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Drug therapy for Atrial Fibrillation




Al
= E

D
3

=0l 2ler &

g




’ 2008 = Al &+ &t

Rate versus Rhythm control

- The decision of rhythm control and rate
control is driven by patients tolerance of
arrhythmia

- Symptomatic, decreased exercise tolerance,
worsening of CHF due to loss of atrial kick,
poor ventricular rate control : sinus rhythm

- Asymptomatic patients, risk associated
sinus rhythm may outweight the benefit
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il Class |

Flecainide, dofetilide, propafenone, & = ibutilide

Class lla
amiodarone
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administration

recommendation

evidence

Apents with proven efficacy
Dofetilide
Flecainide
[butilide
Propafenone
Amiodarone

Less effective or incompletely
stuched agents
Disopyramide
Procainamide
Quinidine

Should not be administered
Digoxin
Sotalol

Cral

Cral or intravenous
Intravenous

Cral or intravenous
Cral or intravenous

Intravenous
Intravenous
oral

Oral or ntravenous
Oral or intravenous
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Route of administration

Recommendation
class

Lewel of
evidence

Apents with proven efficacy
Dofetilide
Amiodarone
Ilbutilide

Less effective or incompletely
studied agents
Disopyramide
Flecainide
Procainamide
Propafenone
Quinidine

Should not be administered
Digoxin
Sotalol

Oral
Oral or intravenous
Intravenous

Intravenous

Oral

Intravenous

Cral or intravenous
Cral

Oral or intravenous
Oral or intravenous




Drug®

Route of
administration

Potential adverse effects

Amiodarone

Dofetilide

Flecainide

Ibutilide
Propafenone

Quinidine®

Oral

Intravenous/ oral

Oral

Oral
Intravenous
Intravenous
Oral
Intravenous
Oral

Inpatient: 1.2 to 1.8 ¢ per day in divided dose until 10 ¢ total, then 200 to
400 mg per day maintenance or 30 ma/ke as single dose

Outpatient: 600 to 800 mg per day divided dose until 10 g total,
then 200 to 400 mg per day maintenance

5 to7 mg/ke over 30to 60 min, then 1.2 to 1.8 g per day continuous Y or in
divided oral doses until 10 ¢ total, then 200 to 400 mg per day
maintenance

Creatinine Clearance (mL/min) Dese (meg BID)

Mare than &0 500

40 to 60 250

20 to 40 125

Less than 20 Contraindicated

200 to 300 mg*

1.5 to 3.0 mg/kg over 10 to 20 min®

1 mg over 10 min; repeat 1 mg when necessary

600 mg

1.5 t0 2.0 mg/ke over 10 to 20 min®

0.75to 1.5 g in divided doses over 6 to 12 h, usually with a
rate-slowing drug

Hypotension, bradycardia, QT
prolongation, torsades de pointes (rare),
Gl upset, constipation, phlebitis {IV)

QT prolongation, torsades de pointes;
adjust dose for renal function,
body size, and age

Hypatension, atrial flutter with high
ventricular rate

QT prolongation, torsades de pointes

Hypotension, atrial flutter with high
ventricular rate

QT prolongation, torsades de pointes,
Glupset, hypotension
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Characteristics of antiarrhythmic drug

1.. Amiodarone : A2 AIE Al 24-48A12F O|LHOl =
FEYHAIXIBH 0l =2

2. Dofetilide : &+ dofetilid
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3. flecainide :
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class |

Treatment of precipitating or reversible causes of
AF Is recommended.

Class lla

1. In patients with AF to maintain sinus rhythm and
prevent tachycardia-induced cardiomyopathy.

2. Infrequent, well-tolerated recurrence of AF Is
reasonable as a successful outcome of
antiarrhythmic therapy.
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3. Outpatient initiation of antiarrhythmic drug therapy
IS reasonable in patients no associated heart disease

when the agent is well tolerated.

4. lone AF without structural heart disease, Initiation
of propafenone or flecainide can be beneficial on an

outpatient basis in patients with paroxysmal AF.

5. Sotalol , or no heart disease, If the baseline
uncorrected QT interval is less than 460 ms, serum

electrolytes are normal, and risk factors associated
with class 111 drug—related proarrhythmia are not

present.
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6. Catheter ablation is a reasonable alternative to
pharmacological therapy to prevent recurrent AF
In symptomatic patients with little or no LA
enlargement.
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Drug” Daily Dosage Potential Adverse Cffects

Amiodarone® 100 to 400 mg Photosensitivity, pulmenary toxicity, polyneuropathy, Gl upset,

bradycardia, torsades de pointes (rare), hepatic toxicity, thyroid
dysfunction, eye complications

Disopyramide 400 to 750 mg Torsades de pointes, HF, glaucoma, urinary retention, dry mouth

Dofetilide’ 500 to 1000 mcg Torsades de pointes

Flecainide 200 to 300 mg Ventricular tachycardia, HF, conversion to atrial flutter with
rapid conduction through the AV node

Propafenone 450 to 900 mg Ventricular tachycardia, HF, conversion to atrial flutter with
rapid conduction through the AV node

Sotalol’ 160 to 320 mg Torsades de pointes, HF, bradycardia, exacerbation of chronic

obstructive or bronchospastic lung disease
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| Minimil or no symploms Disabling symptoms in AF |

| ,

Anhcoagulation and rate Anncoagulation and rale
control® as needed comtrol as needed

| ,

‘ No drug for ‘ AAD therapy*

preventeen af AR

¥

AF ablation if AAD
tpeatment fails




RECURRENT PERMANENT AF
PERSISTENT AF

l
v ¥ :

Belinimal or no [isabling Anticoagulation and
SYTMPOoms symptoms m AR rate control *as needed

w ki

Anticoagulation and Anticoagulation and
rale control*as needed rale control

l

l AAD therapy™® |

k4

Electrical Continue anticoagulation
cardioversion as as needed and therapy o
neadid maintain sinus rhyvithm®

Consider ablation for severel v
symplomatic recurrent AF after failure
of greater than or equal to 1 AAT plus

rate controd
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Maintenance of Sinus Rhythm
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heart disease
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Dofetilide
Sotalol
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Heart fatlure

l

Amiodarone
Dofeulide

Amiodarone

Amiodarong

Amiodarone
Dofetilide

Catheter
ablation

Catheter
ahblation

Catheter
ablation
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Class |

I Either a beta blocker or nondihydropyridine
calcium channel antagonist in most cases are
recommended for the persistent or permanent
AF.

2. In the absence of preexcitation, intravenous
administration of beta blockers (esmolol,
metoprolol, or propranolol) or
nondihydropyridine calcium channel
antagonists (verapamil, diltiazem) is
recommended.
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3. Intravenous digoxin or amiodarone IS
recommended to the patients with AF and HF
without accessory pathway.

4. The adequacy of heart rate control should be
assessed during exercise, adjusting

pharmacological treatment.

5. Digoxin is effective to control the heart rate at
rest and for patients with HF, left ventricular (L)
dysfunction, or for sedentary individuals.
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Class lla

1A combination of digoxin and either a beta
blocker or nondihydropyridine calcium channel
antagonist is reasonable. The dose modulatedto
avolid bradycardia.

2. When pharmacological therapy is insufficient it
IS reasonable to AV node ablation or accessory.
pathway.
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3.1intravenous amiodarone can be useful to control
the heart rate when other measures are
unsuccessful or contraindicated.

. In'patients with AF and an accessory pathway,

intravenous procainamide or ibutilide is a

reasonable alternative.
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haracteristics of antiarrhythmic drug

1. Betablocker : & ==Xl - propranolol, atenolol, metoprolol esmolol
Post non-cardiac surgery AF : esmolol0| HitE = ==
sotalol=2 = =2 FAIZH AFS] ME Al &
== Al= digoxin2Ct £E2 & 85 X & EEP
carvedilol : ventricular ectopyE & & = 1.

AFFIRM & 1 : beta blocker vs calicium 2 2 Ml ( 70% vs - 54%)

Nondihydropyridine Hl calcium 22 Xl : verapamil 2t diltiazem
o|-t¢‘|x‘|x oO-” _,_rxlﬂali j:” O:I_LLIO.

verapamil2 S A0l & B+ £ & =4}
SMAO|LE BHA H A d HE S A0 A EI[2E ALSE
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