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Acute Effect of Intravenous Propafenone for Atrial Fibrillation Refractory to
Transthoracic Electrical Cardioversion
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ABSTRACT

Background and Objectives[] Various intravenous (IV) antiarrhythmic drugs in patients with atrial fibrillation
(AF) refractory to electrical cardiooversion have been attempted. We assessed the efficacy of IV propafenone in
patients with AF who failed to achieve normal sinus rhythm using standard external direct current (DC) cardi-
oversion. Subjects and Methods[] Of the 77 AF patients who underwent a DC cardioversion, 18, who were
refractory for up to a maximal 360 joules of external DC cardioversion, were included in this study. Propafen-
one was infused for 10 minutes at doses of 2 mg/kg (n0 3), 2.5 mg/kg (0O 8), and 3 mg/kg (nO 7) followed
by repeated DC cardioversion. Results[] The mean age of the patients receiving propafenone was 55+ 14 years
and 21% were women. The mean ejection fraction and the average diameter of the left atrium were 56+ 5% and
42+ 7 mm, respectively. The AF cycle length increased following propafenone infusion form 160+ 23 ms to
278+ 62 ms (p<0.05). The AF converted to a normal sinus rhythm following propafenone infusion in three patie-
nts. Thirteen patients were successfully cardioverted following IV propafenone infusion, with a mean accum-
ulated energy of 410+ 216 joules (689+ 373 joules prior to propafenone infusion, p<0.05). Cardioversion failed
in 2 patients] therefore, the success rate of the cardioversion in patients who received IV propafenone was
88.9% (16/18). No significant adverse effects were observed. Conclusion(] IV propafenone can be safely
used to enhance the efficacy of cardioversion in patients with AF refractory to transthoracic DC cardioversion.
(Korean Circulation J 2002532 (10)-878-883)
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Table 1. Baseline characteristics of the study patients

Total patients (person) 18
Gender (Male/Female) 13/5
Age (years) 55+ 14
LA size (mm) 42+ 7
Ejection fraction (%) 56+ 5

Data presented are mean value SD or number of patie-
nfs. LAO left atrium
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AF after unsuccessful cardioversion (n=18)

IV propafenone

/\

NSR (n=3) AF (n=14) AFL (n=1)
2nd DC shock 2nd DC shock
NSR (n=12) AF (n=2) NSR (h=1)

Fig. 1. Flowchart showing efficacy of IV propafenone
in 18 patients who had refractory atrial fibrillation. VO
intravenous, DCO direct current, AFO atrial fibrillation,
AFLO atrial flutter, NSRO normal sinus rhythm.
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Fig. 2. Infracardiac electrograms of a patient with persis-
tent atrial fibrillation. AO before propafenone injection,
DC shock of 360 J failed to convert AF (AFCLO 201 ms)
to normal sinus rhythm. BO after propafenone injection,
DC shock of 200 J successfully converted to normal si-
nus rhythm and the mean AFCL increased to 345 ms.
DCUO direct current shock, IVO infravenous, JO joules,
AF0O atrial fibrillation, NSRO normal sinus rhythm, AFCLO
aftrial fibrillation cycle length.
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