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Comparison of the Efficacies of
Disopyramide, Cibenzoline and
Aprindine for the Termination of
Paroxysmal and Persistent Atrial
Fibrillation in Elderly and Non-
Elderly Patients
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Objectives. The relationship between the efficacy of the anticholinergic action of disopyramide, cibenzo-
line and aprindine and age was examined in patients with paroxysmal and persistent atrial fibrillation.

Methods. This prospective, randomized study included 278 patientk] 200 men, 78 women, mean age
61+ 11 years[Hivided into two groups; the non-elderly groupl age below 60 yearsChnd the elderly group

U age over 60 yearsl] Successful termination was defined as conversion of sinus rhythm within 30 min of
intravenous administration of 50 mg disopyramidél nJ 9100 70mg cibenzolinél n[J 93[br 100 mg
aprindink] n 0 94[n this prospective and randomized study.

Results. No statistically significant difference was found in patient characteristics between the three
agents. 10J The rate of conversion to sinus rhythm after disopyramide administration in the non-elderly
groupl 37.8%was significantly higher than that in the elderly groupl 17.4%, p[J 0.03610 2[1] The rate of
conversion to sinus rhythm after cibenzoline administration in the non-elderly groupl 62.2%[tended to be
greater than that in the elderly groupl 43.8%, p[0 0.09720 3[] The rate of conversion to sinus rhythm after
aprindine administration in the non-elderly groupl 25.6%[vas not significantly higher than that in the

elderly groupl 18.2%, p [0 0.447401

Conclusions. The anticholinergic action of antiarrhythmic agents has an effect on successful termination
in non-elderly patients with paroxysmal and persistent atrial fibrillation.
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Table 10 Clinical characteristics of patients in the disopyramide group

Elderly group Non-elderly group p value
0 0 460 0 0450

Male : female 29: 17 35: 10 NS
Smoking 91 19.60 28151.10 0 0.05
Hypertension 201 47.80 01 20.00 0do0.05
Diabetes mellitus 15.20 ] 17.80 NS
Hyperlipidemia 14.30 B 11.10 NS
Hyperuricemia 01 4.30 D14.40 NS
Alcohol 151 32.600 241 53.30 NS
Organic heart disease 17 40.00 1581 33.30 NS
Organic pulmonary disease 4 8.70 B16.90 NS
Duratiofl hr(J 52.3+ 108.1 47.5% 109.6 Hobo NS
Suffering perio month[ 24.0+ 50.3 25.6x 43.7 NS
LVDd mm[ 46.7 5.3 46.3+ 5.6 NS
LAD] mm[] 35.3+ 6.9 33.9+ 6.8 NS
LVEE %0 69.1x 11.0 69.9+ 8.8 NS
HANP during SNRI pg/mi[] 49.2+ 36.3 39.1% 42.7 NS

Continuous values are meanx SD [0 [ %.

LVDdU left venticular diastolic dimension; LADLC left atrial dimension; LVEFU left ventricular ejection
fraction ; HANPO human atrial natriuretic peptide ; SNRO sinus nodal rhythm.

Elderly group Non -elderly group

8/46 cases
(17.4%)

17/45 cases
(37.8%

p =0.0361

B2 Termination (+)
[ ITermination (=)

Fig. 1 Success rate of intravenous disopyramide treat-
ment for the termination of atrial fibrillation
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Table 20 Clinical characteristics of patients in the cibenzoline group

Elderly group Non-elderly group p value
0O n0480 O n0O 450

Male : female 31: 17 34: 11 NS
Smoking 121 25.00 200 46.60 00.05
Hypertension 261 54.200 181 28.90 0.05
Diabetes mellitus 0 14.60 1 22.20 NS
Hyperlipidemia 4 8.30 5 11.10 NS
Hyperuricemia 014.20 Bl 6.700 NS
Alcohol 200 43.80 25155.50 NS
Organic heart disease 161 33.30 10 24.40 NS
Organic pulmonary disease 6l 12.50 Bl 6.700 NS
Duratiol hr(J 50.6x 109.5 49.7+ 1114 NS
Suffering periol month[] 21.0+ 429 26.1+ 43.8 NS
LVDd mm0O 452+ 5.5 45.8+= 5.5 NS
LAD] mm0 329+ 6.3 334+ 6.2 NS
LVEH %0 69.8+ 10.2 70.4% 9.4 NS
HANP during SNRI pg/miJ 40.0+ 28.9 42.4% 489 NS

Continuous values are meanz SD [0 1 %.
Abbreviations as in Table 1.

Elderly group Non -elderly group

21/48 cases
(43.8%)

28/45cases
62.2%)

p =0.0972

Bl Termination (+)
[JTermination (=)

Fig. 2 Success rate of intravenous cibenzoline treat-
ment for the termination of atrial fibrillation
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Table 30 Clinical characteristics of patients in the aprindine group

ey Nl g
Male : female 31:8 NS
Smoking 121 21.80 16] 41.00 0o0.05
Hypertension 25145.50 121 30.800 NS
Diabetes mellitus 8 14.50 8120.50 NS
Hyperlipidemia B15.50 5112.80 NS
Hyperuricemia 519.10 015.10 NS
Alcohol 261 47.30 281 61.50 NS
Organic heart disease 201 40.00 121 30.800 NS
Organic pulmonary disease T 12.70 B17.70 NS
Duratiofl hr(J 53.8+ 107.3 49.8+ 116.2 NS
Suffering period] month[] 25.0% 58.6 26.4+% 44.1 NS
LVDd mm[ 46.4% 6.4 46.8+ 4.9 NS
LAD] mm[] 353+ 7.1 347+ 6.9 NS
LVEE! %0 67.7 12.0 69.1x 8.7 NS
HANP during SNRI pg/mi[] 47.5% 32.6 432+ 439 NS

Continuous values are meanz SD [0 [ %.
Abbreviations as in Table 1.

Elderly group Non -elderly group

10/55 cases
(18.2%)

10/39 cases
(25.6%)

p =0.4474

B Termination (+)
[JTermination (=)

Fig. 3 Success rate of intravenous aprindine treatment
for the termination of atrial fibrillation
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