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El eponimo fue creado, publicado...
Y es aceptado internacionalmente

Bloqueo interauricular como sustrato anatomico-eléctrico de
arritmias supraventriculares: sindrome de Bayés

Diego Conde®* y Adrian Baranchuk”
Arch Mex Cardiol 2014
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Bloqueo interauricular como sustrato anatomico-eléctrico de
arritmias supraventriculares: sindrome de Bayés

Diego Conde®* y Adrian Baranchuk”
Arch Mex Cardiol 2014
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Sindrome de Bayés: lo que un cardiélogo no debe dejar de saber

What a Cardiologist must know about the Bayes’ Syndrome

DIEGO CONDE', ADRIAN BARANCHUKFACE. FRCPC, MTSAC, 2

LETTERS TO THE EDITOR

We have recently coined a term in recognition of the one
who investigated this phenomenon—Prof. Dr. Bayés de
Luna—to describe the association of advanced IAB with
atrial arthythmias: Bavés svndrome.”

To the Editor— Interatrial block and atrial
fibrillation: Invasive and noninvasive
measurements may help to define

the syndrome

Advanced interatrial block:

a well-defined
electrocardiographic pattern
with clinical arrhythmological
implications

P-Wave Duration or P-Wave Morphology? Interatrial
Block: Seeking for the Holy Grail to Predict AF

Recurrence e

Adrian Baranchuk, M.D., FA.C.C., FR.C.P.C.,* Diego Conde, M.D.,}
Andres Enriquez, M.D.,* and Antoni Bayés de Luna, M.D.#
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THE INTER-AURICULAR TIME INTERVAL

G. BACHMANN

From the Laboratory of Physiology, Emory University School of Medicine, Atlanta,
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Fig. 4. Tracing from dog 6 showing the effect on the

inter-auricular conduction time of injury to the
Fig. 2. Tracing of right and left auricular contractions obtained from dog 1. inter-aurichlar band.

J.G.BACHMANN. AM. JR. PHYSIOL.1916,
XLlI, 309



PRIMER ECG DE BLOQUEO
INTERAURICULAR EN HUMANOS

THE SIGNIFICANCE OF SPLITTING OF THE P-WAVE
IN THE ELECTROCARDIOGRAM *

By Georcge Bacamann, M.D., F.A.C.P., Atlante, Georgia
Annals of Internal Mecicine 1941
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F1c. 5. Section of the interauricular bundle at the level of the septum showing fatty
infiltration and separation of muscle masses. Magnification X 50.

Fic. 6. Section of the interauricular bundle to the left of the septum showing swelling,
fragmentation and degeneration of muscle fibers. Note the degencrated muscle fiber sur-
rounded by connective tissue. Magnification X 150

omo mas de 70 afnos consensuar
la existencia del BIA...




A

Normal atrial
activation

B

Interatrial blocks. A separate entity from left atrial enlargement:
a consensus report”

Antonio Bayés de Luna, MD, PhD,™* Pyotr Platonov, MD, PhD,” Francisco G. Cosio, MD,©
Iwona Cygankiewicz, MD, ¥ Carlos Pastore, MD, PhD, ¢ Rafa Baranowski, MD,
Antoni Bayés-Genis, MD, PhD,# Josep Guindo, MD," Xavier Vifiolas, MD,

Javier Garcia-Niebla, RN,’ Raimundo Barbosa, MD,* Shlomo Stern, MD, "

David Spodick, MD, PhD™

J Electrocardiol 2012
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Interatrial blocks. A separate entity from left atrial enlargement:
a consensus report”

Antonio Bayés de Luna, MD, PhD,™* Pyotr Platonov, MD, PhD," Francisco G. Cosio, MD,*
Iwona Cygankiewicz, MD, Y Carlos Pastore, MD, PhD, ¢ Rafa Baranowski, MD,
Antoni Bayés-Genis, MD, PhD,# Josep Guindo, MD," Xavier Vifiolas, MD,
Javier Garcia-Niebla, RN,’ Raimundo Barbosa, MD,* Shlomo Stern, MD, "
David Spodick, MD, PhD™

J Electrocardiol 2012

BIA Avanzado




MODELO EXPERIMENTAL EN
PERROS (WALDO 1971)

Circulation 1971

After BB (RA) lesion After BB (LA) lesion




Electrocardiographic And Vectorcardiographic Study
Of Interatrial Conduction Disturbances With Left

Atrial Retrograde Activation

BY A, BAYES DE Luna, M.D,, R. Forr b Risor, M.D., E. TriLLa, M.D., J. Jutia M.D,, J.

Garcia, M.D., J. Sapurni, M.D., J. Ria, M.D. anp F. Sacugs, M.D. .
J Electrocardiol 1985




Como medir la onda P?

1. Calipers semiautomaticos

2. Leads simulatenos

3. P-onset y P-offset

4. No eliminar el componente negativo de DII|




Interatrial conduction block and retrograde activation of
the left atrium and paroxysmal supraventricular
tachyarrhythmia

A. BAYES DE LUNA, M. CLADELLAS, R. OTER, P. TORNER, J. GUINDO, V. MARTI, I. RIVERA
AND P. ITURRALDE

Eur H J 1988

Actiology and
clinical status
(degree of NYHA)

LAD Presence of
(mm) PST

Patient Age
No. (years)

o

Gender

Control G
50
46
50
60
67
78
71
61
40
65
68

MS (II) 50
MAVD (1) 52
MS+AR (1I1) 50
MVD (I11) 62
MAVD (111) 55
MVD (1i) 52
MVD (11) 50
MVD (1) 62
DC(IV) 50
DC (1V) 55
DC (111) 45
DC (1V) 45

FPAC+FPVC

SPAC

FPAC+S838
FPAC+FPVC
FPAC+FPVC
SPAC+SPVC
FPAC+FPVC

FPAC

FPAC4-SSS AF 4+ AFB
FPAC+SPVC AF
FPAC+SPVC AFB
FPAC+S8PVC AFB
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Interatrial conduction block with retrograde activation of the left
atrium and paroxysmal supraventricular tachyarrhythmias:
influence of preventive antiarrhythmic treatment

Antonio Bayés de Luna, M. Cladellas R. Oter and Josep Guindo :
Int J Cardiol 1989

Z
e

Aetiology and clinical status Treatment - Presence of PST
in the follow-up

32 patients with advanced interatrial block
with retrograde activation of left atrium -

AF

16 patients without 16 patients with AF
preventive antiarrhythmic preventive antiarrhythmic -
treatment treatment

|

Follow-up 10.3+ 6.1 months Follow-up 18+ 10.2 months

|

Atrial flutter /fibrillation Atrial flutter /fibrillation

|

15,/16 (93.75%) 4 /16 (25%)

2 with Verapamil

1 with Quinidine

1 with Amiodarone

P < 0.005 4’

1
2
3
4
5
6
7
8




BLOQUEO lNTERAl'JRlCULAR:
PROGRESION

1989

1994

1998




BLOQUEO INTERAURICULAR:
PROGRESION

Progressive Interatrial Block and Supraventricular
Arrhythmias

Andres Enriquez, M.D.,* Diego Conde, M.D., Damian P. Redfearn, M.B., Ch.B.,
M.D.,* and Adrian Baranchuk, M.D., F.A.C.C., FR.C.P.C* ANE 2014
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Third-degree inter-atrial block and supraventricular
tachyarrhythmias

A. Bayés de Luna, J. Guindo, X. Vifiolas, A. Martinez-Rubio, R. Oter and

A. Bayés-Genis

Int J Cardiol 1999

10 ANOS DESPUES, ANTONI SIGUE
EMPUJANDO...

SE SUMA SU HIJO...

e EL. CONCEPTO SE ESTABLECE, PERO
SURGE LA COMPETENCIA (NECESARIA)

Veamos la experiencia de los otros grupos...




THE AMERICAN EXPERIENCE

Veamos sus mayores contribuciones!...

Asearchin Pubmed using the “MESH*terms
Interatriall BlocklANDISpodick

SHOWS'5
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articles from: 1996
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Prevalence of Interatrial Block in a General
Hospital Population

Navaid Asad, mp, and David H. Spodick, MD, DsC

TABLE 1 Age Distribution of Patients With and Without

Interatrial Block (IAB)

BIA: P-wave >110 ms @gj Group
en cualquier derivacion
All ages

(n=1 000) Teenagers (13-19)
20-29

30-39
40-49
50-59
60-69
70-79
80-89
=90

Values are expressed as number of patients (%).

Paper “madre” en PREVALENCIA de BIA
en pacientes hospitalizados

Present (%)

430 (47)
0 (0)
4(11)

12 (21)
45 (32)
80 (50)
69 (59)
93 (59)
88 (58)
17 (50)

Absent (%)

916 (53)
6 (100)
37 (89)
56 (79)
141 (68)
160 (50)
116 (41)
157 (41)
152 (42)
34 (50)

Am J Cardiol 2003




Association of Interatrial Block With Development of
Atrial Fibrillation

Yogesh K. Agarwal, mp, Wilbert S. Aronow, MD, James A. Levy, MD, and
David H. Spodick, MD

(siguiendo la linea del Dr Bayés...)

Am J Cardiol 2003

BIA: P-wave >110 ms TABLE 1 Prevalence of Interatrial Block (IAB) in 308 Patients

En G s 2 o138] Who Developed Atrial Fibrillation (AF) at 16 + 23 Months of
S CU? :qu or derivacia Follow-up and in 308 Age-matiched and Gender-matched

eguimiento 30 meses Patients Who Remained in Sinus Rhythm at 16 = 23 Months
(n=618) of Follow-up

Sinus Rhythm
AF Group Group

(h = 308) (n = 308) p Value
Prevalence of IAB 160 (52%) 56 (18%) <0.0001

Confirma la asociacion entre BIA bad-
y FA




Frequency of Interatrial Block in Patients With Sinus Rhythm Hospitalized
for Stroke and Comparison to Those Without Interatrial Block

Vignendra Ariyarajah, MD*"*, Sirin Apiyasawat, MD¢, Husam Najjar, MD", Kristin Mercado, MD*,
Puneet Puri, MDY, and David H. Spodick, MD, DSc®¢

Present
(n = 400

Absent
in = 26)

Age (yrs) (mean + SD0
Men
Previous strokes/iransient ischemic sitacks
History of atrial fibrillaton/futter
Coronary artery disease
History of hyperiension
Mitral stenosis
Mitral regurgitation
Dilated cardiomyopathy (ischemic and idiopathicy
Restrictive cardiomyopathy
Hypertrophic cardiomyopathy
Current smoker
Ex-smoker {quit =5 yre)
Hypedipidemia
Dishetes mellins
Hyperthyroidism
Hypothyroidism
Chronic ohstnictive pulmonary disease
Florid heart failure (=1 wk of or upon sdmission)
Cardiac catherization'
Myocardial infarction’
Valvuloplasty'
Carotid Doppler studies
Right carotid aery
Digmeder sienosis (%)
0-29
049
50-69
T-agt
100
Laft carotid artery
Digmeter sienosis (%)
0-29
049
5040

100
Echocardiographic data
LA thrombus
LA enlargement
Left ventricular thrombus
Left ventricular hypertrophy
No. of patients with left ventricular ejection G2

Left ventricular ejection fraction (%), mean = 5[
Prosthetic valvel

Aortic valve stenosis

MV anmualar calcium

Esophagoatrial fistula

741 = 1357
30 (30%:)
O 14%)
(3%}
20 (30D
45 (BR%)
2 (3%}
(3%}
15 (23%)
3 (¥R}
3 (5%}
TO1%)
5 (8%
24 (RAES

730 = 13.08

21 (53%)
J(E%)
2i(5%)
T(18%)
30(7H%)
1 (3%
2i(5%)
11 (28%)
2(5%)
2(5%)
5(13%)
2(5%)
14 (3550

758 = 1486
18 169%)
6 (23%)
0D
13 (500}
15 (58%)

1 id%)
0D
4(15%)
1 14%)
1 {4%)
2 {8%)
F012%)
I (305

19 '3 Echocardiographic data

e LA thrombus

151 LA enlargement!

]2:5 Left ventricular thrombus

w(l| Left ventricular hypertrophy

203

No. of patients with left ventricular ejection fraction (%)

BIA & Stroke...
mucho por hacer...

5T (B6%)
2(3%)
5 (8%}
1 (2%}
1 (2%}

52 (T9%:)
2(3%)
5 (B%)
5 (8%}

6 (B9}
26 (39%)
2 (3%}
24 (36%:)
54
45 (B3%)
2 (4%}
5 (0%}
2 (4%
540 = 1177
4 (6%
O i14%)
21 (32%)
1 (24}

O (14%)

(3]
2(5%)
1 (3%

6 (15%)
22 (55%)
1 (3%
17 (43%)
E-]

28 (BD%)
2 (6%
4(11%)
1 (3%
534 = 1263
Ji(E%)
& (155
14 (35%)
1 (3%
6 (15%)

0oTs
20 (TT%)
2 i8%)
2(8%)
1 (4%
1145

19 (73%)
1 145)
2 (8%)
3(12%)
1 145)

]
A(15%)
11{4%)
T2T%
19
17 (90%:)
]
1 {5%)
1 (55)
553 = 10.2
1 145)
3(12%)
TT%)
]
3(12%)

6(9%)
26 (39%)
2(3%)
24 (36%)

6 (15%)
22 (55%)
1 (3%)
17 (43%)

0
4 (15%)
1 (4%)
T(27%)
19

54 35

|IAB: P-wave >110 ms
in any lead

(n=66)

Am J Cardiol 2007




Interatrial Block: Correlation with
P-Terminal Force

David H. Spodick, MD, DSc; Vignendra Ariyarajah, MD; Robert Goldberg, PhD

IAB: P-wave >100 ms
in any lead
(n=482)

Clin Cardiol 2009

66
200

266

Courtesy Dr. Chhabra
40 ms B 40 ms

Biphasic P wave in V, Full negative P wave in V,
with s—Ptf with s—Ptf
Ptf = 40 mm - ms Ptf =40 mm - ms

Correlation of |AB with P-terminal force > 40 ms
In lead V1




Colaboracion!!!!

(uno de los mensajes claves del espiritu Bayes)

Interatrial blocks. A separate entity from left atrial enlargement:
a consensus report””

mo Bayes de Luna PhD o Pyolr Plalonov MD, PhD Francnco (J Cosio, MD,°
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Interatrial Block: The Pandemic Remains

Poorly Perceived
DAVID H. SPODICK, M.D., D.Sc., F.A.C.C.* and VIGNENDRA ARIYARAJAH, M.D.t

Significance of Interatrial Block

Pandemic provalence

Exceptionally high (40-509%) prevalence in unselectad,

consecutive in-and out-patient ECGs if duration
=100 ms is taken as abnormal and all 12 leads are
mieasurad (Table 1)

Prmary effects and correlales
Delayed LA activation and contraction
LA enlargement
Abnormal LA function
Increased LA volumes—maximum, minimum, and
pre-LA sy=stolio
Reduced left atrial
Resarveir function
Stroke volume (LA active emptying volums)
Active emptying fraction
Passive emptying fraction
Total emptying
Kinstic enargy (LA gjaction force™)
Delayed coronary sinus contraction

Secondary effects and comalates

Increased P-wave dispersion

1. Resting ECG—increases risk for atrial
fiorillation/flutter

2_Exercise ECG—agreatly increases specificity for
diagnosing ischemia, reduces Duke prognostic
treadmill scors

3. Sleep deprivation

Very close correlation with P-terminal force V1 (ECG
LA enlargemant)

Délayed LA acive filling

Reduced atriogenic preload (atrial “kick™)

Indicates (and is due to} ischemia during spontaneous
angina, myocardial infarcticn, coronary angioplasty,
and coronary slow flow

Accompanies congestive failure and is reversed by
diuresis

LA thrombosis
Arterial emoolism including ischemic stroke

Potential effects
LA contraction against closed/closing mitral valve
Compromise of pacemaker settings
Compromise of ventricular resynchronization
therapy

AR predicts atial fibriation (paraxysmal and persisioni)
andror futiar
Initial episode
Postoperative
Recurrencas after successful cardioversion

PACE 2009

Potential Treatments for Interatrial Block

Goal
Reduction of interatrial block to prevent atrial
fibrillation, other arrhythmias, left atrial thrombosis,
and their conseguences
Medical
Reduction of contributory comorbidities
1. Ectopic rhythms (often results of |1AB) myocardial
ischemia
2. Inflammatory markers (e.g.. C-reactive protein)
3. Myocardial fibrosis valve abnormalities
4. Myocardial ischemia
5. Myocardial failure metabolic abnormalities
Anticoagulants
Angiotensin-converting enzyme inhibitors
Antiarrhythmics (e.g., verapamil and diltiazem)
Pacing: Modalities shown to reduce or correct |1AB
Biatrial
Right atrial
Atrial multisite
Atrial septal
Bachmann bundle
Ventricular




Interatrial block: 1s 1t time for more attention?
Danai Kitkungvan. MD.** David H. Spodick, MD. DSc”

J Electrocardiol 2009

P-wave Morphology

' /' Bachmann's
Bundle

v~
Internodal A
Pothways

Normal Interatrial Conduction <110 ms

W

A
e

Pathways

2. e Bachmann's
[ & Bundle
s A
Internodal

Partial Interatrial Block

1 /,/f" \ achmann’'s
/f Bundle
Internodal
Pothwaoys

S

Specific electrocardiographic markers of P-wave morphology
Advanced Interatrial Block Z 110 ms in interatrial block

Vignendra Ariyarajah, MD,*® Sirin Apiyasawat, MD,* .
Puneet Puri, MD® David H. Spodick, MD, DSc, FCCP%** bt SRZUNS

Progression of partial to advanced interatrial block
Vignendra Ariyarajah, MD®®, David H. Spodick, MD®* RS2
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Relation of Interatrial Block to New-Onset Atrial Fibrillation in
Patients With Chagas Cardiomyopathy and Implantable
Cardioverter-Defibrillators

Andres Enriquez, MD", Diego Conde, MD", Francisco Femenia, MD®, Antoni Bayés de Luna, MDY,

Antonio Ribeiro, MD®, Claudio Muratore, MD', Mariana Valentino, MD?, Enrique Retyk, MD",

Nestor Galizio, MD', Wilma M. Hopman, MA®, and Adrian Baranchuk, MD™*

Baseline characteristics (n = 80)

Variable

Mean + SD or %

Am J Cardiol 2014

Age (yrs)
Men

546 £ 104
65

Left ventricular ejection fraction (%) 40 + 12
Primary prevention 30
Secondary prevention 70
Functional capacity

Class 1
Class 11
Class IIT

45
39
16

P-wave duration (ms) 1074 £ 12.6
P-wave dispersion (ms) 25.1 £ 10.7

IAB
Advanced
Partial

PR interval (ms)

10
9
190.6 £ 39.5

QRS duration (ms) 149.5 4+ 80.5
Medical treatment

Amiodarone
B Blockers

71
60

Angiotensin II receptor blockers, 59
angiotensin-converting enzyme inhibitors
Spironolactone 35

Ehagas ECE
REBBB+CAEB



(n=80)

Relation of Interatrial Block to New-Onset Atrial Fibrillation in
Patients With Chagas Cardiomyopathy and Implantable
Cardioverter-Defibrillators

. F: . t . . (o . 2 d
Andres Enriquez, MD", Diego Conde, MD", Francisco Femenia, MD®, Antoni Bayés de Luna, MD*,
Antonio Ribeiro, MD®, Claudio Muratore, MD', Mariana Valentino, MD®, Enrique Retyk, MD",

Nestor Galizio, MD', Wilma M. Hopman, MA", and Adrian Baranchuk, MD™*

Comparison of patients with and without atrial fibrillation (AF)

Clinical Variable
No (n = 69)

Age (yrs) 53.7 £ 10.7
Male sex 64

Left ventricular ejection 41 =+ 12

fraction (%)

P-wave duration (ms) 104.5 £+ 10.8
IAB 6

QRS duration (ms) 128.8 £+ 30.6
Amiodarone 70

B Blockers 61

Primer paper en PREVALENCIA de BIA

AF

Yes(n = 11)

59.6 £ 6.8
73
35£9

1253 £ 7.8
100
146.4 £+ 23.8
82
54

en Chagas y su asociacion con FA
Primero en especular la fisiopatologia de la FA
en pacientes con Chagas

Am J Cardiol 2014

p Value

0.08
0.56
0.14

<0.0001

<0.0001
0.07
0.40




Advanced Interatrial Block is Associated with Recurrence of
Atrial Fibrillation Postpharmacological Cardioversion

Andres Enriquez,' Diego Conde,” Wilma Hopman,' Ignacio Mondragon,® Pablo A. Chiale,®> Antoni Bayés de
Luna® & Adrian Baranchuk’

Variable

Mean + SD or %

Age, years

Male sex
Hypertension
Diabetes

LA dimension, cm?
LVEF, % + SD

58 + 10.4
50.8
443
14.8
185+ 25
544 + 36

Clinical variable

No AF
(n = 39)

AF
(n =22)

Age, years + SD

Hypertension
Diabetes

LA dimension, cm?

LVEF, % + SD

P-wave duration, ms

61.2 + 10.7
41.0%

15.4%

18.6 + 24

548 + 3.8

1050 + 7.9

56.1 £ 9.9
50.0%

13.6%

183 + 2.6
536 + 3.0
1214 + 143

0.064
0.498
0.853
0.685
0.192
<0.001

P-wave duration, ms 111.0 £ 13.2 PIAB, % 31.8%
IAB alAB, % 45.5%

Advanced 18.0 Drug for conversion
i Propafenone 51.3%
Partial 16.4

Vernakalant 48.7%

Follow-up antiarrhythmic 41.0%

-l
o
o

BIA avanzado predice recurrencia de FA
luego de cardioversion farmacolagica

&,K}

no alBA

Survival free of AF (%)
3

L @

8
Months

Cardiovasc Ther 2014

o




Prevalence of interatrial block in patients undergoing coronary bypass
graft surgery

Diego Conde ¢, Erik M. van Oosten b Andrew Hamilton €, Dimitri Petsikas ¢, Darrin Payne ¢, Damian P. Redfearn b

Wilma M. Hopman b Antoni Bayés de Luna d Adrian Baranchuk 2*!

Int J Cardiol 2014

Maximum P-wave
P-wave dispersion

IAB
Mone

Partial
Advanced

PCAF absent
N = 159

Mean + SD
1168 + 120
298+ 119

N (%)

100 (62.9)
35 (22.0)
24 (15.1)

PCAF present
N =97

Mean + SD
1163 + 109
308 + 138

N (%)
65 (67.0)
20 (20.6)
12 (12.4)

(n=277)

BIA avanzado NO predijo FA post-CABG

Porqué? ~

PCAF podria tener diferentes sustrato/triggers Ve
que otras formas de FA




Interatrial block in patients with
obstructive sleep apnea

Adrian Baranchuk, Brendan Parfrey, Leonard Lim, Florence Morriello,
Christopher S. Simpson, Wilma M. Hopman, Damian P. Redfearn, Michael Fitzpatrick

Cardiol J 2011

Moderate-severe obstructive Control group
sleep apnea (AHI > 25)

Age (years) 56.7 = 12.6 56.4 = 12.4
Gender (male, %) 69.4 47.2
Hypertension (%) 514 27.8
Obesity (%) 78.5 39.4
Heart failure (%) 17.6 5.6
Coronary artery disease (%) 30.1 16.7
Diabetes mellitus (%) 30.8 22.2
Left atrium dimension [mm] 408 =7 346 +4.8
Apnea/hypopnea index (AHI) 56.2 = 27.9 5.6 = 3.6
Maximum desaturation (%) 79.8 88.4

Moderate-severe OSA (AHI > 25) Control group P

Interatrial block (%) 34.7 0 < 0.001
P-wave dispersion [ms] 146 =75 8.9 + 3.1 < 0.001




Reverse atrial electrical remodelling induced by continuous
positive airway pressure in patients with severe obstructive
sleep apnoea

Adrian Baranchuk « Helen Pang «

Geoffrey E. J. Seaborn - Payam Yazdan-Ashoori -

Damian P. Redfearn + Christopher S. Simpson -

Kevin A. Michael - Michael Fitzpatrick JICE 2013

(n=29) (2) Severe OSA - Pre CPAP

Severe OSA + Controls

Severe OSA - Post CPAP

SAPW (ms) Severe OSA Control

Baseline 131.9+10.4
4—6 weeks® 126.2+8.8
p<0.001

CPAP 4-6 weeks

1

SAPW b

Control Group —~ Post CPAP

La duracion de la onda P se

reduce por el efecto del C-PAP




Prolonged P-wave duration is associated with atrial fibrillation
recurrence after successful pulmonary vein isolation
for paroxysmal atrial fibrillation

Jane Caldwell - Sahil Koppikar - Walid Barake - Damian Redfearn -
Kevin Michael « Christopher Simpson « Wilma Hopman «
Adrian Baranchuk

JICE 2013

max PWD =140 ms max PWD <140 ms
n=15 n=21

Initial SR 8 16

No of pulmonary veins ~ 2.7+1.1*
reconnected
Substrate ablation

PWD>140ms Re-recurrence

PWD<120ms

PWD 120-140ms

BIA avanzado predijo recurrencia
de FA luego de PVI

Prolonged PWD with Prolonged PWD with
3rd degree block 1st degree block
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CONCLUSIONES & PREGUNTAS

BIA ES UN TRASTORNO DE CONDUCCION BIEN DEFINIDO

LA MAYORIA DE LOS DESCUBRIMIENTOS EN ESTA
ENTIDAD SE DEBEN AL PROF. DR. ANTONI BAYES DE
LUNA

LA ASOCIACION ENTRE BIA Y ARRITMIA
SUPRAVENTRICULAR SE CONOCE COMO“SINDROME DE
BAYES™

BIA AVANZADO PREDICE RECURRENCIA DE FA LUEGO DE
CV ELECTRICA O FARMACOLOGICA

TAMBIEN PREDICE RECURRENCIA DE FA LUEGO DE PVI

BIA PREDICE DESARROLLO DE FA EN PACIENTES CON
CHAGAS

BIA PREDIJO STROKE Y SE ASOCIA FUERTEMENTE CON
OSA
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