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INTRODUCTION
Non-valvular atrial fibrillation (NVAF) 1s the most common cardiac arrhythmia i1n the general population, and 1ts prevalence

lncreases among patients with advance chronic kidney disease
risk of both hemorrhagic and thrombotic events,

(ACKD) undergoing hemodilialysis. This population presents high
with little evidence regarding the use of oral anticoagulation treatment

(OAT) and multiple complications arising from 1t; however, stroke prevention with percutaneous left atrial appendage
closure (LAAC) 1s an alternative to be considered.

OBJECTIVES

Therefore, this study aimed to address thilis significant knowledge gap by i1nvestigating the safety and efficacy of LAAC 1n

this particularly high-risk group of patients.

In light of the heightened risks and limited therapeutic alternatives,
assocliated with LAAC 1n the context of CKD and AF 1s of paramount importance,
and the optimization of patient care 1n this complex,

understanding the potential benefits and risks
both for the improvement of clinical outcomes
at-risk population.

METHODS AND RESULTS
We retrospectively described the safety and efficacy 1n eight patients with NVAF and ACKD on hemodialysis during a 1lZ2-month

follow—-up. Mean age was /8.8 years
BLED were high,
intervention due to a history of major bleeding,
remaining 25% were referred for high bleeding risk.
patients,

(range ©04-86b; SD &
and 3.8 (SD * 1.3),

6.7), and seven patilients were male. The mean CHA2DSZ2-VASC and HAS-
respectively. Seventy-five percent of patients were referred for this
with gastrolntestinal bleeding being the most frequent type, while the
The percutaneous LAAC procedure was successfully completed 1n 100% of
with complete exclusion of the appendix without complications or leakage greater than 5 mm. There was one death

4.8 (SD £ 1.95)

unrelated to the procedure, four days after the 1ntervention. In the other seven patients, there were no deaths,
cardioembolic eplisodes or major bleeding during the procedure and 1Z2-month
Table 1. Basal characteristics before left atrial appendage closure. Table 2. Results after LAAC.
Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patienté Patient?7 Patient 8
1 [ ] 1 [ ] 1 [ ] ] f ] ] ] ] ! ]
Age 26 23 21 a5 —g a0 —a 64 Patient1 | Patient2 Patient 3 Fatent4 | Patient5 Fatients | Patient7 | Pabient 8
Sex helale Female Male Male helale Male Male hlale . . . . , , ,
Intervention Yes Yes Yes Yis Yis Yis Yes Yos
Hypertension Mo Yes s Yes s Yes Yes e
SUCOMSS
Ly pzlillf::zZe:tEH Mo Mo Mo Mo Mo Yes MNo e
: E{J]Jnu'-up' 17 2h 12 14 2 12 10
Dvslipemia Mo Yes Yes Yes Yes Yes Yes Y es .
(months)
Smoker Mo Mo Y es Mo Y es Former Y es Y es
Time on dialysis Major or minor | No NO No Yes Mo Mo N
until LAAC 71 1 59 B5 38 13 54 12 _
(months) bleeding (<30
CHA:2DS:-VASc 4 8 4 5 5 6 3 3 days)
HAS-BLED 5 o] 3 2 5 3 4 3 _ _ i i i
Major or minor | No NG N N No No IND
FPrevious stroke Mo Yes Mo Mo Mo Mo MNo Mo . )
bleeding (30
Previous bleeding s Yes Mo Yes Mo Yes Y es Y es lj..-] H.:I
Hemorrha HL:;:ECHH aleeding Hematuria
e shock  instabilite GI and from S Stroke (<30 days) | No No N No No No Mo
Bl ' < Labil INR UGB Anemia GuU dialvysis . _
secondary secondary bleedin va*;r:-ular anemizati
to UGB to GI 5 i O
bleeding ackess
Stroke (30 days) | No O D ND ND ND MO
Permanent AF Mo Yes Mo Mo Yes o MNo Mo
£ EIHIH[_E:TE:H”{FH s o s Yes Mo Yes Yes e . ) ) )
me Myocardial No No No Yes No No No
Heart failure Mo Mo Yes Mo Yes Yes Mo Mo i]'ll.ﬂt'f'tjl.'l'l"l
I.l-;-:h;:?'u.c EE art ey o Yes Yes ey o o Mo _ ) ) ) )
A Thrombosis  or | No NG N Yes (leak <3 | No No Mo
rrevigus treatment leaks at 3-month mm]
- VE As Yes Yes Yes Mo Mo o MNo Mo control
Yes Yes Yes . P
- DOACSs Mo Mo Mo Mo Mo (Apixaban (Apixaban {Apixaban - thﬂ[‘dlﬁhrﬂ.J“
2 5mgf12h)  2,5mg/12h)  2,5mg/12h)
- DAPT Mo Mo Mo Yes Yes Mo MNo Mo DL'i-llh rll"':ﬁ" rl"'l'lll |"-.,|.;':. H“ H“ H“ TEH N”
Left ventricular 3 “'I. . . . ) -.] -. ) : . . . : a
election Fraction 50 &0 30 33 51 =g 60 60 Post procedural | ASA + [ Clopidogrel | Acenocoumarol | ASA + [ ADA + [ Apixaban | ASA + [ Apixaban
- treatment clopidogrel 2 months clopidogrel | Clopidogrel | 25mg/12h | clopidogrel | 2.5mg/12h
Left atri . _ _ . -
omy 50 45 48 38 39 21 32 30 5 weeks 2 months 2 months
) ) Watchman W atchman Watchma Watchma Watchma Watchma Watchma Watchman _ ) . ) . . . .
LA AC device EL 27 mm Elx 74 mmrmn n Flx 24 n Flx 24 m FLX 24 n FLLX 24 i FLLX 31 FLX 24 L,;':In.;__l'r h_'. FIT Jlllhbrlli {..lli':ll'.':'ld'l]ﬂm] JIIII.EI"E. J."ﬂ:,,"i + J."ﬂ:,,"i J."ﬂ:,,"i ;'ﬁll.[-”"k
ITNENE ITNTT ITLOITN ITRITL ITNETL ITLITN
"LAAC: Lett atrmial appendage closure. UGEB: Upper gastrointestinal bleeding. Gl gastrointestinal. th"rr]Flllrl l:]{]pjlilil:lg['h."]
LU gemitourinary. AF: atrial fibrillation. VEA: Vitamin K antagonist. DOAC: Diarect oral

anticuagulant. DATPT: Doble anta Fl-lal'-r_"].l’_’l' therap}:

CONCLUSIONES

In our sample,
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*LAAC: Left atnal appﬂndage closure. ASA: atet}'lﬁalir_vlit acid

o dociedad

percutaneous closure of the left atrial appendage appears to be a safe and effective alternative to oral
anticoagulation 1n patients with NVAF and ACKD on hemodialysis.
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