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New-onset atrial fibrillation is common in critically ill patients with septic shock and worsens haemodynamics through loss
of atrial contraction, shortening of diastolic filling time, decrease in cardiac output, and elevation of filling pressures. In
this context, atrial fibrillation is associated with prolonged hospitalisation, a higher risk of ischaemic stroke, and increased
mortality. The pathogenesis is multifactorial, combining patient-specific predispositions and triggers associated with critical
illness. These include excessive catecholamine release, electrolyte imbalances, autonomic nervous system dysregulation,
systemic inflammation, and changes in preload and afterload. Together, these factors enhance atrial arrhythmogenicity
and predispose to the development of new-onset atrial fibrillation. Bedside echocardiography enables personalised di-
agnosis, treatment, and prevention. Parameters focused on the left atrium aid in the risk stratification of atrial fibrillation,
prediction of sinus rhythm maintenance, and selection of an appropriate management strategy (rhythm control vs. rate
control). Therefore, a comprehensive and individualised assessment of the left atrium, along with evaluation of diastolic
and systolic function of both ventricles, should be an integral part of arrhythmia management in patients with septic shock.
This review also provides a practical bedside algorithm to guide phenotype-based management.
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Leva sin a fibrilace sini u kriticky nemocnych: od echokardiografie k terapii

Nové vznikla fibrilace sini je u pacientl se septickym Sokem casta a zhor3uje hemodynamiku ztratou sifiové kontrakce,
zkracenim diastolického pInéni, poklesem srdec¢niho vydeje a zvysenim plnicich tlak{. V tomto kontextu je fibrilace sini spo-
jena s delsi dobou hospitalizace, vy3sim rizikem ischemické cévni mozkové pfihody a zvysenou mortalitou. Patogeneze je
multifaktoriadlni a kombinuje predispozice pacienta se spoustéci souvisejici s kritickym onemocnénim, véetné nadmérného
uvolnéni katecholamin, elektrolytové poruchy, dysregulace autonomniho nervového systému, systémového zanétu, zmén
preloadu a afterloadu. Tyto faktory spolecné zvysuji arytmogenni potencidl a predisponuji k rozvoji nové vzniklé fibrilace
sini. Echokardiografie u lGzka pacienta umozZnuje personalizovat diagnostiku, [é¢bu i prevenci. Parametry zaméfené na levou
sin napomahaji odhadu rizika fibrilace sini, predikci udrzeni sinusového rytmu a zvoleni vhodné strategie (kontrola rytmu vs.
kontrola frekvence). Systematické, individualizované hodnoceni levé siné spolu s posouzenim diastolické a systolické funkce
obou komor by mélo byt nedilnou soucésti péce o kriticky nemocné se septickym Sokem. Pfehled zaroven nabizi prakticky
algoritmus u lGzka pacienta pro stratifikaci a volbu terapie.
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