
Evidence table 5.  Results of Studies on Pharmacological Maintenance of Sinus Rhythm in Atrial Fibrillation1, 2, 3

Evidence table 5. Continued




Subject Characteristics
Treatment Groups
Adverse Effects
Comments3

Author,
Journal,
Year
N
Mean
age
(years)
Male
%
Mean left atrialdiameter
(cm)
CAD4
%
HTN5
%
Valve6
%
PAF 3
%
Afl3
%
Regimen
# with successful maintenance of sinus rhythm7, 8
Ventricular fibrillation or torsades9
Other
arrhythmia10
Other adverse effects11













n/N
%
Goal
F/U Time
(months)
n/N
%
n/N
%
n/N
%


Naccarelli,
Am J Cardiol,
1996
239
58
54

6
39
4
92
8
Quinidine
24/117
21
9
0/117
0
2/117
2
35/117
30
1) Study subjects defined as PAF or paroxysmal Afl
2) “attack free” time: flecainide 72% of patient-months; quinidine 74% of patient-months











Flecainide
29/122
24
9
0/122
0
1/122
1
22/122
18


Lau,
Am Heart J,
1992
19
59
37

0

0


Quinidine
2/18
11
2




0/18
0
Study subjects defined as PAF











Flecainide
4/18
22
2




0/18
0












Placebo
0/15
0
2




0/15
0


van Wijk,
J Cardiovasc Pharmacol,
1989
26
60
35

27
15
15


Quinidine
8/23
35
1
0/24
0


5/24
21
1) Results based on 24 hr Holter
2) Study subjects defined as PAF
3) Results on final dose of medication during study period 











Flecainide
13/26
50
1
0/26
0


5/25
20


Lee,
Am J Cardiol,
1997
96
61
69
3.7
7
27
3


Quinidine
10/46
22
3
0/48
0


2/48
4
Study subjects defined as PAF











Propafenone
23/46
50
3
0/48
0


2/48
4


Zehender,
JACC,
1992
23
58
58
5.0
20
13
25


Quinidine
10/11
91
3




0/11
0












Amiodarone
11/12
92
3




0/12
0


Juul-Moller,
Circulation,
1990
183
59
81
4.2
16
26
7

22
Quinidine
38/79
48
6
1/85
1


22/85
26












Sotalol
49/95
52
6
1/98
1


11/98
11


Hohnloser,
JACC,
1995
38
62
36
5.0
30
20
28


Quinidine + Verapamil
16/21
76
2
3/25
12


10/25
40
Unable to determine data at 6  mo F/U











Sotalol
13/17
76
2
0/25
0


11/25
44


Rasmussen,
Acta Med Scand Suppl,
1981
50



30
23
11


Quinidine
7/?
NR
3-33




5/25
20
Quinidine found to be statistically significant as better treatment











Verapamil
22/?
NR
3-33




0/25
0


Sodermark,
Br Heart J,
1975
176
58
71

30
9
30
0
7
Quinidine
52/75
69
12




58/101
58












Placebo
21/70
30
12




0/75
0


Byrne-Quinn,
Br Heart J,
1970
65
54
53



51


Quinidine
16/28
57
5-15




2/47
4












Placebo
9/37
24
5-15




0/47
0


Hillestad,
Br Heart J,
1971
100
54
46

10

69


Quinidine + DCC
15/48
31
12




3/48
6












DCC
8/52
15
12




0/52
0


Crijns,
Cardiovasc Drugs Ther,
1996
56
60
70

14
16
32
0

Disopyramide
18/31
58
6
0/31
0


17/31
55
Life table analysis











Propafenone
11/25
44
6
0/25
0


6/25
55


Martin,
Br J Clin Pract Symp Suppl,
1986
70
75
41






Disopyramide
12/22
55
1




14/27
52
Data represent interim results











Amiodarone
34/43
79
1




4/43
9


Karlson,
Eur Heart J,
1988
90
60
72

15
13
18


Disopyramide
24/44
54
12




5/44
11
Life table analysis











Placebo
14/46
30
12




2/46
4


Hartel,
Clin Pharm Ther,
1974
48
55
60

38
6
23


Disopyramide
13/18
72
3




0/18
0












Placebo
6/20
30
3




0/20
0


Aliot,
Am J Cardiol,
1996
97
63
53

4
32
0
95
5
Flecainide
14/48
-30
12
0/48
0
0/48
0
2/48
4
1) Life table analysis
2) Study subjects defined as PAF or paroxysmal Afl
3) “Attack free” time: flecainide = 82% of patient-months, propafenone  = 82% of patient-months











Propafenone
15/49
-30
12
1/49
2
1/49
2
9/49
18


Van Gelder,
Am J Cardiol,
1989
73
58
60
4.4
28
10
38


Flecainide
18/36
49
12
0/36
0


3/58
5
Life table analysis











Placebo
13/37
36
12
0/37
0


0/36
0


Anderson,
Circulation,
1989
48
56
63

29
38
2


Flecainide
15/48
31
2




3/64
5
Study subjects defined as PAF 











Placebo
4/48
8
2




0/53
0


Pietersen,
Am J Cardiol,
1991
43
53
53

7
5
2

16
Flecainide
31/43
72
3




2/43
5
Study subjects defined as PAF or paroxysmal Afl











Placebo
NR
NR
3




0/43
0


Bellandi,
Curr Ther Res,
1995
300
52
56
4.1
18
36
14


Propafenone
53/96
55
12


0/99
0
3/99
3
Study subjects defined as PAF











Sotalol
67/95
70
12


2/100
2
5/100
5












Placebo
23/90
25
12


0/92
0
0/92
0


Lee,
Am J Cardiol,
1997
79
62
70
3.7
20
33



Propafenone
15/39
38
3
0/41
0
0/41
0
2/41
25












Sotalol
12/34
35
3
0/38
0
2/38
6
4/38
11


UK Propafenone PSVT Group,
Circulation,
1995
48
67
46

4

6


Propafenone (low)
17/30
57
3
1/30
3
















Propafenone (high)
14/25
56
3
0/30
0
















Placebo
15/55
27
3
0/55
0






Connolly,
Am J Cardiol,
1989
11



75
9
27


Propafenone
3/11
27
1




0/12
0
Study subjects defined as PAF











Placebo
0/11
0
1




0/12
0


Stroobandt,
Am J Cardiol,
1997
102
62
70
4.0
20
18
12


Propafenone
40/60
67
6




5/77
7












Placebo
8/23
35
6




2/25
8


Singh,
Am J Cardiol,
1991
34
61
71
4.4





Sotalol
5/12
42
6


2/24
8
3/24
13












Placebo
0/6
0
6


0/10
0
0/10
0


The Atrial Fibrillation Investigation with Bidisomide (AFIB) Investigators,
Circulation,
1997
1189
63
62

31
51



Bidisomide 200 mg
1.19
12






1) Study terminated due to lack of efficacy and increased mortality trend of Bidisomide
2) Results reported are hazard ratios relative to placebo arm











Bidisomide 400 mg
1.03
12


















Bidisomide 600 mg
1.14
12


















Placebo
-
12








Normand,
Br Heart J,
1976
40
60
73


5



Quinidine “long acting”
12/20
61
18




10/20
50
Life table analysis











Quinidine “short acting”
6/20
28
18




3/20
15


Feld,
Cardiovasc Drugs Ther,
1989
18
67
100
4.5
56
44
6

100
Quinidine
see “Comments”
18




4/12
25
1) Study included nonrandomized crossovers
2) Afl results: quinidine 8/11, N-acetyl procainamide 12/12











N-acetyl procainamide

18




1/12
8


Babuty,
J Clin Pharmacol,
1995
68
63
53

13
24
21

18
Flecainide
20/28
71
6
0/35
0
1/35
3
3/35
9
Study subjects defined as PAF or paroxysmal Afl











Cibenzoline
15/24
63
6
0/33
0
2/33
6
7/33
21


Kuhlkamp,
Int J Cardiol,
1991
31
56
55
4.5
10
16
26


Flecainide
4/6
66
12
0/6
0


0/24
0
Adverse effect numbers include nonrandomized crossovers











Cibenzoline
4/6
66
12
0/6
0


2/28
7


1
Encompasses only non-postoperative atrial fibrillation

2
Table ordered by Vaughan‑Williams classification without any repetition of studies; miscellaneous drugs (with n=1 studies) or drugs considered as control in this analysis (verapamil, diltiazem, digoxin) are at end of table

3
AF = atrial fibrillation; Afl = atrial flutter; PAF = paroxysmal atrial fibrillation

4
CAD = coronary artery disease

5
HTN = hypertension

6
Valve = valvular disease

7
Successful maintenance of sinus rhythm defined as no episodes of atrial fibrillation flutter durings study followup

8
NR = not reported; NA = not applicable due to life-table analysis

9
Includes ventricular fibrillation, polymorphic ventricular tachncardia, or torsades de pointes

10
Includes symptomatic brachycardia, junctional rhythms, nonsustained ventricular tachycardias, and monomorphic ventricular tachycardias

11
Reported adverse effects include only those causing study drug cessation or dosage decrease
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