHRIS HEIMGARTNER, M.D., JUERG FUHRER, M.D.,
ETIENNE DELACRETAZ, M.D., and HILDEGARD TANNER, M.D.

From the Department of Cardiology, Inselspital, Bern University Hospital and University of Bern,
Bern, Switzerland

PACE 2009; 32:622-626
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Initial treatment

Vorhofflimmer-Therapie

Population

264 (327%)
AVN ablation Afib ablation Rhythm control Rate control
2(7100%) 63 (724%) 101 (726%) 98 (30%)

PACE 2009; 32:622-626

Weniger VHF Ablationen bei Frauen: Warum?

= Frauen im Mittel alter
= Mehr Komorbiditaten
= Verzdgerte Diagnose
= Schlechtere Ablationsergebnisse
= Mehr Komplikationen
= Praferenz (Patient:in/Arzteschaft)

= Unbewusste Ungleichbehandlung
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Altersverteilung der Vorhofflimmer Abladierten

E male

W Femal

Mittleres Alf

2001-2020 59 64
2020 63 69

Anzahl

Alter (Jahre)

16 23 27 31 35 39 43 47 51 55 59 63 67 71 75 79 83

Erfolgsraten der Katheterablation

Multivariable analysis determined independent predictors of

outcomes in the FIRE AND ICE Trial

Cardiovascular
Rehospitalization

t Increasedrisk of

Primary Efficacy
Endpoint Failure

t Increasedrisk of

Repeat Ablation

t Increasedrisk of
-

Prior Direct H I
Current ‘4";;";“5";? Longer History of AF
Cardioversion “ (3% 1 risk/year)
Female SeX (a0 A\ gl Female Sex
(37% 1 risk) (36% 7 risk)

FIRE AND ICE Trial Circulation: Arrhythmia and Electrophysiology. 2018;11
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Erfolgsraten und Komplikationen

Vorhofflimmer-Phanotyp

A Primary Efficacy Endpoint by Sex Primary Safety Endpoint by Sex . P T o venrmrmTar
HR, 1.34 (95%CI 1.06 - 1.70); P=0.015 . g os \___ ron CERR
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Days Since Procedure 0 0 “o “o 1000 g -
Number at Risk Days Since Procedure o4 E oa -
weess7 2 w0 ms m e :
fomae 293 188 a4 71 4 Ve 457 M0 D6 e w5 m 0z g o=
P T - £
FIRE AND ICE Trial i yihmia and 201811 Korean Circ J. 2018 Jul; 48(7): 605-618
Herztamponade Circ Arrhythm Electrophysiol. 2014 Pace and Ablate in Bern and Basel
Tamponade in Males Tamponade in Females
Total No. of Total No. of 50%
Total No. of Total No. of Tamponades Procedures Procedures A
264 6 227 183 81 1 B 617 o s Emale gender
2 264 " a7 187 7 7 4 519 % 50 50 ns T won
3 a9 7 163 a5 o s 3 a6 £
4 857 6 0.70 637 220 4 2 091 Age (y) 72 78 <0.001 2
5 893 12 134 641 252 10 2 079 %
6 990 8 081 841 149 4 4 268 Non-parox. 82 72 0.006 s
7 1020 20 196 616 404 6 14 347 0, _E
8 1067 10 054 818 2y 5 4 161 AF (%) K
9 117 21 188 809 308 10 11 357 £ 20w
10 1267 is 118 876 391 8 7 179 LVEF (%) 35 55 <0.001 g
I 1376 10 073 a75 01 6 3 100 £
12 1432 15 105 808 624 4 1 176 CRT (%) 75 25 <0.001 e
13 1504 9 060 1083 421 5 4 095 g
14 2751 6 022 1946 805 4 2 025 Prev. PVI 27 236 ns a8 o
15 2923 19 065 2349 574 14 5 087 (%)
16 3356 24 072 2210 1146 13 " 113 o %
17 3498 2 069 2344 1154 14 10 087 o 6 12 1 2w W % & &
18 4259 2 056 3315 19 5 053 Compl. (%) 1.2 1.6 ns Month
19 5676 42 074 4289 1387 30 12 087 orhs:
Total 34943 289 083 25261 9682 168 120 124
Abstract EHRA 2021
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ESC Guidelines Vorhofflimmern 2020

Recommendations pertaining to sex-related differences
in AF

Class®  Level®

Recommendation

It is recommended that women and men with
AF are equally offered diagnostic assessment and
therapies to prevent stroke and other AF-
related complications.’?*1%%%

‘Women with symptomatic paroxysmal or per-
sistent AF should be offered timely access to
rhythm control therapies, including AF catheter
ablation, when appropriate for medical

(e A

©ESC2020

(

Fallbeispiel

MM& Wl MNJ,M‘

8 Monate nach Radi kein Nachwels einez Rezidivs. Keine manuellen
registrierungen, keine Angabe von Beschwerden tm Tagebueh wahrend der Registriorungsseit vom 26.1.2010
bis 31.1.2010.

m 1.2. hat der Patient das Geré seiner Ehefrau Evelyne angehdngz da diese offensichlich
Rhythmusstorungen verspirte. Die inder Fols anuellen mit Angabe von

“Rhythmusstorungen” im Tagebuch zeigen jeweils einen S i e R T
116/min.
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