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Relationship Between Duration of

Arrhythmia

and Subsequent

Preventive Effect of Disopyramide
After Cardioversion in Patients
With Symptomatic Paroxysmal and
Persistent Atrial Fibrillation
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Objectives. The relationship between the duration of arrhythmia and the subsequent long-term efficacy
of disopyramide in preventing atrial fibrillation was investigated in patients with symptomatic paroxysmal
and persistent atrial fibrillation.

Methods. A total of 60 patientls] 39 men, 21 women, mean age 65+ 11 yearsUwere given disopyramide

0 300 mg/daylhfter electrical and pharmacological cardioversion based on American Heart Association
Task Force on Practice Guidelines. The patients were divided into two types based on the duration of atrial
fibrillation : conversion within 48 hrl group A, nJ 35CAnd more than 48 hir] group B, n[J 25Chfter the
episode. Mean follow-up period was 47.1+ 28.7 months.

Results. Patient characteristics showed no statistically significant difference between groups A and B.
The actuarial rates of maintenance of sinus rhythm at 1, 3, 6, 12, 18 and 24 months were 88.6%, 77.1%,
57.1%, 48.6%, 42.9% and 37.1%, respectively, in group A, and 72.0%, 44.0%, 28.0%, 16.0%, 12.0% and
8.0%, respectively, in group B. There was a significant difference in the rate at 24 months between groups
A and Bl p[J 0.050 The periods for maintenance of sinus rhythm in groups A and B were 20.9+ 3.9 and
6.7+ 2.1 months, respectively, with a significant difference between groups A and Bl p[1 0.010

Conclusions. The efficacy of disopyramide in preventing the recurrence of atrial fibrillation varies with
the duration of the previous episode. These results demonstrate that it is important to convert to normal
sinus rhythm earlier to prevent the recurrence of atrial fibrillation in the long term.
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Table 100 General characteristics of patients in the prevention study

Group A Group B

0 0 350 0 a0 250 p vl

Agtl yr[d 64.8+ 10.6 65.7 10.8 NS
Male : female 21: 14 18: 7 NS
Body weight] kg[J 58.4% 8.2 59.1x 8.7 NS
Smoking 121 34.30 6l 24.00 NS
Hypertension 100 28.600 101 40.00 NS
Diabetes mellitus 7 20.00 7 28.00 NS
Hyperlipidemia 0 20.00 & 16.00 NS
Hyperuricemia o1 570 0 4.00 NS
Alcohol 141 40.00 120 48.00 NS

Continuous values are meant SDO O O %.

Group A : Atrial fibrillation lasted less than 48 hr.

Group B : Atrial fibrillation lasted for at least 48 hr.

Table 20 Clinical characteristics of patients
Group A Group B p valgg
O r0O350 0 n0 250

Observed period months[] 49.2+ 29.1 44.2+ 28.4 NS
Suffering periofll months[] 28.5+ 379 40.6x 56.5 NS
Organic heart disease 181 37.10 6] 24.00 NS
Organic pulmonary disease Bl 8.60 Bl 12.00 NS
ACE-inhibitor 7 20.00 @ 16.00 NS
LVDd mm[ 459+ 5.1 447 4.9 NS
LAD] mm[ 34.5% 6.7 36.8% 6.5 NS
LVEE %0 69.6x 8.6 72.0% 11.3 NS
HANP during SNR] pg/miU] 46.7+ 47.1 66.7+ 68.9 NS
Time of onset
U Day : Night: Mix types 4:5:26 5:1:19 NS

ACEDO angiotensin converting enzyme; LVDdO left ventricular diastolic dimension; LADO left atrial
dimension ; LVEF[ left ventricular ejection fraction ; HANPU human atrial natriuretic peptide ; SNRU sinus nodal
rhythm.

Explanation of the groups as in Table 1.
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Fig. 1 Actuarial rate for maintenance of sinus rhythm by oral disopyramide treatment

Explanation of the groups as in Table 1.
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