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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

Schreck
Ann Emerg Med,
1997
30
3 arms 
Diltiazem 0.25 mg/kg IV then 0.35 mg/kg and infusion 10-20 mg/hr
3 hours

I:  new onset
E:  recent MI, CHF III or IV, spb<100, active meds, SSS, WPW
75
17
50
90
50
56



Diltiazem as above












Digoxin as below












Digoxin 0.25 mg IV repeat at 30 min x 1










Lewis, Laing et al.,
Eur Heart J,
1988
14 crossover,
3 way
Diltiazem 60 mg tid then 120 mg tid
4 weeks

I:  > 1 year
E:  none specified
38
75
50
50
100
63



Digoxin as below and Diltiazem 60 mg tid












Digoxin qd for serum level 1.3-2.6 nmol/l










Lewis, Irvine
et al.,
Eur Heart J,
1988
6 crossover,
6 way
Digoxin .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












Digoxin .25 mg x 1












Diltiazem 120 mg x 1












Verapamil 80 mg x 1












Placebo










Pomfret,
Clin Sci,
1988
8 crossover,
4 way
Digoxin 0.25 mg qd and Verapamil 40 mg tid
2 weeks

I:  > 6 months,  on Digoxin
E:  CHF, active meds
38
75
88
67
67
67



Verapamil 40 mg tid












Verapamil 80 mg tid 












Digoxin 0.25-0.50 mg qd










Ahuja,
Int J Cardiol, 1989
10 crossover,
3 way
Metoprolol 50-100 mg bid
4 weeks

I:  none specified
E: none specified
0
50
33
33
38
31



Verapamil 40-80 mg tid












Digoxin 0.25 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




























PAGE  

