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Efficacy of Amiodarone in Tachycardia Induced Cardiomyopathy
due to Non-Valvular Atrial Fibrillation
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Division of Cardiology, Department of Internal Medicine, Ewha Womans University College of Medicine,
Seoul, Korea

ABSTRACT

Background and Objectivesl] Drug therapy to treat atrial fibrillation has been achieved unsatisfactory results
due to the frequent failure to maintain a sinus rhythm as well as the occurrence of adverse side effects. This
study investigated the efficacy of amiodarone for the treatment of tachycardia-induced cardiomyopathy due to
non-valvular atrial fibrillation. Subjects and Methods[] We treated twenty-seven patients with tachycardia-
induced cardiomyopathy due to non-valvular atrial fibrillation with amiodarone in order to convert to and ma-
intain the sinus thythm. We followed up and compared the functional status, electrocardiography and parameters
of echocardiography before and after treatment with amiodarone. Results(] Patients treated with amiodarone
showed cardiac functional improvement based on New York Heart Association classification. Eighteen pat-
ients (66.7%) out of the total 27 converted to sinus rhythm. The pulse rate decreased from 109.0+ 34 bpm
(beats per min) before the administration of amiodarone to 70.3+ 13.0 bpm after medication. The size of the
left atrium decreased from 50.7+ 6.7 (mm) to 46.9+ 5.6 (mm). The ejection fraction (EF) improved from 36.2
+14.9 (%) to 51.2+ 17.7 (%). Conclusion[] Amiodarone is effective in the conversion to sinus rhythm as well
as ventricular rate control in patients with atrial fibrillation induced cardiomyopathy. The cardiac functional
status and the echocardiographic parameters of left ventricular function in patients with tachycardia-induced
cardiomyopathy due to atrial fibrillation improved with amiodarone therapy. (Korean Circulation J 200131
(12)1305-1310)
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Fig. 1. Changes in functional status based on New York
Heart Association (NYHA) in 27 atrial fibrillation patients
before and affer amiodarone freatment.
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Table 1. Changes in echocardiographic variables obs-

erved in 27 atrial fibrillation patients during follow-up
with amiodarone treatment

Before After
amiodarone amiodarone p
freatment tfreatment
LVEDD (mm) 61.3+ 12.5 60.0+ 12.1 NS
LVESD (mm) 49.5+ 14.6 41.8+ 15.1 .00
EF (%) 36.2+ 14.9 512+ 17.7 .00
LA (mm) 50.7+ 6.7 469+ 5.6 .00

E (cm/sec) 1.0+ 0.2 0.7+ 0.2 .00

DT (msec) 155.6% 41.9  206.9+ 729 .00
LVEDDO left ventricular end diastolic diameter, LVESDO
left ventricular end systolic diameter, EFO ejection frac-
tion, LAO left atrium, EO peak mitral flow velocity of the
early rapid filling wave, DTO deceleration time

Table 2. Comparsion of pulse rate and parameters of ec-
hocardiography between normal sinus rhythm group and
atrial fibrillation group after amiodarone therapy

NSR AF
Group (N=18)  Group (N=9) p
Mean+ SD Mean+ SD
PR (bpm) 63.5+ 8.8 79.1£ 133 .01
LVEDD (mm) 554+ 6.1 66.9% 16.1 NS
LVESD (mm) 36.1+ 85 50.8+ 19.1 NS
EF (%) 55.9+ 15.2 43.4+ 18.9 NS
LA (mm) 46.5+ 5.7 46.9+ 5.7 NS

E (cm/sec) 0.7+ 0.2 0.8+ 0.3 NS

DT (msec) 231.6+ 70.3 1602+ 456 .02

NSRC normal sinus rhythm, AFO atrial fibrillation, PRO pu-
Ise rate, LVEDDO left ventricular end diastolic diameter,
LVESDO left ventricular end systolic diameter, EFO ejec-
fion fraction, LAO left atrium, EO peak mitral flow velocity
of the early rapid filling wave, DTO deceleration time
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