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Objectives and Methods. The factors controlling the preventive effect of long-term amiodarone therapy
were evaluated in patients with paroxysmal atrial fibrillation. The 55 patients 37 men and 18 women,
mean age 68+ 9 years[Wwith paroxysmal atrial fibrillation refractory to more than two types of Class
antiarrhythmic agents received amiodarongl 10000 200 mg/day[C&fter electrical or pharmacological car-
dioversion. All patients were observed for 12 months or morel mean follow-up period 48.6+ 29.1 months]

Results. Actuarial recurrence-free rate at 12 months in patients with gjection fractiond 55%l 76.5%,
n0 170was significantly higher than that in patients with gjection fractiony 55%l 44.7%, nU 380 pJ
0.041100 and tended to be higher in patients with underlying heart diseasgl 65.5%, n[J 29(than in patients
without underlying heart diseasel 42.3%, n[0 2600 p[J 0.0980[1 Age, sex, diabetes mellitus, alcohol intake,
hypertension, hyperlipidemia, and administration of angiotensin converting enzyme inhibitor were not
related to the effect of amiodarone. Relative risk reduction of recurrence after amiodarone therapy was
4.0M 95% confidence interval 3.570 4.4500n patients with gection fraction] 55%, and 2.58] 95% confi-
dence interval 2.070 3.1100n patients with underlying heart disease. None of the above-mentioned factors
was related to the development of adverse effects. The incidence of adverse effects requiring discontinua-
tionin all patients was 7.3%.

Conclusions. Amiodarone was more effective for preventing recurrence in patients with poorer left ven-
tricular function and underlying heart disease.
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Table 10 Comparison of the clinical profiles of patientswith and without underlying heart disease

SIEPEE O 2600 pvalne

Observation period monthsO O 41.0+ 26.00 57.0+ 30.60 NSO
Ag8l yr0 O 704+ 7.3 O 64.2+ 85 O 00 0.050
Male: femalel 18: 110 19: 70 NSO
Disease period monthsd [ 6.9+ 12.80 29.1+ 32.40 0 0.050
LvDd mmO O 48.6+ 7.3 O 46.0+£ 59 O NSO
LAD! mmO O 378+ 55 00 35.8+ 6.9 O NSO
LVEE %0 O 55.6x 15.601 703+ 87 O NSO
hANP during SNR! pg/miO O 82.4+ 82.200 37.4+ 21.100 0 0.010
Adverse effects’] 216.90 0 7.60 0 NS

Pulmonary fibrosis p16.90 0 03800

Eruption 0 03800

Continuous values are meant SD.O O [0 %.0

UHDO underlying heart disease; LVDdO left ventricular diastolic dimension; LADUO left atrial dimension; LVEF
O left ventricular gjection fraction; hANPO human atrial natriuretic peptide; SNRO sinus nodal rhythm.
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Fig. 2 Recurrence-free rate after amio-
darone therapy in patients with left
ventricular ejection fraction O 55%
and with gjection fractiong 55%
Abbreviation asin Table 1.
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