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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

Boudonas,
Acta Cardiol,
1995
16 crossover,
2 way
Diltiazem .25-.35 mg/kg/hr IV
1 hour
Digoxin
I:  hospitalized
E: CHF, active meds, Ren.
25
25
100
90
75
63



Disopyramide 50 mg IV










Uttorp,
JACC,
1990
50
2 arms
Propafenone 2mg/kg IV
1 hour
Digoxin,beta-blocker,Ca++ channel blocker
I:  < 6months, rate > 100 bpm
E:  recent MI, CHF, AV block, active meds, SSS, electrolyte abn., WPW
50
67
67
90
75
70



Flecainide 2 mg/kg IV










Kingma,
Am J Cardiol,
1992
40
50
2 trials
Propafenone 2mg/kg IV for 10 min
1 hour
Digoxin, calcium-channel-blocker (except Verapamil group), beta blocker 
I:  <6 months, rate >100bpm
E:  recent MI, elec-trolyte abn., SSS,  heart block
50
67
67
90
97
68



Flecainide 2mg/kg IV for 10 min












Verapamil 10 mg IV bolus  in 1 min










Lee,
J Intern Med,
1996
96
2 arms
Propafenone 150-300 mg q6hrs
3 months

I: >15 years, PAF, symptomatic
E:  bradycardia, AV block, CHF IV, ren, hep, electrolyte abn, COPD
63
75
50
75
100
73



Quinidine 200-400 mg q6hrs










Dahlstrom,
Clin Cardiol,
1992
13 crossover,
3 way
Diltiazem 60 mg tid + Digoxin
4 weeks

I:  30-75, > 6 months, on Digoxin
E:  HTN, CHF III or IV DM, COPD, Ren, Hep
50
75
75
67
88
71



Propranolol 20 mg tid + Digoxin












Diltiazem 60 mg tid + Propranolol 20 mg tid + Digoxin










Joshi,
J Assoc Physicians India,
1995
86
2 arms
Magnesium sulfate 2gm, IV repeated x1 if needed after 15 minutes
hours

I: none specified
E:  Ren, SBP<90
38
67
33
50
50
48



Verapamil 5 mg IV repeated x1 if needed after 15 minutes










Gullestad,
Cardiology,
1993
57
2 arms
Magnesium sulfate 5mmol, IV bolus, repeat x1 if needed, then .04 mmol/ min maintenance
24 hours

I:  well-defined symptoms
E:  recent MI, CHF III or IV, active meds, SSS, electrolyte abnormalities
50
33
50
80
63
55



Verapamil 5 mg IV bolus, repeat x1 if needed then .01 mg/min maintenance










James,
Eur Heart J,
1989
12 crossover,
2 way
Pindolol 15 mg bid and Digoxin 0.125-0.50 mg qd
1 month

I:  symptomatic
E:  none specified
13
67
25
67
67
48



Verapamil 40 mg tid and Digoxin 0.125-0.50 mg qd










Zehender,
JACC,
1992
40
2 arms
Quinidine 160 mg tid Verapamil 80 mg tid Digoxin to a serum level
3 months

I:  > 4 weeks, < 2 years
E:  CHF IV, LA thrombus, failure of these study drugs in past 
63
50
75
83
83
71



Amiodarone 200 mg qd










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
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