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Objectives. This study evaluated the efficacy of long-term pilsicainide therapy to maintain sinus rhythm
in patients with paroxysmal atrial fibrillation in terms of the time of onset.
Methods. A total of 81 patients 57 men, 24 women, mean age 65+ 11 yearsWere given pilsicainide
00 150mg/dayCafter cardioversion. Paroxysmal atrial fibrillation was divided into three types by the time of
onset: the day typ&l AM 7: 000 PM 5: 00, nJ 13] the night typel PM 5: 000 AM 7: 00, n(0 12[and
the mixed typel nJ 561 Mean follow-up period was 35.4+ 16.1 months.
Results. There was a higher incidence of hypertension in the day typél 38.5%[and the mixed type
[J 48.2%[than in the night typel 8.3%0 pO 0.05C1 The periods for maintenance of sinus rhythm in the day
type, the night type and the mixed type were 15.7+ 5.0, 9.9+ 2.7 and 5.7+ 1.3 months, respectively,
with a significant difference between the day type and the mixed typel pd 0.010] Actuarial event free-rates
a 1, 3, 6, 9 and 12 months were 76.9%, 69.2%, 61.5%, 53.8% and 53.8% respectively, in the day type,
83.3%, 66.7%, 58.3%, 33.3% and 33.3%, respectively, in the night type and 58.9%, 37.5%, 26.8%, 25.0%
and 21.4%, respectively, in the mixed type. There was a significant difference in the rate at 12 months
between the day type and the mixed typel p0 0.05[1
Conclusions. These results suggest that pilsicainide has a high degree of efficacy for maintaining normal
sinus rhythm in patients with the day type onset of paroxysmal atrial fibrillation.
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Table 100 Clinical characteristics of patientsin the prevention study

Day typel]

Night typeJ

Mixed typel]

0n0 130 0 0n0 120 0 0 0 5600 pvalue
Aga yr0 D 66.0+ 10.70 63.8+ 11.00 64.3+ 10.70 NSO
Male: femalel] 10: 300 10: 20 36: 200 NSO
Body weight] kgl 57.9+ 86 00 57.0+ 90 0O 50.3+ 9.4 NSO
Smokingl 1540 0 #3330 0 15 26.80 00 NSO
Hypertension(] 3850 0 o 8300 27 4820 0 00.05° 0
Diabetes mellitus(] 823100 16700 91610 0 NSO
Hyperlipidemiall 823100 0 8300 10700 NSO
Hyperuricemiall o 7700 0 0 1800 NSO
Alcohol 0l 823100 8 66.70 0 27 4820 0 00050
Thromboembolism( 41 30.80 O 0 8300 1813210 0 NS

Continuous values are mean+ SDO O O %. " Night type vs day type, mixed type. ““ Night type vs day type.

Table 20 Clinical characteristics of paroxysmal atrial fibrillation

Day typeld

Night typed

Mixed typel]

0n0 1300 On0 1200 0 0 5600 pvaue
OObserved perio@smonthd [ 32.9+ 14.90 35.1+ 17.60 36.4+ 16.00 NSO
OOrganic heart diseaser] 15400 50.00 0 20 37.50 0 NSO
JOrganic pulmonary diseasel] o0 pr16.70 0 10.70 O NSO
OChronic atrial fibrillationD 215400 U 8300 15 26.80 O NSO
ODuratiahhr( 0 36.5+ 58300 49.6+ 103.00] 78.4+ 21090 NSO
OSuffering periatimonthil 0 28.7+ 16.801 30.1+ 68.40 26.3+ 44,301 NSO
OLVD8mmO O 482+ 49 0 473+ 51 0 453+ 53 00 NSO
OLADmmMO O 37.8+ 76 [ 34,6+ 56 [ 34.2+ 6.7 [ NSO
OLVEF%0 0 714+ 97 [ 68.4+ 85 [ 69.1+ 10.401 NSO
OHANP during SNRpg/miO 0 27.1+ 16.80 29.4+ 17.20 48.7+ 35.20 0 0.05”

Continuous values are mean+ SDO O [0 %. ” Night type vs day type, mixed type. O
LVvDdO left ventricular diastolic dimension; LADO left atrial dimension; LVEFO left ventricular ejection
fraction; HANPO human atrial natriuretic peptide; SNRO sinus nodal rhythm.
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Fig. 1 Prevention of atrial fibrillation showing event-freerates of oral pilsicainide treatment
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