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Vorhofflimmern
Erkrankung des Alters
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Pravalenz des Vorhofflimmerns wird wegen
demographischen Wandels deutlich zunehmen




Population

It is estimated that 2-3% have atrial fibrillation (AF)
and 5-10% have atrial cardiomyopathy.
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Risk factors

Metabolic @ Inflammation @ Vascular
@ cardiac sirain'. Ageing & frailty . Genetics

Svennberg E at al. Eur Heart J 2025; 27

Lebenszeit-Risiko:
20-30%



Demenz

= Pravalenz weltweit: 47 Millionen Menschen (2050: 131 Millionen !!)
= Pravalenz bei uber 65-jahrigen: 15%
= Pravalenz bei uber 85-jahrigen: 50%

BREAKDOWN OF DEMENTIA BY DISEASE TYPE

Alzheimers disease (60%)
Vascular dementia (15%)

Mixed dementia [10%)

Dementia with Lewy Bodies {10%)

Fromtotemporal dementia (2%)
Parkinsons dementia (2%)
Other (1%)

>

Alzheimer’s Research UK; Arvanitakis Z et al., JAMA 2019;322: 1589-1599



UK Biobank 373’145 Teilnehmer, mittleres FU 13.45 Jahre
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Vaskulare Demenz
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Ist das Risiko fur eine
Demenz modifizierbar?

Livingston G et al., Lancet 2024;404:572-628

Percentage reduction in cases
of dementia if this risk factor

is eliminated

Early life




Risikofaktoren fur das Auftreten von Vorhofflimmern

Comorbidity and risk factor management

Overweight Obstructive sleep Alcohol
or obese apnoea

Diabetes Exercise Other risk factors/
mellitus capacity comorbidities
- - - - y,

Hypertension Heart failure




Heart Brain axis




1737 Patienten aus

14 CH-Zentren
Mittleres Alter: 73 Jahre
90% OAC

Alle bekamen MRI

und MOCA
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Swiss Atrial Fibrillation Cohort

Overt Infarcts

Clinical Stroke

Symptomatic

Asymptomatic
Silent Infarcts

Microbleeds a White Matter Lesions

Cognitive Decline

Conen D et al, JACC 2019;73:989



MOCA
(Montreal Cognitive Assessment)

» Besser als Mini Mental Status bei «mild cognitive

Impairment»
» Testet 8 kognitive Domanen in ca. 10 Minuten

» Cut-off: 26/30 Punkten
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Trump Calls Dementia Screening "Very
Hard" IQ Test, Then Brags About Result

Reports suggest the president was referring to the Montreat Cognitive Assessment
(MoCA), a short assessment test to identify early signs of dementia

NDTV News Desk World News Oct 29, 2025 08:09 am IST ®

Read Time: 2 mins 7 Share l—[j




Brain Lesions and Cognitive Function

4 )

AF patients: High

prevalence of
\.___brain lesions___“/

Large non-cortical Small non-cortical
and cortical infarcts infarcts

Microbleeds

White Matter
Lesions

Prevalence 22% 21% 22% 99%
54% with Faz=2
Prevalence in
15% 18% 20% 99%

patients without
stroke/TIA

50% with Faz=2
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Swiss Atrial Fibrillation Cohort

Conen et al., J Am Coll Cardiol, 2019



Brain Lesions and Cognitive Function

All patients

Patients with silent brain lesions
(N=1737) (N=1390)
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SNCI LNCCI Faz.>2 Microbleeds

Implications: Silent infarcts contribute to cognitive impairment
despite anticoagulation.
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Swiss Atrial Fibrillation Cohort

Conen et al., J Am Coll Cardiol, 2019
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Swiss Atrial Fibrillation Cohort

Atrial Fibrillation

Brain Damage and Change in Cognitive Function in Patients with

BASELINE

Patients with atrial fibrillation:
* n=1227

* Mean age : 71 years

+ OAC: 90%

* History of stroke /TIA: 19%

Standardized brain MRI
&
Cognitive testing

2 YEAR FOLLOW-UP
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New brain lesions:

» 2.3% new clinical stroke /TIA

* 5.5% new brain infarcts on MRI
(88 % on OAC, 85 % silent)

-
ah,
s QOP
e N

Cognitive decline in patients with
new overt or silent brain infarcts

MoCA

15 4 N=1138 N=68

104 -
Overt and silent brain

j infarcts had similar
impact on cognitive
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Kuehne M et al., Eur Heart J 2022; 43:2127



Kausalitat
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Comparison of 1480 (61%)
AF pts vs 959 (39%) non-AF
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Brain lesions are more frequent in
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Swiss Atrial Fibrillation Cohort
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Cognitive function is lower in
AF patients

@ Effect of AF

Direct effect
-0.99 (95% Cl -1.32; -0.63)

Cognitive

= L3
Brain
lesions

Indirect effect
-0.06 (95% CI-0.10; -0.02)

Effect of AF on cognition is direct and not
mediated by brain lesions




Mogliche Mechanismen

Shared risk
factors

» Age

» Hypertension

* Diabetes mellitus
* Hyperlipidemia

* Sleep apnea

» Vascular disease
» Heart failure

+ Chronic kidney disease
+ Alcohol consumption

* Thyroid dysfunction

Cognitive
impairment

Stroke/Silent
cerebral infarcts

Decreased
brain volume

Cerebral
microbleeds

Genetic factors

T

Thrombotic
state

Inflammation

Hypoperfusion

Side-effects
of prescribed
OAC?

7

Rivard L et al., Circulation 2022;145:392
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Kann man das Risiko der Entwicklung einer Demenz
bei Patienten mit Vorhofflimmern verringern ?

Rhythmuskontrolle

(PVI, medikamentos)

_\_I Il | Universitatsspital
71 |Basel
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The NEW ENGLAND
JOURNAL of MEDICINE

EARA 2025

ORIGINAL ARTICLE

Pulsed Field or Cryoballoon Ablation for
Paroxysmal Atrial Fibrillation

Tobias Reichlin, M.D.,! Thomas Kueffer, Ph.D.,! Patrick Badertscher, M.D.,?
Peter Jini, M.D.,> Sven Knecht, Ph.D.,? Gregor Thalmann, M.D.,}
Nikola Kozhuharov, M.D.,! Philipp Krisai, M.D.,? Corinne Jufer, M.S.,}
Jens Maurhofer, M.D.,! Dik Heg, Ph.D.,* Tiago V. Pereira, Ph.D.,?
Felix Mahfoud, M.D., Ph.D.,” Helge Servatius, M.D.,' Hildegard Tanner, M.D.,}
Michael Kiihne, M.D.,? Laurent Roten, M.D.,! and Christian Sticherling, M.D.,? for
the SINGLE SHOT CHAMPION Investigators*




Procedural Characteristics

* Deep sedation in 94%,
General anesthesia in
6%

 Concomitant CTI
ablation in 12%

EARA 2025
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FL 230s
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40%-

Percent of Patients
Free from Recurrence

20%1 p<0.001 for non-inferiority
p=0.046 for superiority

Difference in
cumulative incidence
-13.6 percentage points
(95% Cl, -26.9% to -0.3%

0% 5

EHRA 2025
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PVI

Sehr niedrige Komplikationsraten in erfahrenen Zentren

PVI collaboration network

& 33,889 procedures

/ 400 PVI/y
Ve

EEE 23 centers =
87% cardiac surgery

S8 4Z.__ on-site

13 countries

A
O
©),

Low complication rate

0.7% tamponades
7/1000 PViIs

@
[ P 0.089% strokes
<

S
@ \ <1/1000 PVIs
N
L 0.035% cardiac arrest
<1/1000 PVIs
@

a 0.000118%

% 1.18 deaths/10,000 PVIs

Du Fay de Lavallaz J, Badertscher P...... Sticherling C, Kuhne M, JACC Clin Electrophysiol 2024;10:1353



Pulmonalvenenisolation reduziert das Auftreten von Demenz
bei alteren VHF Patienten (HR 0.52; 95%CI 0.45-0-61)

Age 65-79 years
Age 280 years
Paroxysmal AF
Non-paroxysmal AF
No CKD

CKD

No diabetes
Diabetes

No heart failure
Heart failure

HFpEF

HFrEF

No hypertension
Hypertension

No ischaemic stroke
Ischaemic stroke
No OACs during follow-up

OACs during follow-up =
Female —
Male =k
Total cohort age 265 years ; _"_ y :
02 0s 1 2 s
Favours catheter Favoursno catheter
ablation ablation

Harrison SL et al. J Am Geriatr Soc 2023; 71:3357-3366



Kann man das Risiko der Entwicklung einer Demenz
bei Patienten mit Vorhofflimmern verringern ?

_\I [l I Universitatsspital
71 |Basel



Unadjusted incidence of dementia in 161896 pts with AF and
no previous diagnosis of dementia

intention to treat on treatment
20% -1 20% -

15% - 15% -

10% 10% -
5% 5%
0 0-
0 2 4 6 8 0 2 4 6 8
Years Years

Friberg L et al. Eur Heart J 2018; 39:453-460 30



VHF und Demenz — offene Fragen

= Sollen wir bei Patienten mit Vorhofflimmern neurokognitiv testen ?
= Welcher Test ware der beste ?

= Gibt es einen quantitativen Zusammenhang zwischen VHF und neurokognitiver Beeintrachtigung?

Neo

= Helfen uns Biomarker ?

= Was bringt MRI screening?




Zusammenfassung

= Vorhofflimmern und Demenz haben ahnliche Risikofaktoren

= Vorhofflimmern begunstigt nicht nur das Auftreten einer vaskularen Demenz sondern auch einer
Alzheimer-Demenz

= Es scheint neben den zerebralen Lasionen auch einen direkten Effekt des Vorhofflimmerns zu
geben (Hypoperfusion durch unregelmassigen Rhythmus?, Inflammation 7?)

= Die orale Antikoagulation und die Pulmonalvenenisolation senken das Risiko fur das Auftreten eine
Demenz
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Diagnostics

- Brain imaging
- Cognitive tests
- Biomarkers?

( Pathophysiology
- Co-risk factors
- Brain infarcts
- Hypoperfusion
- Glymphatic dysfunction
- Inflammation
- Genetic factors

-

Treatment and prevention
- Anticoagulation (DOAC > VKA)
- Rhythm control (Ablation > Drugs)
- Co-morbidity management
- Tobacco, EtOH, OSA, DM, Sedentarism

36
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