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La Unidad de Arritmias de F)JD
|. ;Qué hacemos!

2. ;Lineas de investigacion previas!

3. (Proyectos actuales / futuros?

4. ;En qué podemos colaborar!?
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;Qué hacemos?

I. Abordaje invasivo arritmias cardiacas
|.  Estudio electrofisiologico
2.  Ablacion estructuras arritmicas (250/ano)
2. Control del ritmo con dispositivos
|.  Marcapasos, DAI, Resincronizadores
2.  Implante
3.  Seguimiento
3. Pruebas no invasivas (sincope, arritmias)
|. Holter
2.  Pruebas farmacoldgicas
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La Unidad de Arritmias de FJD
4 M. adjuntos; 5 DUE

Acreditaciones espaﬁolas | europeas

SOCIEDAD E S ‘
ESPANOLA DE 585.‘2?5’6‘!

CARDIOLOGIA e

f’m) EHRA

w* European Heart
Rhythm Association
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2. Lineas Investigacion previas

Arritmias

FA/ Arritmias auriculares en pacientes con dispositivos

(presencia, tipo, duracion, relacion con parametros...)

Marcadores ECG - Onda P
Ablacion de FA (busqueda de focos no VVPP)
Publicacion casos relevantes
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P-wave and interatrial block: New predictor for atrial
high rate episodes in patients with cardiac implantable
electronic devices
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Manifest preexcitation with a prolonged PR interval: What
1s the mechanism?

Pepa Sanchez Borque, MD ¥, José Manuel Rubio Campal, MD, PhD, FESC,
Angel Miracle Blanco, MD, Loreto Bravo Calero, MD

Cordiology Deportment, rmdecidn fiménez Disz, Medrid, Spoin

q Universidad Auténoma
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A novel simple, fast, and safe approach for effective superior
vena cava isolation using the third-generation cryoballoon

José Manuel Rubio Campal MD, PhD | Pepa Sanchez Borque MD |
Angel Miracle BlancoMD | Loreto Brave CaleroMD | Julian CrosaMD |
José Tuiién Fernandez MD, PhD

Fundaddn Jiméner Diaz- Duirdnsalud, Madrid,
Spain Abstract

Background: Superior vena £ava (SWC) isolationwith radiofrequency energy remains a challenge
Carrespandence

José Manuel Rubia Campal, MO, PhD, Unidad

de Arritrias. e reicio de Cardialogia, Fundacian

duetopotential side effects, espec ally phrenic nerve (PN} orsinus node injury. The purpose of this

studywasto evaluate the feasibility of a novel 5YCisol ation technigue usingthethird-generation

JiménezDisz Quirdnsslud, dvda Reyes Catdli- cryoballoon (CB3)
oo, 2 2B040 Madrid: Spain.
Ernail: jmrubia@fides Methods: Patients undergoing atrial fibrillation [(AF) ablation were prospectively included. The

procedure was performed with the CE3, beginni ng with the pulmonaryveins and ending with SWYC
isolation. Cluring applications in the SVC, continuous PN capture and sinus rate were monitored.
Once reached SV isolation during the application, &0 s more was applied, with no bonus applica-
tion. If after %0 s the SWC was not isolated, application was stopped. A maximum number of four

applications were permitted.

Results: Thirty patients (62 + 2 years; 74% male, 78% parmxysmal AF) were included. No SVC
activity was observed |ntwo patients. Success rate for SVC isolation was 89%. Mean number of
applications per patient was 2.3 + 1. Mean time to S%C isolation was 37 + 20 s.Mean duration
of application was 22 + 15 5. Mean total tine of procedure for SVC isolation was 218 + 43 5. We
recorded onlytwo complications: one transient PN palsy and one short and transient sinus arrest.

After amean follow-up of 5§ = 2 months, 8%% are free from arrhythmia recurence.
Conclusions: We present a promising simple SVYC-isolation technique using CB3, featuring a high

success rate and very low incidence of complications.

KE¥YWORDS

ablation, cryoballoon, superior vena cava
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Estudios farmacos (fase 1V)
Anticoagulantes directos
ACOD en pacientes con FA en dispositivos

ARTESiA

Farmacos en |C (Sacubitrilo / Valsartan)
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Cardialogy Journal
2021, Yol 28, Mo, 2, 402-410
Dol 10.6603/C). 2202410009
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Improvement in quality of life with sacubitril/
/valsartan in cardiac resynchronization
non-responders: The RESINA (RESynchronization
plus an Inhibitor of Neprilysin/Angiotensin) registry
José Manuel Rubio Campal'®, Hugo del Castillo’, Belén Arroyo Rivera',
Carmen de Juan Bitri&, Mikel Taibo Urquia', Pepa Sanchez Borque',

Angel Miracle Blanco', Loreto Bravo Calero’,
David Marti Sanchez®, José Tufién Fernandez'

'Fundacitn Jim énez Diaz-Quirénealud, Madrid, Spain
*Hospital Central de la Defenaa, Madrid, Spain
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Colaboracion otras espeaahdades

Neurologia
. Ictus criptogénico
2. Epilepsia ictal
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Detecting Atrial Fibrillation in Patients With an
Embolic Stroke of Undetermined Source (from the
DAF-ESUS registry)

José Manuel Rubio Campal, MD, PhD**, M Araceli Garcia Torres, MDD, PhD",

Pepa Sanchez Borque, MD®, Inmaculada Navas Vmagre MDD, Ivana Zamarbide Capdepon MD",

Angel Miracle Blanco, MD?, Loreto Bravo Calero, MD Rafael Séez Pinel, MD",

José Tufién Ferndndez, MD, PhD?, and José Marfa Serratosa Fernandez, MD, PhD®

Check 1

update

Atrial fibrillation (AF) causes a substantial preportion of embolic strokes of vundeter-
minded source (ESUS). Effective detection of subclinical AF (SCAF} has important thera-
peutic implications. We conducted a prospective study to determine the prevalence of
SCAF in patients with ESUS through of a 21-day Holter monitoring. In an early-monitor-
ing group, Holter was initiated immediately after hespital discharge. The results were
compared with a previeous cohort of patients in whom the Holter was initiated at least 1
week after hospital discharge (late-monitoring group). We included 100 patients (50 each
group; 69 + 13 vears, 56% male). Mean time from ESUS to Holter was 1.2 & 1 day in the
early-monitoring group and 30 X 15 days in the late-monitoring group. SCAF was
detected in 22% of patients in the early-monitoring and 6% in the late-monitoring group
(p <0.05). Patients with SCAF were older (77 £ 9 vs 67 & 11 years, p <0.05), with a higher
rate of left atrial enlargement (50% vs 20%, p<0.05}, renal impairment 28% vs 5%
p=<0.01), and a slower mean hearvt rate (535 + £ ve 7t + £ heate/mine nc WY Om rmlti-
variate analysis, the presem
ter was a powerful and sig

Intematicnal Jouwnal of Cardiology oo (zooot
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Advanced interatrial block: An electrocardiographic marker for
stroke recurrence s

Camila S. Garcfa-Talavera **, Alvaro Acefia *', Alberto Andrés Lépez , Maria Araceli Garcia Torres ®,
Laura Olivié Garcfa®, Elena de la Cruz Berlanga , Maria de los Reyes Oliva Encabo 9, Juan Franco-Peldez 2,
José Tufién *, José Manuel Rubio *f

* Department of Cardiology, HS-Fundacion fiménez Diez, Madrid Spoin
*® Department of Neurotogy, I-Funderidr iménez Dicz, Medrid, Spoin
< Deportment of Cerdiology, Infenta Soffe Hospitel, Modrid, Spain

4 Department of Cordiology, Mostoies Hospieel, Madrid, Spoin

* CBERCY, spein

1 guténome University, Medrid, Spain

ARTICLE INFO ABSTRACT

Available online xo0c The presence of interatrial block{IAB) has been directly related to the appearance of various atdal tachyarrhyth-
mias and therefre could be a risk factor for strolee. The objective of this studyis to establish whetherthe presence
Keywords: of IAB could predict stroke recurrence in patients with a previous episode.
Inceratiial block Methods: Weincluded all padents discharged from our hos pitalin 2011 following treatment for stroke, excloding
Auial tachyaihythmias those of cardivembolic or lacunar etiology. For all patients we analyzed the ECG recondings, determined whether
swoke the patient presented cardiovaseular risk factors, and determined the presen ce and type of [AB. An (A was de-
fined as partial if the P-wave duration was £120 ms, and advanced if the duration was 2120 ms and presented
biphasic morphology in the inferiorleads. The primaty endpoint was the recurrence of stoke and the secondary
endpoint was the incidence of atrial tachyarthythmias after the firstepisode.
Resaits: Atoral of 148 patients wereidentified {30 (71.5-86.0) years, 41% men). After 2 median follow-up of3.96
tienced strole recurrence, and 20
esence of advanced (4B [HR: 2.3,

) HAR-HHX
18] were significantly associated

Holter electrocardiogram 1
be detected. Sinus bradyca :
@ 2019 Elsevier Inc. All rigl

journal hemepage: www.elsevier.com/locatefijeard
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patients with a previous episode.

13 Elsevier [nc. All rights reserved.
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Ictal asystole: A condition between neurology and cardiology

Pepa Sanchez-Borque
Julian Crosa, José M. Rubio

Arrtythirde Unit, Cerdiclogy Department, Fundacidn fiméner Dinz - Quirtn Sotud, Medrid, Spain
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3.Lineas investigacion actuales

Arritmias / Dispositivos
FA/TA en dispositivos marcadores—> Onda P estimulada
Resincronizadores = Estimulacion VI Tipo (MORE-CRT)
Desfibriladores = Descargas por FV (EFICAZ)

Desfibriladores = Indicacion prevencion primaria
(Estudio Europeo; PROFID)

I REUNION ANUAL DEL AREA DE ENFERMEDADES RENALES,

METABOLICAS Y CARDIOVASCULARES DEL IS-F]D
|9 de julio del 202 |



AREA: ENFERMEDADES RENALES, METABOLICAS Y CARDIOVASCULARES

3.Lineas investigacion actuales

Arritmias General
WPWV asintomaticos manejo
Sincope y Holter larga duracion

MCH & TV y Holter larga duracion

==,

g T, : - Hospital Universitario
Fundacion Jimenez Diaz li,-‘
). saluMacnd L.@ Paz

Grupo .'quilﬁnﬂdhlli
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3.Lineas investigacion actuales / futuras

Arritmias General
Predictores BAV tras implante TAVI
Flecainida inhalada en FA (fase lll)
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3.Lineas investigacion futuras

Fibrilacion auricular
Marcadores trombogenicos
Moleculares, hematologicos, geneticos...
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3.Lineas investigacion futuras

Fibrilacion auricular
Atriopatia de base
Estudio de pared auricular (fibrosis...); RM
(Marcadores moleculares !
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3.Lineas investigacion futuras

Arritmias auriculares / ventriculares

Dispositivos control ritmo
Uso de SGLT2 = ;Reduccion?
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4.;En qué podemos colaborar?
Ensayos farmacos fase lll / IV

ICC (SGLT?2; otros)
ACOD

Pacientes con arritmias (FA)
Pre / post ablacion FA
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CARDIOLOGIA

Dr. Jose M Rubio
Unidad de Arritmias. F|D

jmrubio@fid.es

Il REUNION ANUAL DEL AREA DE ENFERMEDADES RENALES, UAM oo [§
METABOLICAS Y CARDIOVASCULARES DEL I1S-F|D —
19 de julio del 2021 I Fundacion Jiménez Diaz



mailto:jmrubio@fjd.es

AREA: ENFERMEDADES RENALES, METABOLICASY CARDIOVASCULARES
COLABORACION

* Oferta/Demanda: y este es el punto importante. El objetivo es:

|. Exponer al resto de los investigadores aquellas habilidades o tareas de las que te puedes
considerar experto y para las que ofreces tu ayuda al resto de investigadores (por ejemplo,
redaccion de patentes, técnicas complicadas, etc)

2. Demandar ayuda al resto de investigadores en alguna tarea en la que quieras profundizar
y en la que no seas experto (técnicas, equipos....)
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