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HTA et obésité : facteurs majeurs FA

N=409 661, incidence FA, suivi 12 ans
A Age groups
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Order Risk factors 40.49 years Risk factors 50.59 years Risk factors £0-69 years

1 High genetc risk 19.1 (15.8~22.3) Hypertendion 181 (14.1~220) " Hypertenion 18.9 (162~21.6)
Hypertension 159 (93~22.3) High genenc risk 17.7 (16.1~19.3) Overweightv'obesy .7 (121~17.3)
Overweight/obesity 150 (55-24.1) Overweight/obesty 162 (11.5~209) High genuetic risk 143 (134~15.1)
Acute finess 13.3 (6.1~204) Acue ilness 162 (123~20.1) Acute lliness 1.2 (88~13.6)
Bevated CRP 6.2 (13~100) Bevated CRP 55(37~74) Cardiovasoufar diseases 5.3 (43~6.3)
Cardiovascular diseases 4.3 (08-78) Cardiovascdar diseases 4.7 (15-6.5) Renal dysfunction 44 (36-5.2)
Low LDL-C 3B (03~73) Less education 45 (14~7.7) Elevated CRP 44(34~53)
Excassive physical activity 33 (-02-68) Excossive akohol intake 45(23-6.7) Excessive skobol mtake 44(32-55)
Broad depression 30(02~59) Renal dysfuncoon 313(22+45) Low LDL.C 18 (25~5.1)
Less education 29(-3.1-89) Low LDL-C 33(14~52) Low trighycenides 19(23-3.5)
Excessive acehol intake 25(-1.9-68) Low wriglycerides 24(1.2-35) Less education 24 (03-4.6)
Dabetes melleusiprediabeces 2.3 (-0.7~53) Lonekness 14 (05~4.0) Socioeconomic deprivation 23(14~3.2)
Severe air polluton 22(-1.7-61) Dabetes mellnus/predadeces 2.0 (03-3.7) Dabetes melliuus/prodabetes 1.4 (04-2.5)
kmmune medated disease 21 (04~39) Broad depression L5 (03~27) COPD 1.4 (1.0~1.8)
Rena dysfuncticn 18(02-34) Soticeconcmc deprivation 15(-02-31) Lonelmesy 1.1 (04-1.8)
Lonelness L4 (<1.947) Currene smoking LS (04~2.7) No coffee hab L1 (02~2.0)
COPD L1 (-0.1~23) COFD 1.3 (06~20) Current smoking 1.0 (05~1.4)
Sociceconomic deprivation 0.9 (-28-47) Ne coffee habic 0.8 (-1.0~28) Savere air polution 0.9 (00-1.7)
Sleep apnoea 05 (-0.3~12) Immune medarted disease 0B (-0.I~17) Broad depression 0.8 (02~14)
Proysical mactivity 0.4 (-4,1-5.0) Excossive physical activity 0.7 (-0.9-23) Physical imactivity 0.7 (-0.5-19)
Currenc smaoking 0.0 (<1.7-3.0) Slecp apooea 0.3 (0.0~0.7) Immune mediated disease 0.6 (0.1~1.2)
Low trighycerides 0{-3.1-372) Severe air pollution 0 Sleap 1proe 03 (02~0.5)
No coffee habic 0 Physical inactivicy 0 Excessive physical activity 0

Wang et al. European Heart Journal 2023
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Des liaisons dangereuses
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Des liaisons dangereuses

Weight and blood pressure. Findings in hypertension screening of 1 million Americans

Rate per 1000¢

Age (y) and
weight class White men  White women  Black men Black women  All
Absolute frequency
20-39
Underweight 38.7 38.6 58.3 88.7 46.2
Normal weight 72.4 41.3 122.5 101.9 61.7 } X3 } X 2
Overweight 175.9 1109 259.9 201.4 149.1
All weights 93.1 58.9 147.7 137.6 82.4
40-64
Underweight 152.4 172.5 300.4 379.1 189.7
Normal weight 244.1 221.7 374.7 411.8 240.9 } X2 } X 1.5
Overweight 361.2 352.7 519.0 539.2 370.7 ’
All weights 280.2 269.2 415.1 476.1 1861
Relative frequency®
20-39 2.43 2.69 2.2 1.96 2.4l
40-64 1.46 1.59 1.39 1.31 1.54

Stamler et al. Ann Epidem 1991
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Des liaisons dangereuses
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Un impact commun: la myopathie atriale

e Obésité

Dilatation, SRAA,
inflammation, fibrose

Myopathie atriale
Mahajan et al. JACC 2015
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Pour autant tout ne passe pas par 'HTA

26 %

) Obésité

Effect (95% Cl)of  Effect (95% CI)
Effects overweight of obesity

Total population
Total excess relative risk 0.45 (0.40-0.49) 1.046(0.99-1.13)
Excess relative risk due to  0.35 (0.31-0.40) 0.79(0.73-0.85)

Excess relative risk due to  0.10 (0.09-0.10) 027(0.25-0.29)

co-diagnoses ‘
Percentage mediated 212 (19.0-23.3) 25.3(234-27.1)

FA
Percentage eliminated 409 (38.1-43.8) 44.8 (42.0-47.7) -

Diabetes Obes Metab. 2025;27:5822-5830.
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Impact du traitement anti-hypertenseur

The LIFE study
ATENOLOL based regimen
LOSARTAN based regimen
HTN and LVH

Okin et al. Hypertension.
2015;66:368-373

Hazard Ratio

n
Achieved SBP below 130 lowers
the risk of AF
24
[ ]
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Systolic Blood Pressure Cutoff, mm Hg
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uel traitement ?

Systematic review and Bayesian network
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S meta-analysis

22 Randomized Controlled Trials
13 Active-controlled « 09 Placebo-controlled

Data sources

Antihypertensive Medication Classes

ACEI
(n=8890)

TD
(n=6818) ACEI + MRA

(n=97)

Placebo
(n=13257) ACEI +TD

(n=5235)

ARB
(n=13212)

CCB (n=4244)
(n=11810)

www.pratico-rythmo.com

66,156 patients
with hypertension,
diabetes, or AF

'~

7.571 events
New-onset or recurrent AF

Mean age: 67.4 years (51.8 - 71.4)
Gender: 60.6% male (43.6 - 73.3)

Follow-up: 6-36 months

Holter (n=13)
Tele-ECG (n=4)

AF Monitoring Clinical sment (n=16)

Techniques Resting ECG (n=18) Portable ECG (n=1)

New-onset or Recurrent Atrial Fibrillation

Antihypertensive Risk ratio (95% Crl) Favors | Favors

drug class treatment | CCB
&) ArB 052 (038-070)
&) AcEl 066 (044-095) —_—

Placebo 068 (046-1.04) i

BB 0.96 (049-1.94)

™D 0.78 (038-1.54) L G

MRA 049 (0.20-120)

ACEI + MRA 073 (033-1.66) — —
(¥ ACEI +TD 044 (023-082) —_—
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European Journal of Preventive Cardiology 202
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t ? Peut-on utiliser les
diurétiques chez les patients obeses

Accomplish trial
p 32 —— Benarapril and bedrochiorothiazide
~ ACC (20-7) p (overall}-0-003 4
Evenement ou déces CV R e
p (owverall}=0-0721
16- 2 28— i
F 147 E. !
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124 L g
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9 g M-  p-00037
E & T — !
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*E‘ G _'E ,
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Impact de la perte de poids

The Legacy trial
N= 355

CENTRAL ILLUSTRATION Weight Management and Atrial Fibrillation

: Impact of Welght Loss on 5-Year Freedom
Substrate Modification Without Any Rhythm Controi Strategies
Weight Loss (WL) — it
E Dose Effect 3-9% wi. [INEG—_- 2%
% Improved Metabolic Profile o .
2 Improved Structural Remodeling >10% vi. | <
-—
c
3
E
=
b
c
o
=
-—
- Impact of Weight Fluctuation on 5-Year
% Substrate Progression Total AF Freedom
= we
; . ight Gain 8%
Weight Fluctuation A
Dose Effect Aucavon I, 55

Worsened Metabolic Profile
Structural Remodeling

tinear w. | 76

Jathak, LK. et al. J Am Coll Cardiol. 2015; 65(20):2159-65.
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Impact d’'une stratégie combinée

The ARREST-AF Randomized Clinical Trial

®

290 Assessed for eligibility

-

—

e

168 Excluded

B0 BMI <27
35 Declined
20 Inability to attend clinic visits
12 Cardiomyopathy
5 Other WL program
5 Thyroid disease
3 Serious medical condition
3 Walwular diseasa

—

- -.""-,'
I‘“a 122 Randomized P,

62 Risk factor management
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1200 150 180 210 240 270 300 330 360
Time, d

B0 47 45 37 34 32 4 26 24
BB 54 52 49 46 45 42 42 39

Pathak et al. JAMA Cardiol 2025
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The ARREST-AF Randomized Clinical Trial
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Pathak et al. JAMA Cardiol 2025
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Autres approches

Central figure with the main findings:
Impact of Semaglutide on New Onset of Atrial Fibrillation

CARDIOMETABOLIC EFFECTS OF
GLP-1 ANALOGS IN OBESE AND

e & @

OVERWEIGHT  PATIENTS WITH 5 3 0/ (4 ”Www
PREEXISTING ~ CARDIOVASCULAR 0 26 RCTs were included in this meta-analysis, o
DISEASE: A SYSTEMATIC REVIEW comprising 48,583 participants ( e w 'lw
AND META-ANALYSIS A
Lower heart failure &— ﬂ M 'E'I’

hospitalizations il
o .
18% 7.02cm | f ‘ Endpoint: Number of new onset events of AF in
Al e JL Pkt |!ﬂ, L’fwﬂ,q |b w_J |~ patients treated with semaglutide vs control

(placebo or active comparator)
Lower all-cause waist circumference

mortality reduced

Semaglutide “jp .’ ’j&\

1.0mgs.c.OW 14 mg PO 0D 24 mgs.c.OW

332
mmHg

Lower risk of
serious adverse
events

Lower systolic
blood pressure

OR 0.83 (95% Cl, 0.70-0.98; p = 0.03)

17% ’

of new onset of AF

Cesaro et al., European Journal of Preventive Cardiology 2025
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2024 ESC Guidelines for the management

. . : of atrial fibrillation developed in collaboration
Conclusions/guidelines with the European Assocition
for Cardio-Thoracic Surgery (EACTS)
Suggested approach and targets

Integrated

Hypertension
Key targets

failure

Diabates

Obesity

Sleep
apnoea

Physical

Alcahol
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