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Gérer une Fibrillation atriale
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- CMD alcoolique, FEVG 20% Recuse a la transplantation (exogénose
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non sevrée) s O
- DAI monochaﬁwbre en prévention primaire

- Hyperth\gﬁudle a la cordarone '\\o*‘
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Admission au SIC

Décompensation cgarﬁiaque
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» Sat 90%, TA 96/68
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-%BNP > 5000, creat 92

* Rythme sinusal
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Echographie cardiaque
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Echographie cardiaque
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6h apres I'admissiow’FA rapide. Dégradation
heprfodynamique




i Reponse auxﬁlurethues
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* TensiQ# correcte
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* J4: récidive de FA rapide
Srésolution rapide<1h &
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* J5: récidive de Pii tres mal tolérée
éAtenoIouo\flnefflcace
—>Choc gl%ctrlque externe en urgence a vif
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; J7: récidive de FA mal tolérée

& - Choc électrique externe sous AG
o - Réveil tres difficile de 'AG
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Controle frequenc;@ Bloquer le NAV
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Beta-blockers?® Y
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Mot available )anr_-e daily or split. | Most common reported adverse
Carvedilol Not available 32 | 3.125-50 mg twice daily. symptoms are |ethargy, headache,
«Q peripheral cedema, upper
Metoprolol 2.5—10 mg intravenous b%iu 100—200 mg total daily dose | respiratory tract symptoms,
(repeated as r‘eqmred] & (according to preparation). gastrointestinal upset and dizziness.
Mebivolol Mot available ~\?’Kv 2.5-10 mg once daily or split. Rgvegpe eflects inchade bragyaka,
“\ atrioventricular block and
Esmolol 0.5 mg mtra'qrengq.ls bolus over | hypotension.
min; then DQ\M 25 meglkg/min.
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Calciu m-channelbﬁf?ékers

© [ 1525 mg fhtravenous bolus Eﬂ mg 3 times d&l|'_!||f up to Most commeon reported agyerse
A . Y <
Q (repeated as required). : symptoms are dizziness, ghalaise,
v A
lethargy, headache, hﬂ@ ushes,
gastrointestinal up Fand
PE— Ay e e 40120 mg 3 times daily oedema. Ad?ersgaeﬁem include 1rnpa|rn:|m1:. Cf)nu-a-lndlc:ate-d
. ) bradycardia, *oventricular block in LY failure with pulmonary
(repeated as required). (120—480 mg once daily ,
. and hypo on (prolonged congestion or LVEF =40%.
modified release). ) : )
hypn::l:ens\lgs-l'l possible with
verapagil).
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CMD FE 20% ¥ FA paroxystique récidivantes
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Recommangtations générales
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FA + insiffisance cardiaque
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Anticoagulate according to stroke risk
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2016 ESC Guidelines for the management of atrial fibriIIatior%/Qé}eveloped in collaboration with EACTS European Heart Journal




Options therapeuuaues rythmiques pour ce
¢ patient
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Traitement anti aryth onfq ue Contre indiqués y compris cordarone ( hyperthyr0|d|e)
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Nouveau choc eLe‘ttnque externe Non car FA paroxystique <\
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Ablation debifA &

Idéal mais pas en urgengﬁ
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Ablation du nceud auriculoventriculaire  pgj3 p@ateurd,un stimulateur ( DAI)
+ Stimulateur &
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Ablatlcm ‘du noeud AV
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AU dec@u\\rs de I'ablation
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Sur le plan rythmlqu@@

Sur I@"iplan hémodynamique:
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e Dégradation hémodynamique




@
>
2

Désynchropisation compléte

Atrio-ventriculaire
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Evolution aprés‘resynchronisation & J9

Q

S
«06

Ameélioration hémo,dslﬁamique. NYHA 4 =>2
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Récidives de FA sans décompensation Fype
Ol TA/FA
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Sortie des soins intensifs
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Admission en convalescence a J23
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Suivi ultérieur
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Patient vivant a 24 rfois o
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Réévaluation projet de transplantation ng
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insuffisance cardg&que (dlastole courte et perte systole atrlale) @fe@
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