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A Clinical Observation on Antiarrhythmic Efficacy of Propafenone
for Atrial Fibrillation

Young Kwon Kim, M.D., Seong Hoon Park, M.D.
Department of Internal Medicine, Kangnam General Hospital Public Corporation,
Seoul, Korea

Background - Propafenone is effective in the treatment of ventricular arrhythmias and paroxys-
mal supraventricular tachycardia. Propafenone has been shown to be also useful in preventing
the recurrence of atrial fibrillation. But to date, data concerning the efficacy of propafenone
for patients experiencing paroxysmal and chronic atrial fibrillation have not been examined
in Korea.

Methods * In patients. with paroxysmal atrial fibrillation propafenone was given at a dose
of 450mg daily without dose titration and symptomatic recurrences were evaluated by patient
interview during follow-up. In patients with chronic atrial fibrillation, who had no previously
attempted cardioversion, propafenone was given at a dose of 450~675mg daily without dose
titration, and after a minimum of 3 days pharmacological cardioversion was assessed. Those
patients in whom sinus rhythm had been restored pharmacologically or by combined direct
current cardioversion were followed with maintaining propafenone therapy also at a dose of
450~675mg daily.

Results © Of 7 patients with paroxysmal atrial fibrillation, 4(57%) had marked symptomatic
improvement and they were followed for 197 to 460(mean 286) days. Of 13 patients with
chronic atrial fibrillation, 7 incuding 4 pharmacologically converted patients were initially cont-
rolled to sinus rhythm. In 5 patients(38%) maintenance of sinus rhythm was followed for
90 to 415(mean 224) days.

Conclusion . Although these observations were made in small number of patients and are
so limited, the results are comparable to the previous studies which showed the potential role
of propafenone in the management of atrial fibrillation.
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Table 1. Clinical characteristics and response to propafenone in patients with paroxysmal atrial fibrilladon

Pt No. Age(yr) & Sex Ys since Previous therapy Response  F/U days Side effects
onset of sx

1 73M 3.5 DGX, DTZ S(C) 268

2 71M 3.5 DGX S(P) 220

3 79M 4 S(P) 197

4 66M 3 DGX, VPM S(P) 460

5 47M 4 F(S) 104 dizziness

6 55F 1 DGX F(1) 26

7 74F 1 Q F(LS) 43 dizziness, weakness,

dyspepsia

DGX=digoxin ; VPM =verapamil ; DTZ=diltiazem ; Q=quinidine ; S(C) = success-complete ; S(P) =suc-
cess-partial ; F(S) = failure-side effect ; F(I) = failure-ineffective ; F/U=follow-up
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Table 2. Clinical characteristics and response to propafenone in patients with chronic atrial fibrillation

Pt No. Age(vr) Underlying Duration Cardioversion Dose® F/U(& Duration) #, Side
& Sex disease of AF to SR (mg) days effects
1 73F DCM 37TM S(P) 675 90( 90)
2 68F 6.5M s(P) 450 334(334) Dyspepsia
3 64M HT 6M S(P) 450 95( 95)
4 78M HT >53M S(P) 675 100 0) CHF
5 65M HT 10D S(DC) 450 415(168)
6 64M HT 13M S(DC) 675 187( 86)
7 63F HT >40M S(DC) 675 7 7
8 64F >85M F
9 38F DCM >27TM F
10 62F DM >24M F
11 48M MS > 3w F
12 44F MS M F
13 52M CAD >12M F

*maintenance dose of propafenone after cardioversion

#maintenance of sinus rhythm(& duration of propafenone therapy after cardioversion)

DCM=dilated cardiomyopathy ; HT = hypertension ; DM =diabetes mellitus ; MS=mitral stenosis ; CAD=
coronary artery disease ; M=months ; D=days ; W=weeks ; AF=atrial fibrillation ; SR=sinus rhythm ; S(P)
=success with propafenone therapy ; S(DC) = success with propafenone therapy and direct current cardiover-
sion ; F=failure ; CHF=congestive heart failure
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