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Efficacy of Sotalol and Amiodarone for Atrial Fibrillation
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ABSTRACT

Background and Objectives] Atrial fibrillation (AF) is the most frequently encountered arrhythmia in clinical
practice. Pharmacologic therapy has been advocated for both the immediate restoration of sinus rhythm and
the prevention of recurrent AF. Because conventional antiarrhythmic therapy is often ineffective in maintai-
ning sinus rhythm or is associated with adverse side effects in patients with AF, recent interest has been
focused on the use of class [J antiarrhythmic agents. This study investigated the efficacy and safety of sotalol
and amiodarone for the conversion of chronic AF and prevention of recurrent AF. Materials and Method[]

Thirty six patients with AF were firstly first received sotalol by prospective study protocol. The patients were
classified as having paroxysmal AF (PAF, NO 12) or chronic AF (CAF, N[O 24) based on their AF pattern. If
the patients with CAF did not convert to sinus rhythm or the patients with PAF recurred in AF, the patients
were received a second agentsagent (amiodarone). Patients were followed up for one year. ResultsC] Among
the 12 patients with PAF receiving sotalol, 10 (83.3%) patients remained in normal sinus rhythm for an
average 9.4+ 3.6 months. Sotalol was replaced by amiodarone in the remaing remaining 2 patients with
arrhythmia recurrence and 1 of the 2 patients remained in sinus rhythm during the follow-up period. In the
case of the 24 patients with CAF, conversion to sinus rhythm was achieved in 5 (20.8%) patients with sotalol.
Among the patients with CAF who were did not respond to sotalol, 17 patients received amiodarone sub-
squently and 3 patients successfully converted to sinus rhythm. There were no proarrhythmic effects related to
both agents either agent during the study period. Conclusion[] Both sotalol and amiodarone appear to be less
effective in the termination of CAF, but however the sequential use of these two agents seem to be very
effective for the prevention of a recurrence of PAF. (Korean Circulation J 2001531(2):210-216)
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Table 1. Clinical characteristics of patients

PAF CAF
(nO 12) (nO 24)
Age (yrs) 61.5+ 13.2 62.0+ 9.8
Gender (M/F) 7/5 19/6
Baseline heart rate (beat/min) 96 27 96+ 26
Cardiomegaly (X-ray) 3 (25%) 9 (37.5%)
Cardiovascular disease 5 (42%) 16 (67%)
HTN 2 8
VHD (MSO MR) 200 102
CMP 1 2
CAD 0 1

HTNO hypertension, VHDO valvular heart disease, MS
O mitral stenosis, MRO mitral regurgitation, CMPO car-
diomyopathy, CADO coronary heart disease

Table 2. Sotalol response in paroxysmal atrial fibrilla-
tion (PAF)

Response  Failure
group group

Number of patients (%) 10 (83.3%) 2 (16.7%)*

Age (yn) 63.5£ 12.0 51.5¢ 19.0
LA diameter (mm) 40+ 10 44+ 16
LVEF (%) 65+ 14 65+ 3
Baseline heart rate (beat/min) 97+ 35 89+ 20

Response 1
| 40-somgbid |

Fig. 1. Drug treatment schedule.
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*Two patients received amiodarone. One patient had
no recurrence of PAF, another patient had the recur-
rence of PAF

pO NS for all values,  LAO left atrium

LVEFO left ventricular ejection fraction
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Table 3. Sotalol response in chronic atrial fibrillation
(CAF)

Conversion No conversion

Number of patients (%) 5 (20.8%) 19 (79.2%)
Age (yrs) 57+ 14 63+ 9
LA diameter (mm) 42+ 5 48+ 8
LVEF (%) 61+ 6 55+ 13
Duration of AF (mo) 159+ 11.8 16.9+ 20.6
Heart rate (beat/min) 111+ 30 92+ 25
Concomitant tfreatment 1 (20%) 6 (32%)

with digoxin (no)

pO NS for all values,  LAO left atrium
LVEFO left ventricular ejection fraction

Table 4. Amiodarone response in chronic atrial fibrilla-
fion (CAF)

Conversion No conversion

Number of patients (%) 3 (17.6%) 14 (82.4%)
Age (yrs) 57+ 1.4 64+ 10.3
LA diameter (mm) 42+ 0.7 49+ 6.9
LVEF (%) 61+ 0.7 55+ 11.4
Duration of AF (mo) 11.9¢ 13.0 19.1+ 20.9
Heart rate (beat/min) 112+ 13 92+ 16
Concomitant tfreatment 1 4

with digoxin (no)
pO NS for all values,  LAO left atrium
LVEFO left ventricular ejection fraction

Table 5. Adverse effect during tfreatment

Adverse effect No of patients

Sotalol group
Bradycardia (<50/min)
Gl trouble
QTc prolongation (<500 msec)
Heart failure aggrevation

—_ = = = N

Sinus arrest (severe bradycardia)
Amiodarone group

Hypothyroidism 1
9/36 (25%)
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