J Cardiol 2003 Aug; 42 21 81-86

Oo0ooooooooooogd Factors for Successful Conversion
O0000o000oooogooogan of Atrial Fibrillation Using Intrave-

00 nous Injection of Pilsicainide Hydro-
chloride

oooon Kohei MATSUSHITA, MD
oooon Toshiyuki ISHIKAWA, MD, FICC
oooon Shinichi SUMITA, MD
0o oo o Tsukasa KOBAYASHI, MD
oooo0on Katsumi MATSUMOTO, MD
ogoooo Yohei YAMAKAWA, MD
ogoooo Yasuo OHKUSU, MD
0o oo o Takeshi NAKAGAWA, MD
goooo Ichiroh NAKAZAWA, MD
ooggg Yasuyuki MOCHIDA, MD
ooodno Toshiaki EBINA, MD
oooon Kazuaki UCHINO, MD, FICC
ooogg Kazuo KIMURA, MD, FICC
0O oo o Satoshi UMEMURA, MD, FICC

Abstract

Objectives. The factors affecting successful conversion of atrial fibrillation using intravenous injection
of pilsicainide hydrochloride are unclear. The efficacy of intravenous injection of pilsicainide hydrochlo-
ride and the factors affecting successful conversion of symptomatic atrial fibrillation were investigated.

Methods. Twenty-six patients] 21 men, 5 women, 64+ 12 yearsl mean+ SD[Iiwith electrocardiograph-
ically confirmed, symptomatic atrial fibrillation were treated with intravenous injection 1.0 mg/kg of pilsi-
cainide hydrochloride between October 31, 2000 and February 17, 2003. Successful conversion was
defined as termination of atrial fibrillation within 30 min of intravenous injection. Before the injection of
pilsicainide hydrochloride, blood pressure, conventional electrocardiography, chest radiography, echocar-
diography and blood examinations were performed. During and after injection of pilsicainide hydrochlo-
ride, blood pressure and conventional electrocardiography were monitored. After injection of pilsicainide
hydrochloride, blood examinations were performed.

Results. Pharmacological conversion to sinus rhythm was achieved in 7 of 26 patients] 27%[] The suc-
cessful conversion group and unsuccessful conversion group showed significant differences in duration of
atrial fibrillation] 61+ 122 vs 12,257+ 25,959 hr, p 0.010] heart rates before injection of pilsicainide

0 110% 26 vs 87% 26beats/min, p[] 0.050 cardiothoracic ratidl 47.8+ 2.6% vs 53.5%+ 5.1%, pU 0.010
and left atrial dimensiohl 38+ 7 vs 45+ 6mm, p[J 0.050

Conclusions. Pilsicainide hydrochloride is effective in patients with atrial fibrillation of short duration

with small left atrium and rapid ventricular response.
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Table 100 Baseline and clinical characteristics

Successful ~ Unsuccessful
group group p value

Or0O70 O r0O 190
Agel yr[] 61+ 17 65 11 NS
Sekl] female/male[] 0/7 5/14 NS
Body weight] kgl  60.5+ 4.2 63.9+ 9.3 NS
Unfierlyu:g heart 3 12 NS

disease

Use of heart rate 4 9 NS

control drugs*

History of atrial
fibrillatiohl day[]

Duration of atrial
fibrillationl hr(J

1,211+ 920  1,113% 1,430 NS

61+ 122 12,257+ 25,959 00.01

Continuous values are meant SD.

" Underlying heart diseases included ischemic heart disease,
hypertrophic or alcoholic cardiomyopathy, complete atrio-
ventricular block and hypertension.

¥ Heart rate control agents included diltiazem, digoxin and beta-
receptor blocking agents.
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Fig.1 Frequency distribution of patients in the suc-
cessful and unsuccessful conversion groups
Upper: History of atrial fibrillation.
Lower: Duration of atrial fibrillation.
There were significant differences between the success-
ful and unsuccessful conversion groups in duration of
atrial fibrillation but not in history of atrial fibrillation.
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Table 2 Differences in electrocardiographic and
clinical parameters between the successful
and unsuccessful conversion groups

Successful Unsuccessful
group group p value
On0O70 O r0O 190
CTRI %0 47.8+ 2.6 53.5+ 5.1 00.01
SBP] mmHg[] 121+ 17 127+ 21 NS
DBP] mmHg[J 68+ 12 79+ 15 NS
HRI beats/min[] 110+ 26 87+ 26 [00.05

QRS duratiohl msec] 0.08+ 0.01 0.10+ 0.03 NS
QTec intervall msec]  0.44+ 0.03 0.45+ 0.05 NS

LAIDDI mm[ 38+ 7 45+ 6 00.05
LvDd mm[] 46+ 4 49+ 6 NS
LVEE %0 68+ 13 64+ 13 NS
BNPI pg/m/l] 81.6+ 106.5 197.3+ 189.2 NS
DDcI)Ile%e of pilsicainide 62+ 16 62+ 10 NS

Serum concentration

ofpilsicainidEug/mlD0'668i 0.194 0.675+ 0.161 NS

Values are meant SD.

CTRUO cardiothoracic ratio; SBP[ systolic blood pressure ;|
DBPU diastolic blood pressure ; HR[ heart rate ; LADO left
anterior descending coronary artery ; LVDdAO left ventricular
end-diastolic dimension; LVEFU left ventricular ejection
fraction ; BNPU brain natriuretic peptide.
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Fig. 2 Serial changes in electrocardiographic and clini-
cal parameters before, during and after injec-
tion of pilsicainide hydrochloride
Abbreviations as in Table 2.
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