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Author,
Journal,
Year
Total No. of Subjects and Study Design
Treatment Groups
Study Quality2



Regimen
Followup
Other Permitted Therapies
Inclusion/
Exclusion Criteria3
Rep.
Bias
Tx
Outcomes
Stats.
Overall

Roth,
Ann Intern Med,
1992
18
2 arms
Clonidine 0.075 mg x1 may repeat x1 in 2 hrs
4 hours

I:  emergency room
E:  severe HTN, electrolyte abn., active meds, valve disease, COPD
75
33
100
80
67
71



Placebo










Scardi,
Lancet,
1993
17 crossover,
2 way
Clonidine 0.075 mg bid
3 days

I:  rapid rate, on 
E:  recent MI, CHF
25
67
63
75
33
53



Placebo










Botto,
Int J Cardiol,
1997
105
3 arms
Propafenone 450 mg p.o.
24 hours

I:  <72 hrs, age<80
E:  recent MI, angina, CHF II,III,IV, active meds,  on , SSS, AV block, rate<80 bpm
63
67
100
90
83
81



Propafenone 600 mg p.o.












Placebo










Wong,
Am J Cardiol,
1990
11 crossover,
4 way
Labetalol max. tolerated dose4
10-14 days

I:  none specified
E:  on 
13
75
33
58
33
43



0.25 mg qd












0.25 mg qd + Labetalol  of max. tolerated dose












Placebo










Lewis, Irvine 
et al.,
Eur Heart J,
1988
6 crossover,
6 way
.25 mg x 1
Hours

I:  NYHA Class I
E:  none specified
13
63
63
67
50
51



Diltiazem 60 mg x 1












Diltiazem 120 mg x 1












.25 mg x 1 Diltiazem 120 mg x 1












Verapamil 80 mg x 1












Placebo










Lok,
Chest,
1997
40
2 arms
Sotalol 80-160mg bid
8 weeks

I:  none specified
E:  CHF III or IV, COPD, valve disease
13
75
33
75
50
49



Placebo










Ang,
Br Heart J,
1990
13 crossover,
3 way
Xameterol 200 mg bid
2 weeks

I: “rapid rate”
E:  none specified
13
75
33
75
50
49



qd adjusted for serum concentration












Placebo










Koh,
Int J Cardiol,
1995
35 crossover,
3 way
0.125-0.5 mg qd and Diltiazem 90 mg bid
4 weeks

I:  > one month
E:  active meds, CHF, bradycardia, COPD, MI, hypotension, diabetes
0
67
50
67
63
71



0.12-0.5 mg qd and Betaxolol 20 mg qd












Placebo










Koh,
Am J Cardiol,
1995
45
4 arms
0.125-0.50 mg qd
4 weeks

I:  > one month
E:  CHF, bradycardia, hypotension, COPD, diabetes
50
50
33
58
100
58



as above and Diltiazem 90 mg bid












as above and Betaxolol 20 mg qd












Placebo










Falk,
Ann Intern Med,1987
36
2 arms
0.6 mg x 1
15 min

I: < 7days
E:  CHF, active meds, ren, angina, hypoxemia
88
58
100
80
100
85



Placebo










The Digitalis in Acute Atrial Fibrillation (DAAF) Trial Group,
Eur Heart J,
1997
239
2 arms
0.25-0.5 mg IV x3 q6hrs, then 0.015 -0.020 mg/kg IV
16 hours
Verapamil (1 subject in  group and 6 in placebo group)
I:  < 7days, adults
E:  MI, angina, SSS, ren, active meds, AV block
100
92
83
90
100
93



Placebo










Jordaens,
Eur Heart J,
1997
39
2 arms

30 minutes
Verapamil (1 subject in each group)
I: < 7days, HR >100 bpm
E: on , active meds, MI, COPD, electrolyte abn.
38
58
83
90
25
59



Placebo










Brodsky,
Am J Cardiol,
1994
18
2 arms
Magnesium sulfate 2g IV x1 then 8g over 6 hrs
6 hours

I:  < 7days, CHF, rapid rate
E:  active meds, ren, hep, hypotension
25
75
67
75
83
65



Placebo










1 Excludes studies of postoperative atrial fibrillation;  boldface type highlights the relevant comparisons

2 Rep. = representativeness; bias = bias and confounding; Tx = description of therapy; outcomes = outcomes assessment; stats = statistical analysis

3 Ren = renal dysfunction; Hep = hepatic dysfunction; COPD = chronic obstructive pulmonary disease; MI = myocardial infarction; CHF III or IV refers to NYHA class; SSS = sick sinus syndrome; active meds = use of antiarrhythmic therapies; PAF = paroxysmal atrial fibrillation; MAT = multifocal atrial arrhythmia; AV = atrioventricular; abn. = abnormalities

4 Maximum tolerated dose was either 200 mg bid or 400 mg bid
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