The Fib & Fit program: prehabilitation to improve AF outcomes
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Do we actually need this program? The concept and progress

ABSTRACT

e Atrial fibrillation is the most common heart
rhythm condition in the UK

* AF prevalence is rapidly increasing due to
accumulation of upstream risk factors

* Risk factor modification programs improve AF
treatment outcomes = but are not standard of
care

» They will also reduce other major cardiac events

* A holistic, AF prehab treatment model would
deliver these benefits

* Aligns to new models of care: GIRFT

The Scope of the Problem
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The West Midlands faces an obesity
epidemic

This will increase obesity
conditions = increase AF

related

This will increase demand for AF
treatments = but poorer outcomes
and increased cost
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US data: numbers of patients will increase rapidly

Miyazaka et al, Circ 2006

Additive effect of obesity related conditions on probability
of developing AF. Lau et al, Circ 2017
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Prehab can achieve huge gains

Targets to Optimize AF

i i Ablation Outcomes

Aim for 210%

GLYCEMIC reduction;
CONTROL Target <BMI 27
Aim for 210%
HBA1C reduction; intensity exercise
Target HBA1C per week

<6.5%

omprehensive Risk Factol
Management

SMOKING

HYPERLIPIDEMIA

Cessation

ALCOHOL As per guidelines

<3 standard drinks
per week

Sanders et al, JACC EP 20019

Targets for risk factor treatment have been defined by
randomized trials

This optimization journey can begin at the time of
referral

P<0.001

A
88% Reference

REVERSAL
(Persistent to Paroxysmal or No AF) (%)

Obesity results in increased low voltage
(‘scarring’) in the left atrium: the low
voltage zones are in red and are seen in
the atrial data from an obese patient

Mahajan et al, JACC EP 2018

Middeldorp et al, Europace 2018

Risk factor modification and weight loss specifically
can improve or resolve symptoms

The mechanisms that underpin this effect remain the

subject of exciting research
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BMI of AF patients going for first time Ablation in QEH in 2018-2019

Number of patients (39% have BMI >30)

Audit of 1st time AF ablation undertaken to assess unmet
need (1408 cases = 546 AF ablation = 285 1s! time cases)

Approximately 40% have BMI>30 at time of 1st ablation

Single Procedure AF-Free Survival

AF recurrence at one year after first time ablation in QEH between 2018-2019

Days

BMI_Groups
—BMI > 35
--I'BMI < 35

High BMI results in significant reduction in success at 1 year
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1° care: AF detected
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Referral to AF clinic

Patient assessment

Rhythm control decision made

Concept discussed at QEH with
key stakeholders;
physiotherapy

patients,
leaders,  surgical
transplant prehab team, cardiac
electrophysiology team

University Hospitals Birmingham m
NHS Foundation Trust

Group classes

Virtual follow up

Business case development

« Band 6 dietician 0.5 WTE:

Key members of prehab team and costs identified

+ Band 7 physiotherapist 1.0 WTE with cover: £54,623

« Band 3 physiotherapy assistant 0.5 WTE:

«  Cost per patient (50 patients):

«  NHS tariff for ablation: £5500 (2 procedures on average for
persistent AF, therefore £11,000)

» Does not factor additional gains with other obesity related

£12,114
£16,178

£1658

S conditions )
> Birmingham Next step:
=) and Solihull
Integrated Care System Secure the
- University “"""hi'?;ﬁi'n’;‘.‘{‘ﬁ‘y?ﬂm fu n d I' n g
ﬂnﬂ "7‘ : © CVDPREVENT




