
Γεώργιος Ανδρικόπουλος, MD, PhD, FESC,
Διευθυντής Α Καρδιολογικής Τμήματος / 
Ηλεκτροφυσιολογίας - Βηματοδότησης 

Ερρίκος Ντυνάν Hospital Center

Αρρυθμιολογικός κίνδυνος 
σε ασθενείς με HFpEF

Τι να κάνουμε;



Presenter Disclosure Information

The presenter has received honoraria for participation in lectures and advisory 
boards from the following pharmaceutical and biotechnology companies:

o AstraZeneca, 

o Bard, 

o Bayer Healthcare, 

o Boehringer Ingelheim, 

o Boston Scientific, 

o Bristol-Myers Squibb, 

o ELPEN, 

o Galenica,

o Lilly, 

o Medtronic, 

o Menarini, 

o MSD, 

o Pfizer, 

o Sanofi, 

o Servier, 

o StJude,

o Unifarma, 

o Vianex.



Sudden Death and Ventricular Arrhythmias in Heart Failure With 
Preserved Ejection Fraction
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Are arrhythmias the drivers of sudden cardiac death in heart failure with 
preserved ejection fraction? A review
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Investigator-reported ventricular arrhythmias and mortality in heart 

failure with mildly reduced or preserved ejection fraction
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Research Centre, University of Glasgow
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Investigator-reported ventricular arrhythmias and mortality in heart failure with 
mildly reduced or preserved ejection fraction

Data from the PARAGON-HF, TOPCAT, I-Preserve, and CHARM-Preserved trials were merged. VT/VF, reported as 
adverse events, were identified. Patients who experienced VT/VF were compared with patients who did not.

Conclusion: VT/VF was uncommon in patients with HFmrEF and HFpEF. However, such events were strongly 
associated with mortality and appear to be a marker of disease severity rather than risk of sudden death.

Curtain JP, et al. Eur Heart J 2023 Jan 12;ehac801. doi: 10.1093/eurheartj/ehac801. Online ahead of print.
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(…..this study excluded ICD patients)



Veldhuisen DJ, et al. European Heart Journal (2021) 42, 3727–3738



European Heart Journal (2021) 42, 3727–3738

Effect of dapagliflozin on ventricular arrhythmias, resuscitated 
cardiac arrest, or sudden death in DAPA-HF



DELIVER: Dapagliflozin in Heart Failure with Mildly Reduced 

and Preserved Ejection Fraction

Purpose: 

To evaluate whether SGLT2 inhibitors (dapagliflozin) are effective in 

patients with heart failure and more than 40% left ventricular ejection 

fraction.

Trial Design: This was an international, multicenter, parallel-group, 

event-driven, randomized, double-blind, placebo-controlled study. 

N=6,263 patients with heart failure and a left ventricular ejection 

fraction of more than 40% were randomized in a 1:1 ratio to receive 

either dapagliflozin 10 mg or placebo.

Primary Endpoint: Time-to-event analysis of a composite of 

worsening heart failure (defined as unplanned hospitalization for 

heart failure or an urgent visit for heart failure) or cardiovascular 

death [over a median of 2.3 years].

Other Endpoints: Total number of worsening heart failure events 

and cardiovascular death, death from any cause, and change in total 

symptoms score of KCCQ at 8 months.

Results Dapagliflozin Placebo P-value

Primary Composite Outcome – no.(%): 

Time to first occurrence of: 1) CV death; 

2) Hospitalization for HF; 3) Urgent visit 

for HF

512 (16.4) 610 (19.5) < 0.001

Total # of worsening HF events + Death 815 1057 < 0.001

Death from any cause – no. (%) 497 (15.9) 526 (16.8) NA

Change in total symptom score of KCCQ 
at 8 months

Win ratio, 1.11; 95% CI, 1.03-1.21; P=0.009

Results: Among individuals with heart failure and a mildly reduced or preserved ejection 

fraction, dapagloflozin reduced the combined risk of worsening heart failure or 

cardiovascular death.

Presented by: Dr. Scott Solomon for the DELIVER Investigators © 2022, American Heart 
Association. All rights reserved
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Conclusion: Patients with heart 
failure who had a history of 
treatment breaks with beta-
blockers prior to ICD implantation 
was associated with a higher 1year 
risk of appropriate and 
inappropriate shocks and anti-
tachycardia pacing, but not all-
cause mortality

ESC 2022

Kjaer E, et al. Danish Pacemaker and ICD Registry - 9,239 patients with HF and an ICD



Maarten P, et al. European Heart Journal (2019) 40, 1287–1293

Heart failure with preserved ejection fraction, atrial 
fibrillation, and the role of senile amyloidosis



Marrouche H, et al. New Eng J Med 2018:378(5);417-427

«Άπιστος Θωμάς»
Michelangelo Merisi da Caravaggio

(1571–1610)
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Freedom from atrial arrhythmias by atrial fibrillation subtype over all follow-up 

A) Freedom from atrial arrhythmias on or off
antiarrhythmic drugs in patients with persistent AF

In conclusion, there were no significant differences in arrhythmia-free survival between
patients with HFpEF and HFrEF undergoing catheter ablation of AF.

B) Freedom from atrial arrhythmias on or off
antiarrhythmic drugs in patients with paroxysmal AF

A B

Am J Cardiol. 2020 December 01; 136: 62–70. doi:10.1016/j.amjcard.2020.09.018.



Objective:  To assess the effects of a 
moderately accelerated personalized 
backup heart rate compared with 60 
bpm (usual care) in patients with 
preexisting pacemaker systems that 
limit pacemaker - mediated 
dyssynchrony.

Design, Setting, and Participants :  This 
blinded randomized clinical trial 
enrolled 107 patients with stage B and 
C HFpEF from the University of 
Vermont Medical Center pacemaker 
clinic between June 2019 and 
November 2020.



Why did b-blockade therapy fail?
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❖ Αιτιολογική αντιμετώπιση HFpEF όπου είναι εφικτό
❖ SGLT2 ανταγωνιστές (?)
❖ ICD στη δευτερογενή πρόληψη
❖ Ablation KM
❖ Accelerating Pacing (???) 




