Low-Level Electromagnetic Fields Attenuate the Inducibility of Atrial Fibrillation
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INTRODUCTION CLINICAL IMPLICATIONS

= Atrial fibrillation (AF) remains the most common = LL-EMF is under investigation as a therapeutic
sustained dysrhythmia encountered in clinical modality in a variety of conditions, and may have a
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practice T P=0.03 role as method of non-invasive autonomic
= Current therapies aimed at rhythm control have modulation
disappointing efficacy at long-term sinus rhythm 15 = This study provides proof-of-concept for LL-EMF as a

non-invasive therapy for AF via vagal stimulation
= The real-world applicability of these results will
require further study
107 _ = Commercially-available LL-EMF stimulator
currently approved for relaxation therapy — use
=+ as AF treatment in the ambulatory setting?

5
CONCLUSIONS

= LL-EMF application resulted in a reduction in pacing-
induced AF duration after 60 minutes of stimulation

maintenance. Further, anti-arrhythmic drug therapy
and catheter ablation have a number of associated
side effects and risks

= Autonomic nervous system (ANS) remodeling
contributes to AF pathogenesis in multiple ways, and
recent studies have suggested that autonomic
modulation may be an effective therapy for AF, with
a variety of modalities under investigation

= The purpose of this study was to examine the effect
of low-level electromagnetic field (LL-EMF)

stimulation as a method of autonomic stimulation as compared to sham stimulation
and AF suppression T

‘ = Notably, fewer patients in the LL-EMF group required
conteel HAME cardioversion after the 60-minute period (1/7 vs
P | ’
METHODS rotoeo 5/6, p = 0.03). Thus, the effect size may have been

Figure 2. Pacing-induced AF duration after study protocol — sham (left) vs. active (right) larger had each episode of AF been allowed to

Pacing-Induced AF Duration After Protocol Completion (minutes)

= Population: Paroxysmal AF patients, age 18-85

= Exclusion criteria: Valvular AF, persistent AF, left | continue until spontaneous termination
) . A X ) | control |
ventricular systolic dysfunction, prior ablation | : _(= F = |mportantly, there were no adverse events related to
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= Following initial EP study, AF was induced by burst
atrial pacing from the right atrial appendage [pacing
cycle length (CL) 250-200 ms or the shortest CL that
captured 1:1]. DC cardioversion was performed if AF
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