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Abstract:  
Introduction: Atrial fibrillation remains one of the major causes of stroke, heart failure, sudden death, and cardiovascular morbidity 

in the world. Its incidence increases with age and the presence of structural heart disease.  

Materials and methods: The retrospective analysis was performed on 127 patients over a period of three years (73 men, median 

age 62, range 37-75, and 54 women, median age 60, range 42-78) duration of atrial fibrillation 48 hours or less. 

Results: Efficiency of amiodarone i/v converting atrial fibrillation to sinus rhythm detected in 56 of 69 patients (81.2%). Efficiency 

of propafenone i/v converting atrial fibrillation to sinus rhythm detected in 26 of 33 patients (78.8%). Efficiency of electrical 

cardioversion was pronounced in 24 of 25 patients (96.0%). (p<0.001 compared to both amiodarone and propafenone). In case if 

atrial fibrillation duration is less than 8h propafenone is more effective and for atrial fibrillation with duration over 24h more 

effective is amiodarone. Efficacy of amiodarone and propafenone in converting atrial fibrillation paroxysm to sinus rhythm was 

almost the same. The effect of amiodarone was slightly superior that of propafenon. 

Conclusion: Amiodarone, propafenone, and electrical cardioversion all three options provide physicians with effective tools to 

restore sinus rhythm in patients with atrial fibrillation. Atrial fibrillation duration should be taken into account more often to choose 

an appropriate treatment in emergency department.  

                                                                                                                                                                                              

Keywords: atrial fibrillation, sinus rhythm, treatment. 

Introduction 

Atrial fibrillation remains one of the major causes of stroke, 

heart failure, sudden death, and cardiovascular morbidity in the 

world. Its incidence increases with age and the presence of 

structural heart disease. It is a major cause of stroke, especially 

in the elderly. Additionally, aatrial fibrillation is an independent 

risk factor for ischemic stroke severity and recurrence [6, 2].  

Electrical cardioversion and/or antiarrhythmic drugs provide 

options for clinicians choosing conversion to sinus rhythm [8, 

11]. 

Aim 

The aim of the study was to evaluate and compare the 

effectiveness of amiodarone, propafenone and synchronized 

electrical cardioversion in converting atrial fibrillation 

paroxysm to sinus rhythm in emergency department of Rigas 

Stradins University Hospital. We analyzed 127 patients who 

received treatment in the emergency department for paroxysms 

of atrial fibrillation over a period of three years. 

Materials and Methods 

The retrospective analysis was performed on 127 patients (73 

men, median age 62, range 37-75, and 54 women, median age 

60, range 42-78) (Table 1).  duration of atrial fibrillation 48 

hours or less (averaged 23,5±0,8 h). The patients were divided 

into three groups – I group of patients were treated by 

amiodarone i/v (69 patients -54.3%), II group of patients were 

treated by propafenon i/v (33 patients -26.0%), and for III group 

electrical cardioversion was applied (25 patients -19.7%). Since 

the beginning of therapy was repeated ECG registration with 

measurement of the duration of the complexes and intervals. 

Measurement of blood pressure and pulse was performed 

during each hour till conversion of atrial fibrillation to sinus 

rhythm or within 24 hours. Exclusion Criteria was atrial 

fibrillation duration of greater than 48 hours, taking 

antiarrhythmic drugs in the last 24 hours, thyroid disease, 

patients with heart failure classifications NYHA Class III-IV, 

congenital or acquired QT elongation syndrome, acute MI or 

unstable angina [4]. 
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Table 1: Age and gender distribution, (n=127) 

Variable  Number (%)  

Age ranges (years)   

30-40 14 (11%) 

41-50 19 (15%) 

51-60 17 (13%) 

61-70 29 (23%) 

>70 48 (38%) 

Gender   

Male  73 (57%) 

Female  54 (43%) 

Results and Discussion 

Efficiency of amiodarone i/v converting atrial fibrillation to 

sinus rhythm detected in 56 of 69 patients (81.2%). The average 

time from taking amiodarone till recovery of sinus rhythm was 

a 6.5±1.4 hour, the average dose of amiodarone i/v 800±200 

mg. (p=0.03 compared to propafenone). Efficiency of 

propafenone i/v converting atrial fibrillation to sinus rhythm 

detected in 26 of 33 patients (78.8%). The average time from 

taking propafenone till recovery of sinus rhythm was 2.9±1.2 

hours, the average dose of propafenone i/v 90±22 mg. (p=0.01 

compared to amiodarone). Efficiency of electrical 

cardioversion was pronounced in 24 of 25 patients (96.0%). 

(p<0.001 compared to both amiodarone and propafenone). In 

case if atrial fibrillation duration is less than 8h propafenone is 

more effective (Figure 1) and for atrial fibrillation with duration 

over 24h more effective is amiodarone (Figure 2). Efficacy of 

amiodarone and propafenone in converting atrial fibrillation 

paroxysm to sinus rhythm was almost the same (Figure 3) [3, 

15].  The effect of amiodarone was slightly superior that of 

propafenone [10]. Electrical cardioversion in atrial fibrillation 

paroxysm is an effective with a high success rate [5, 9, 12]. 

Corresponded to the population mean values in the treatment of 

paroxysms of atrial fibrillation [1, 7, 14].  

 

 

 

 

Discussion 

The efficacy of amiodarone was 81.2%, propafenone 78.8%, 

and electrical cardioversion a high 96.0%. It should be noted 

that the effect of amiodarone was slightly higher than that of 

propafenone, but the difference between them was not 

significant. Both drugs can be considered acceptable options for 

the treatment of atrial fibrillation to restore sinus rhythm [3, 10]. 

Very interesting was the finding that propafenone had a faster 

sinus rhythm recovery time (2.9±1.2 hours) compared to 

amiodarone (6.5±1.4 hours) (Figure 4). This allows us to 

consider propafenone as a faster-acting drug. In addition, it is 

worth noting that propafenone was more effective in cases 

where the duration of atrial fibrillation was less than 8 hours, 

while amiodarone was more effective when the duration of 

atrial fibrillation was more than 24 hours [3, 5, 10]. This 

highlights the importance of taking into account the duration of 

an atrial fibrillation episode when choosing the optimal 

treatment. 
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Electrical cardioversion, in turn, has shown high efficiency in 

converting atrial fibrillation paroxysms into sinus rhythm. With 

results showing a success rate of 96.0%, electrical 

cardioversion has been shown to be reliable and has a high 

success rate [5, 12]. However, it should be remembered that this 

method requires special equipment, more detailed preparation 

of the patient for sedation and qualified personnel. 

Based on the results of the study, we draw attention to the 

importance of taking into account the duration of atrial 

fibrillation when choosing a method of treatment in emergency 

care. Clinicians should be aware that for short episodes of atrial 

fibrillation, propafenone may be the preferred option, while 

amiodarone may be more effective for long episodes. At the 

same time, electrical cardioversion remains an effective method 

in the treatment of atrial fibrillation paroxysms and can be 

considered as the optimal choice in certain cases [13]. 

Conclusion  

In conclusion, our study helps to better understand the 

effectiveness of various medications and treatments for 

paroxysmal atrial fibrillation in the emergency room setting. 

Amiodarone, propafenone, and electrical cardioversion all three 

options provide physicians with effective tools to restore sinus 

rhythm in patients with atrial fibrillation. However, the choice 

of method should be consistent with the duration of the atrial 

fibrillation episode, as well as the availability and experience of 

medical personnel. We hope that this study will provide useful 

guidance to clinicians making decisions about the management 

of patients with atrial fibrillation in the emergency setting. 

Atrial fibrillation duration should be taken into account more 

often to choose an appropriate treatment in emergency 

department. 

Ethics approval and consent to participate 

The study was authorized and approved by the ethical 

committee of Paula Stradins University Hospital on 

23.04.2020. Order No. 2-3/217  

All patients whose data were processed previously gave their 

consent in written formData Availability 

As per the requirement for a data availability statement, we 

confirm that all data underlying the findings of our research 

article/clinical trial are available. The data is stored securely 

with the author and adheres to the ethical guidelines set by the 

research committee. Non-confidential data is accessible 

through tables and lists utilized for this specific study. For 

interested readers, we provide where the data is deposited, 

along with any applicable deposition codes to access the data. 

We are committed to transparency and reproducibility in our 

research, and this data availability statement ensures that others 

can verify and build upon our findings. 

Conflicts of Interest 

Authors declare no conflict of interest.  

Funding Statement 

None. 

Authors' contributions 

M.Tracevskis -analyzed and interpreted the patient data 

regarding the patients in emergency department with atrial 

fibrilation and they treatment and was a major contributor in 

writing the manuscript. 

I.Pupkeviča -recommendations for the use of literature and 

scientific articles for the research of this work 

O.Kalējs -scientific consultant in the development of the article 

All authors read and approved the final manuscript. 

References 

1. Andrade JG, Macle L, Nattel S, Verma A, Cairns J. 

Contemporary atrial fibrillation management: a 

comparison of the current AHA/ACC/HRS, CCS, and ESC 

guidelines. Can J Cardiol. 2017;33(8):965-976. 

2. Benjamin EJ, Levy D, Vaziri SM, D'Agostino RB, 

Belanger AJ, Wolf PA. Independent risk factors for atrial 

fibrillation in a population-based cohort. The Framingham 

Heart Study. JAMA. 1994;271(11):840-844. 

3. Boriani G, Biffi M, Capucci A, et al. Oral propafenone to 

convert recent-onset atrial fibrillation in patients with and 

without underlying heart disease. A randomized, controlled 

trial. Ann Intern Med. 1997;126(8):621-625. 

4. Camm AJ, Kirchhof P, Lip GY, et al. Guidelines for the 

management of atrial fibrillation: the Task Force for the 

Management of Atrial Fibrillation of the European Society 

of Cardiology (ESC). Europace. 2010;12(10):1360-1420. 

5. Calkins H, Reynolds MR, Spector P, et al. Treatment of 

atrial fibrillation with antiarrhythmic drugs or 

radiofrequency ablation: two systematic literature reviews 

and meta-analyses. Circ Arrhythm Electrophysiol. 

2009;2(4):349-361. 

6. Chugh SS, Havmoeller R, Narayanan K, et al. Worldwide 

epidemiology of atrial fibrillation: a Global Burden of 

Disease 2010 Study. Circulation. 2014;129(8):837-847. 

7. January CT, Wann LS, Alpert JS, et al. 2014 

AHA/ACC/HRS guideline for the management of patients 

with atrial fibrillation: a report of the American College of 



Clinical Medicine and Health Research Journal, (CMHRJ)  

488                                                                                                                                                           www.cmhrj.com 

Cardiology/American Heart Association Task Force on 

Practice Guidelines and the Heart Rhythm Society. 

Circulation. 2014;130(23): e199-267. 

8. January CT, Wann LS, Calkins H, et al. 2019 

AHA/ACC/HRS Focused Update of the 2014 

AHA/ACC/HRS Guideline for the Management of Patients 

with Atrial Fibrillation: A Report of the American College 

of Cardiology/American Heart Association Task Force on 

Clinical Practice Guidelines and the Heart Rhythm Society. 

Heart Rhythm. 2019;16(8):e66-e93. 

9. Jaïs P, Cauchemez B, Macle L, et al. Catheter ablation 

versus antiarrhythmic drugs for atrial fibrillation: the A4 

study. Circulation. 2008;118(24):2498-2505. 

10. Kochiadakis GE, Kanoupakis EM, Igoumenidis NE, et al. 

Propafenone versus amiodarone for conversion of chronic 

atrial fibrillation: a randomized, controlled study. J Am 

Coll Cardiol. 1999;33(4):966-971. 

11. Kirchhof P, Benussi S, Kotecha D, et al. 2016 ESC 

Guidelines for the management of atrial fibrillation 

developed in collaboration with EACTS. Eur Heart J. 

2016;37(38):2893-2962. 

12. Kirchhof P, Calkins H. Catheter ablation versus 

antiarrhythmic drugs for atrial fibrillation: the search for 

the holy grail. Circulation. 2008;118(24):2492-2494. 

13. Kirchhof P, Lip GY, Van Gelder IC, et al. Comprehensive 

risk reduction in patients with atrial fibrillation: emerging 

diagnostic and therapeutic options-a report from the 3rd 

Atrial Fibrillation Competence NETwork/European Heart 

Rhythm Association consensus conference. Europace. 

2012;14(1):8-27. 

14. Krijthe BP, Kunst A, Benjamin EJ, et al. Projections on the 

number of individuals with atrial fibrillation in the 

European Union, from 2000 to 2060. Eur Heart J. 

2013;34(35):2746-2751. 

15. Roy D, Talajic M, Nattel S, et al. Rhythm control versus 

rate control for atrial fibrillation and heart failure. N Engl 

J Med. 2008;358(25):2667-2677. 

 

 

 

Copyright (c) 2023 The copyright to the submitted 

manuscript is held by the Author, who grants the Clinical 

Medicine and Health Research Journal a nonexclusive 

license to use, reproduce, and distribute the work, 

including for commercial purposes. 

This work is licensed under a Creative Commons 

Attribution 4.0 International License 

 

 

 

 

 

 

 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

