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Ritme controle in persistent AF -

We hebben het bij het verkeerde eind...

Chance of persistent AF
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Frick M. et al. Clin Card 2001;24:238-44 Rijnstate
Hemels MEW et al. JACC 2006;48:1001-9.
Pisters R et al. Europace 2012;14:666-74




Ritme controle in persistent AF -

Het roer moet om

r\'erapamil - blocking channels since 1981~‘
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GEWICHT CONTROLE = RITME CONTROLE
(atrial) fat begets atrial fibrillation




Obesitas & AF
Twee verweven pandemieén

BMI ) EAE

+1 kg/m2 ~ +5%.,,
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Tedrow UB et al. JACC 2007;49:565-71
Wang TJ et al. JAMA 2004;292:2471-7.




AF & obesitas
Observaties vanuit de dagelijkse praktijk: DUTCH-AF registry

Tabel 6.1.3: Atriumfibrilleren - beschrijving patiéntenpopulatie QHHR
gediagnosticeerd in de eerste en tweede/derde lijn a.d.hv
patiéntkarakteristieken

AF gediagnosti-  AF gediagnosti

ceerd infe lijn ceerd in 2e/3e lijn
1.064 (28,9%) 2,612 (711%)
Geslacht (man) 639(60,3%) 1481(56.7%)
Leeftijd, gem+/-sd 69+10 701
<65 305 (28,7%) 709 (27.1%)
65-75 473 (44,5%) 982(376%)
=75 286 (26,9%) 921(35,3%)
BMI, gem+/-sd 284+50 27854

402(40,9%) 855(37.9%)

321(32.7%) 611(271%)

Hypertensie 617 (58,2%) 1424 (54,9%)

Uncontrolled 123 (211%) 303 (221%)
Diabetes Mellitus 172(16,2%) 330 (12,7%)
Hartfalen 49 (4,7%) 152(5,9%)
Coronairlijden 82(7.8%) 386 (14,9%)

Eerder myocardinfarct 56 (5,3%) 230(8,8%)
Perifeer vaatlijden 47 (4,4%) 144 (5,6%)
TIA/ischemisch CVA 87(83%) 356 (13,8%)

Chu G et al. BMJ Open 2020;PMID 32843516
www.hartenvaatcijfers.nl
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AF & obesitas
Observaties vanuit de dagelijkse praktijk: the Euro Heart Survey on AF

“Hypertension was by far the most prevalent associated medical
condition...

R -,

“Besides hypertension, other risk factors for coronarv arterv dlsease were
remarkably frequen{,\because 18% of all pat:ents was diabetic and 25/

severely obese (BMI >30 kg/mZ )’ B \
Y] “The survey also iIqutrq.feS the unmet need for new safe and =~~~ ’&
effective antiarrhythmic drugs to suppress symptoms in
paroxysmal and persistent AF” Q

Rijnstate
Nieuwlaat R et al. EHJ 2005;26:2422-34




Obesitas & AF
Afvallen loont

CENTRAL ILLUSTRATION Weight Management and Atrial Fibrillation

Impact of Weight Loss on 5-Year Freedom
Without Any Rhythm Control Strategies

Substrate Modification

Weight Loss (WL) . 1%
Dose Effect 3-9% wL [IEGII 2%
Improved Metabolic Profile . .
Improved Structural Remodeling 210% wi. | +5%

ik}

Weight Management Program

Abed HS et al. JAMA 2013;310:2050-60. Rijnstate
Pathak RK et al. JACC 2015;65:2159-69




Obesitas & AF
Afvallen weegt zwaar

LeBlanc et al. JAMA 2018;11:1172-1191

...zonder GLP1T1-agonist

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ||

Once-Weekly Semaglutide in Adults
with Overweight or Obesity

John P.H. Wilding, D.M., Rachel L. Batterham, M.B., B.S., Ph.D.,
Salvatore Calanna, Ph.D., Melanie Davies, M.D., Luc F. Van Gaal, M.D., Ph.D.,
Ildiko Lingvay, M.D., M.P.H., M.S.C.S., Barbara M. McGowan, M.D., Ph.D.,
Julio Rosenstock, M.D., Marie T.D. Tran, M.D,, Ph.D., Thomas A. Wadden, Ph.D.,
Sean Wharton, M.D., Pharm.D., Koutaro Yokote, M.D., Ph.D., Niels Zeuthen, M.Sc.,
and Robert F. Kushner, M.D., for the STEP 1 Study Group*

Average weight loss in 6 months ~15% with:
~70% of its users achieving >10% weight loss
>50% of its users achieving 15% weight loss
~30% of its users achieving 20% weight loss

Semaglutide is safe and well tolerated

Wilding et al. NEJM 2021;384:989

Rijnstate



DUTCH-WAIST

Game changer: innovatief gewichtsmanagement als basis AF behandeling

N EEEEIE [PETE SR A SCREENING ‘ TREATMENT DURATION: 52 WEEKS _’ :
BMI > 27 e 5
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Abbrevations: ACS = acute coronary syndrome, AF = atrial fibrillation, CLI = combined lifestyle intervention, ECV = electrical cardioversion; EOT = End of Treatment, GLP1-A = glucagon-like-peptide 1 agonist, n = number of patients, NYHA fc = New York
Heart Association functional class, RND = randomisaton, s.c. = subcutaneous, QW = once weekly, W = week




Obesitas en AF omdenken
Nu is het moment

Rijnstate
- Stewart, 2009 NEJM. PMID: 199555525
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Obesitas & AF omdenken - ZiN

Nu is het moment

werkzame stof semaglutide. Diabetes-
patienten hebben dit middel nodig omdat
het de bloedsuikerspiegel verlaagt. De
tekorten maken de urgentie nog groter om
semaglutide passend in te zetten. Zodat het
eerst beschikbaar komt voor de mensen die
hierbi) het meeste baat hebben. Om welke

Rijnstate
- Bron: Hoe kwam het Wegovy advies tot stand? E Bijl, Zorginstituut Magazine oktober 2024



Obesitas & AF omdenken

Nu is het moment

2020

In obese patients with AF, weight loss together with
management of other risk factors should be considered
to reduce AF incidence, AF progression, AF
recurrences, and symptoms.

- van Gelder | et al. EHJ 2024;PMID 39210723

lla

2024

Weight loss is recommended as part of comprehensive
risk factor management in overweight and obese

individuats with AF to reduce symptoms and AF burden,
with a target of 10% or more reduction in body weight-

Rijnstate



Obesitas & AF omdenken
Nu is het moment

O werosisoss

Semaglutide for Metabolic Intervention and Adipose Loss to Treat Atrial
Fibrillation

Conditions
PAUEINSLOIENGLY  Overweight or Obesity
Locations

Phoenix, Arizona, United States Chicago, lllinois, United States

(] NcTo4s85634
Semaglutide for the Reduction of Arrhythmia Burden in Overweight AF Patients

Conditions

PAGEIRSLIAIENGLY  Overweight and Obesity

Locations

Location not provided

(] NcTos184633
DUTCH Weight Control in Atrial Fibrillation Study

Conditions

PAGEIRELIIIENDLY  Obesity  Weight Loss

Locations
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Jeroen Bosch Ziekenhuis (8)
Rijnstate Ziekenhuis (5)
HaaglandenMC (&)

Amphia Ziekenhuis (3)

Martini Ziekenhuis (3)

Moordwest Ziekenhuisgroep (3)
Deventer Ziekenhuis (2}

Maxima Medisch Centrum (2)
Medisch Centrum Leeuwarden (2)
Admiraal de Ruyter Ziekenhuis (1)
Bravis ziekenhuis (1)
HagaZiekenhuis (1)
Diakonessenhuis (-}

Spaarne Gasthuis ()
Canisius-Wilhelmina Ziekenhuis [-)
Treant Zorggroep ()

Rijnstate
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DUTCH WAIST
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