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A Case of Atrial Fibrillation Induced by Infliximab in
a Patient with Rheumatoid Arthritis
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Tae-Hwan Kim, Jae-Bum Jun, Wan-Sik Uhm

Department of Internal Medicine, Hanyang University Medical Center,
Hanyang University College of Medicine, Seoul, Korea

Infliximab, a chimeric monoclonal immunoglobulin anti-
body to tumor necrosis factor (TNF)- @ is widely used in
the treatment of rheumatoid arthritis (RA). The commonly
reported cardiac side effects of infliximab include ex-
acerbation of congestive heart failure, hypotension, and
syncope. Cardiac arrhythmia and conduction disturbances
have been reported only rarely in a few case reports and
to the best of our knowledge, there are no previous reports
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on the occurrence of atrial fibrillation secondary to in-
fliximab use in RA patients. Here, we report a case of
acute atrial fibrillation with rapid ventricular response
that occurred 24 hr after first dose of infliximab in a
55-year-old female patient with RA, who recovered to si-
nus rhythm after pharmacologic management.

Key Words. Infliximab, Atrial fibrillation, Rheumatoid ar-
thritis
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Figure 1. ECG, 12-lead electrocardiogram and rhythm strip
showing atrial fibrillation with rapid ventricular response on
presentation.
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Figure 2. ECG, 12-lead electrocardiogram and rhythm strip after
atrial fibrillation with rapid ventricular response reverted back to
normal sinus rhythm following treatment with amiodarone.
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Table 1. Case reports of arrhythmia after therapy with a tumor necrosis factor- @ blocker or monoclonal anti-CD20 antibody

Age, y Sex Indication Cardiac arrhythmia
After etanercept use
Wooten et al., 2000 (12) 57 Male RA Atrial fibrillation
After infliximab use
Singh et al., 2009 (8) 60 Male RA Supraventricular tachycardia
Anand, 2003 (4) 52 Female CD Second-degree atrioventricular block
70 Male CD Type 2 sinoatrial exit block
Sood and Midha, 2004 (5) 22 Male ucC Sinus bradycardia
Sote et al., 2008 (7) 78 Female RA Complete atrioventricular block
Boyer et al., 2005 (13) 50 Male SpA Ventricular tachycardia
Sofos et al., 2007 (6) 25 Female CD Complete atrioventricular block
After rituximab use
Arai et al.,, 2005 (14) 79 Male MCL Ventricular tachycardia
Poterucha et al., 2010 (15) 79 Female SLL Polymorphic ventricular tachycardia

CD: Crohn’s disease, MCL: Mantle cell lymphoma, RA: Rheumatoid arthritis, SLL: Small lymphocytic lymphoma, SpA: Spondy-

loarthritis, UC: Ulcerative colitis
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