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Objectives. To evaluate whether the response to antiarrhythmic drug therapy in patients with paroxysmal
atrial fibrillation affects the development of structural remodeling in the left atrium and ventricle.

Methods. This study included 230 patientSl 158 men and 72 women, mean age 67+ 11 years(in whom
antiarrhythmic drug therapy was attempted for5 12 months to maintain sinus rhythril mean follow-up
period 45+ 27 monthsll The patients were divided into three groups according to the response to antiar-
rhythmic drug therapy : group A consisted of 78 patients without recurrence of atrial fibrillation, group B
consisted of 87 patients with recurrence of atrial fibrillation and electrical and/or pharmacological car-
dioversion to restore sinus rhythm, and group C consisted of 65 patients with permanent conversion despite
antiarrhythmic drug therapy.

Results. In group A, left atrial dimensiofl LADL] left ventricular end-diastolic dimensiof LV Dd[] and
left ventricular gjection fraction) LVEFCHid not change after antiarrhythmic drug therapy. In group B,
LAD increased significantly after antiarrhythmic drug therapy] from 32.6+ 6.4 to 36.0+ 6.5mm, p0
0.0100 Wheress either LVDd or LVEF did not change after antiarrhythmic drug therapy. In group C, LAD
increased significantly after antiarrhythmic drug therapy) from 37.3+ 7.0 to 40.5+ 7.9mm, pd 0.01Cand
LVEF was significantly reduced after antiarrhythmic drug therapy) from 69.4+ 6.2% to 66.5+ 8.9%, p[
0.0500 LVDd did not change after antiarrhythmic drug therapy. The plasma concentration of human atrial
natriuretic peptide during sinus rhythm at the initiation of antiarrhythmic drug therapy in group Al 30.5+
26.7 pg/mlCvas significantly lower than those in group Bl 48.0+ 49.7 pg/mlCand group C] 49.7+
39.5pg/mi]

Conclusions. The development of structural remodeling in human myocardium can be prevented with
antiarrhythmic drug therapy if sinus rhythm is maintained without recurrence of atrial fibrillation in
patients with paroxysmal atrial fibrillation.
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Table 100 Clinical characteristics of patient&l 1 O

Group A

Group B Group C

0 nO 780 0 n0 870 0 n0 650 pvaue

Ag8l yr, meant SD[ 67.1+ 12.0 70.3+ 9.9 70.4+ 10.0 NS

Mae: femae 51: 27 60: 27 47: 18 NS
Smoking 201 28.200 281 26.40 20 32.30 NS
Hypertension 30 47.40 3M 35.60 381 50.80 NS
Diabetes mellitus 0 11.50F 8 9.2(F 161 24.60 “p0 0.01 vsgroup C
Hyperlipidemia 18 16.70 18 14.90 8 12.30 NS
Hyperuricemia 8110.300 5.70 o 6.20 NS

Alcohoal 30 39.70 44 50.60 38 50.80 NS
Organic heart disease 261 33.30 361 41.40 201 33.80 NS
Organic lung disease 6.40 8 9.20 9.20 NS

Onset of paroxysmal atria fibrillation

0 O Diurnal type 261 33.3(F 01 10.3[F 416.20 “pO0.0lvsgroup C
0O O Nocturnal type 39] 50.00F 30 35.6[F 8460 Pp00.0lvsgroup C
O O Mixed type 18 16.7CF 417 54.0C7 58 89.20 Up00.01vsgroup C

Continuous values are mean+ SDO [0 [T %.

Group A : Patients without recurrence of atrial fibrillation.

Group B : Patients with recurrence of atrial fibrillation and restored sinus rhythm.
Group C: Patients with permanent conversion despite antiarrhythmic drug therapy.
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Table 20 Clinical characteristics of patients! 110

Group A Group B Group C

0 n0 780 0 n0 870 0 nO 650 pvaue
Observed periodl monthsO 65.6+ 34.0 716+ 35.3 74.3+ 28.6 NS
Heart ratél beats/minC] 74.3+ 13.8 76.5+ 14.9 75.2+ 15.0 NS
Suffering period months] 9.9+ 19.1°0 17.0+ 353 252+ 29.7 ©0pd0.05vsgroupsB, C
Asymptomatic atrial fibrillation 9.0C¥ 0 8.0 20 32.30 Hpd 0.01 vsgroup C
ACE-inhibitor 28] 29.50 251 28.700 17 26.20 NS
Before therapy
00 LvDd mmOd 458+ 6.1 46.2+ 55 458+ 6.0 NS
00 LADI mmQd 33.3¢ 597 32.6+ 6.4 373t 7.0 Hp0 0.01 vsgroup C
[0 0 LVEH %0 69.3+ 11.9 66.9+ 12.4 69.4+ 6.2 NS

Continuous values are meant SDO O [0 %.

ACEO angiotensin converting enzyme; LVDdO left ventricular end-diastolic dimension; LADO left atrial
dimension; LVEFO left ventricular ejection fraction. Explanation of three groups asin Table 1.
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Group C(n=65)

Changes in left atrial dimension, left
ventricular end-diastolic dimension
and left ventricular eection fraction
ingroup B

Explanation of group B and abbreviations
asinTables 1, 2.

Changes in left atrial dimension, left
ventricular end-diastolic dimension
and left ventricular gection fraction
ingroup C

Explanation of group C and abbreviation as
inTables 1, 2.

Plasma concentrations of human atri-
al natriuretic peptide during sinus
rhythm at the initiation of antiar-
rhythmic drug therapy in the three
groups

Explanation of three groups asin Table 1.
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