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Amnen

« Kort om situationen pa sektionen

—11 kollegor, samtliga invasiva, 1 nybliven docent, 4 PhD, 2 doktorander
« Stabil grupp, bra alderstruktur (3 < 43 ar, 2 > 60 ar)
« Tillskott=2 blivande specialister ( arsskifte 2026/2027) pa vag in from HT 2026, doktorander

» Kort om produktionen

—Ablation: N=707, fokal PFA VT 2026, Oprioriterad vantetid=6 man=patientansvar!!
—CIED: Totalt 6kad produktion med ca 20 %, CSP
—Negativa faktorer: VPL samt ssk brist

« Studier
—IDEAL, avslutad
—Qctogenerians, start HT 2026
—Recur AF, start VT 2026
—ABC AF2, pagar
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Remissinfloden/Produktion ablation

Figur 5. Produktion under perioden 2020 - 2025 firdelat pa formaksflimmer och

Figur 4. Remissinflide kateterablation samt elektrofvsiologisk undersikning under

perioden 2015 - 2025, totalt antal remisser samt linsvis fordelning inom regionen
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Formaksflimmerablation 2025, produktion/sjukhus

-1 Jonkoping 93
Héglandssjukhuset Eksjo/N&ssj6 45
Lanssjukhuset Ryhov 39
Varnamo sjukhus 9

- Kalmar 73
Kalmar lanssjukhus 45
Oskarshamns sjukhus 9
Vasterviks sjukhus 19

- Ostergétland 182
Hjarthélsan 2
Linkdpings Universitetssjukhus 107
Motala lasarett 12
Narsjv. i Finspang 8
Vrinnevisjukhuset 53




CSP lavinen
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==@==Totalantal paceop  ==@==Primarimplantationer «-=Dosbyten+uppgraderingar e CRT1013R =g CRT-D o CRTP e CSP

Priméarimplant PM CSP implant Andel CSP av total
389 50

2023 13 %
2024 360 207 58 %
2025 467 280 60 %
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@ESC oo oy 27,000 EHRA DOCUMENT @) EHRA

’ -~ European Heart
European Society https:ideiorg/10.1093/europace/euaf050 Rhythm Association
of Cardiclogy

European Society of Cardiology (ESC) clinical
consensus statement on indications for
conduction system pacing, with special
contribution of the European Heart Rhythm

[ AVE |
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“p“angggmﬁ' * In case of infra-nodal block, LBBAP is the
BIVP or C.SP preferred CSP modality, or HBP with a backup lead
1 CSP advised if coronary sinus lead implantation fails
L 4
HOTILOT-CRT
V)

=) Advice TO DO; () May be appropriate TO DO; (%) Advice NOT DO DO

Figure 5 Summary of CSP indications in AVB. AVE, atrioventricular block; BiVE, biventricular pacing; C5F, conduction system pacing; HBP, His bundle
pacing; HOTALOT-CRT, His-optimized or left bundle-optimized cardiac resynchronization therapy; LBBAFP, left bundle branch area pacing; LVEF, left
ventricular ejection fraction; MVYP, minimized ventricular pacing; RVP, right ventricular pacing.
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Nationella data CSP/HIS 2025

Sverige 1356

Linkoping 270 0
Kalmar 26

Akademiska 19

Uppsala

Allingsas 2 1
Gavle 20 0
Kristianstad 9 1
Danderyd 86 2
Falun 79 2
Gallivare 0) 2
Helsingborg 56 0
Karolinska 35 1

! Utdrag Svenska Pacemakerregistret 260313
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RECUR-AF

Hypotes: SGLT2-hammare kan 6ka tiden till formaksflimmerrecidiv

Primar endpoint: Tid till aterfall detekterat med TUM-EKG

Planerad studiestart: Q3 2025

Deltagande sjukhus: US, KS, UAS, SOS, Danderyd, Orebro
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*Day 0O is considered planned direct cardioversion date for all. Follow-up is counted as
30 days after cardioversion. Day O is a planned electric cardioversion date. If a patient
has returned to sinus rhythtm spontaenously prior to day 0O, follow-up is started from

day 0 anyway, and not from the actual day at which the patient converted to sinus
rhythm.

End of follow-up

e
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\)«5\59’, Follow-up begins >
iaindomlzatlok: day 0 End of follow-up
: Ny

CT cardioversion
QllﬂOZl.n Pre-treatment can vary

between minimum 7-26
days

Day 30 Follow-up
(day min 30-49)

ECG-home monitoring + at symptoms for 56 days
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OCTOGENERIANS

* Hypotes: Kateterablation for formaksflimmer ar sakert och effektivt i den aldre populationen
(alder = 78 ar)

« Deltagagande sjukhus: US, KS, SU, Orebro, Képenhamn, Uppsala, Umed, Lund
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Study design

« 247 patienter med formaksflimmer och alder = 78 ar
randomiseras till optimerad medicinsk behandling eller
kateterablation med lungvensisolering

» Medicinsk behandling inbegriper rate eller rytm-
kontroll, inklusive his-ablation foreganget av
pacemakerimplantation

* Primar endpoint & kombinerad, inkluderande
totalmortalitet, stroke, allvarlig blodning, hjartstopp eller
vardtillfalle for hjartsvikt. Vidare kommer héalsorelaterad
livskvalitet att utvarderas.

» Planerad studiestart Q3 20267
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ABC-AF 2

Malséattning
 Oka forstaelsen av FF
- Studera samspelet mellan hjartats struktur, funktion, rytm och proteinnivaer i blodet

» Design: Multicenter, prospektiv, registerbaserad kohortstudie. Start Q2 2024 — Slut Q4 2025. Forsta
prospektiva registerbaserade kohortstudien i AURICULA

Enrollerande centra: Danderyd, Linképing, Karolinska, Motala, Lund Uppsala, Orebro, Clemenstorgets
hjartmottagninging

Fragestallningar i projektet

« Kan imageing (MR-hjarta), rytmdata_(hem-EKG) och biokemiska markdrer (blodprov) 6ka forstaelsen?
Vilken roll spelar remodellering i formak resp. arytmibérda?
Kan denna information anvandas for att ytterligare forfina biomarkor-baserade risk scores for stroke och
andra komplikationer vid FF?

| Praktiken (4 besoOk): Enrollering (1h — blodprover, formular 14 dgrs holter), MR hjarta ( 4-8v, vissa
centra), 1 + 3 ar (biobanksprover + formular 14 dgrs Holter) Registeruppf (upp till 5 ar)
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