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Effects of ARB (Telmisartan) on Maintaining Sinus Rhythm after Electrical Cardioversion for Chronic
Atrial Fibrillation - Prospective Study
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Fig. 1 Schema of study design.
ARB: angiotensin receptor blocker.
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Table 1 Baseline patients’ characteristics.

Patient (n)

Age (y)

sex (male)

BSA (m°)

Duration fo AF (months)
SBP (mmHg)

DBP (mmHg)

HR (bpm)

ANP (pg/ml)

BNP (pg/ml)

CAD (n, %)

DCM (n, %)

Prior hospitalization of HF (n, %)
Hypertension (n, %)
Diabetes (n, %)
Medications

B blocker (n, %)
Digoxin (n, %)

Ca antagonist (n, %)

Values are given as mean = SD.

ARB group
9
57 £ 13
6
1.81 £ 0.24
11 =16
130 £ 13
74 £ 16
91 = 14
25+ 8
82 + 55
2 (22)
1(11)
1(11)
6 (67)
0 (0)

4 (44)
1(11)
1(11)

N
\/
X
&

non-ARB group p
11
64 = 11 0.25
6 0.67
1.70 £ 0.23 0.30
11 =16 0.93
133 £ 15 0.54
80 + 13 0.40
85+ 6 0.28
52 + 29 0.18
149 + 67 0.07
0 (0) 0.18
1(9) 0.99
3 (27) 0.59
4 (36) 0.37
2(18) 0.48
5 (45) 0.99
2(18) 0.99
0 (0) 0.45

T U URBHAHENEOTIREMIIIR ——

BSA: body surface area, AF: atrial fibrillation, SBP: systolic blood pressure, DBP: diastolic blood pressure, HR: heart rate, ANP: atrial natriuretic peptide,
BNP: brain natriuretic peptide, CAD: coronary artery disease, DCM: dilated cardiomyopathy, HF: heart failure.

Table 2 baseline echocardiogram.

ARB group
52 £ 7
36 £ 7
61 £ 11
47 £ 6
09 £0.8
1.0 £ 0.7
33 = 11

Dd (mm)

Ds (mm)

EF (%)

LA (mm)

MR grade (O, 1, 2, 3)
TR grade (0, 1, 2, 3)
LAAV (cm/sec)

Values are given as mean = SD.

non-ARB group
49 + 5
31 £ 4
64 + 8
49 *+ 4
1.3 £ 0.6
1.4 £ 05
26 = 10

o
0.29
0.11
0.57
0.3
0.24
0.2
0.1

LVDd: left ventricular diastolic dimension, LVDs: left ventricular systolic dimension, EF: ejection fraction,
LA: left atrial dimension, MR: mitral valve regurgitation, TR: ricuspid valve regurgitation, LAAV: left atrial ap-
pendage velocity (measured by transesopageal echocardiography).

BOWMMIMT, WRMINTELHEECHEEZRD Lo
72 (DU IIME 124 £ 15 vs. 121 + 15, p=ns, YLaELI0T:
779 vs. 74 =8, p=ns). T/, FEOUGHMIME, 35

HRIMEEF DA ITRE 3 » AR THEREZRO LD o72

(Fig. 3A, 3B).
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AF recurrence free ratio (%)

80

. Log rank
1.0 :] ARB group p=0.01
0.8 11
1
061"
0.4 1 !
‘ T3 non-ARB group
024 - TTTTTTTTT T Fig. 2 AF recurrence free curve. Kaplan-Meier Cumulative AF
recurrence free curves for ARB group (the straight line) and non-
0 1 ARB group (the dotted line). The AF recurrence-free ratio was
(') 2 "1 6 8 1'0 1'2 significantly higher in ARB group than in non- ARB group during the
follow-up period (66.7% vs. 24.2%, p = 0.01, log rank test).
Follow up period (months) AF: atrial fibrillation, ARB: angiotensin receptor blocker.
<Systolic blood pressure> <Diastolic blood pressure>
(mmHg) (mmHg)
150 .
130+ 13 100
124 + 15 74 £ 16 779
140 1 i 90 1
130 ] [ 80 1
120 7 [ 70 1
110 7 [ 60 1
p=0.71 p=0.46
100 50 °
Pre study 3 months Pre study 3 months
A
<Systolic blood pressure> <Diastolic blood pressure>
(mmHg) (mmHg)
150 133+ 15 100
140 - 121 £ 15 L 00 | 80+ 13
74 £8
130 ]
80 1
120 7
. | 70 1
110
p=0.10 p =048
100 60
Pre study 3 months Pre study 3 months
B

Fig. 3 (A) The changes of blood pressure in ARB group. There were no significant changes
of systolic blood pressure and diastolic blood pressure between pre study and 3 months in
ARB group. Pre study: blood pressure at the time of registration of this study, 3 months: blood
pressure at 3 months after assignment to each group. (B) The changes of blood pressure in
non-ARB group. There were no significant changes of systolic blood pressure and diastolic
blood pressure between pre study and 3 months in non-ARB group. Abbreviations were same
as Fig. 3A.
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