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Clinical observation of ibutilide for immediate cardioversion of recent-onset persistent

atrial fibrillation in elderly patients with left ventricular dysfunction
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[ ABSTRACT] Aim  To study the efficacy and safety of ibutilide for immediate cardioversion of recent-onset persis-
tent atrial fibrillation (PAF) in elderly patients (>65 years) with left ventricular dysfunction (LVD). Methods 100
elderly patients of recent-onset PAF with LVD were hospitalized in our department of Cardiology from January 2014 to Au-
gust 2017, and divided into two groups by random number table method ; ibutilide group (50 cases) were treated with ibut-
ilide intravenous injection on conversion, initial dose was 1 mg, slow injection after dilution; amiodarone group (50 cases)
were treated with amiodarone intravenous injection on conversion, initial dose was 150 mg, slow injection after dilution.
The cardioversion rates were compared between the two groups within 30 min, 60 min, 4 hours and 24 hours, the left ven-
tricular function indexes ( LVEDD, LVESD, LVEF and NT-proBNP) were measured before treatment and 48 hours after
treatment, and adverse events were recorded in the two groups during the conversion ( within 24 hours) . Results The
cardioversion rates of PAF in the ibutilide group were higher than those in the amiodarone group within 30 min, 60 min, 4
hours and 24 hours ( P<0.01 or P<0.05), the average cardioversion time of PAF in the ibutilide group were shorter than
that in the amiodarone group (1=-3.232, P=0.002). QTc average recovery time in the ibutilide group were shorter than
that in the amiodarone group (1=-17.743, P=0.000). LVEDD, LVESD, LVEF and NT-proBNP were significantly im-
proved in the two groups compared with before treatment and 48 hours after treatment (P<0.01 or P<0.05), the ibutilide

group improved more significantly (P<0.01 or P<0.05). The incidence of short-term adverse reactions in the ibutilide
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group was lower than that in the amiodarone group (X*=4.762, P=0.029) , the duration of adverse events in the ibutilide

group were shorter than that in the amiodarone group (P=-11.622, P=0.000).

Conclusion Compared with amioda-

rone, ibutilide was used in the treatment of recent-onset PAF in elderly patients with LVD, with rapid onset, high conver-

sion rate, significant improvement in LVD and good safety.
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Table 1. Comparison of baseline data and drug use in the

two groups of patients

PAAGFRSRA TR 4

T H (n=50)  (n=50) X/t PiE
BE[FI(%) ] 31(62.0) 29(58.0) 0.167 0.683
AEIR (%) 74.1£3.5 73.2+#2.9 1.440 0.153
BMI(kg/m?) 21.4x1.8 21.3£2.0 0.512 0.610
R (%) ]
JEEL I 28(56.0) 25(50.0) 0.361 0.548
1R IR 25(50.0) 27(54.0) 0.160 0.689
o B s 5(10.0)  4(8.0)  0.000 1.000
NNIIR S 3(6.0)  5(10.0) 0.136 0.712
FRERFREEIFA] (K)  45.7£18.0 43.6£20.0 0.564 0.574
ZE0 B A2 (mm) 37.5+2.6 36.8+2.5 1.279 0.204
DER(R/SY) 100.4x13.8 99.8+11.5 0.236 0.814
W4 1% ( mmHg) 137.2£10.1 139.6+14.1 —0.947 0.346
&5k K (mmHg) 88.2+7.5 90.4+9.5 -1.273 0.206
QTc(ms) 397.6+75.3 395.7+50.1 0.164 0.870
1 7% £ ( mmol /L) 4.2420.23 4.22+0.15 0.676 0.501
BWNHEEM(U/L)  25.848.8 23.2+10.0 1.411 0.161
BHEBEZEM(U/L)  30.9+13.1 31.8+13.9 -0.333 0.740
MR ZEK (mmol/L) 4.1+1.5 3.8x12 1.210 0.229
I LT ( mol/L) 88.8+26.1 96.5+26.9 -1.460 0.147
B[ H(%) ]
By 19(38.0) 17(24.0) 0.174 0.677
S 12(24.0) 15(30.0) 0.457 0.499
FEFLIKIR 30(60.0) 33(66.0) 0.386 0.534
S e 8(16.0) 10(20.0) 0.271 0.603
IR IS 7(14.0)  5(10.0) 0.379 0.538
JiE 5 % 4(8.0)  6(12.0) 0.444 0.505
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R2 MEAREFOHEXR FHREMER QTc kER B LLE
Table 2. Comparison of atrial fibrillation conversion rate, average time of conversion and QTc recovery time in the two

groups of patients

DEFEE R HI(%) ] 53 I 1) QTc MK E 1} [a]
x| n - : .
30 min 60 min 4 h 24 h (min) (h)
FRAT I Rl 50 32(64.0) 35(70.0) 36(72.0) 36(72.0) 27.6+5.8 2.09+0.18
Jre L 200 50 18(36.0) 22(44.0) 24(48.0) 26(52.0) 34.8+14.8 12.92+4.32
X2/t 7.840 6.895 6.000 4.224 -3.232 -17.743
P{E 0.005 0.009 0.014 0.039 0.002 <0.001
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NT-proBNP %5 48 b5 L4 22 S G it B L (P>
0.05) , Atk JAI7 48 h e, 4L & 1Y ik
FRPRIIFSEIT R . 3E (P<0.01 3¢ P<0.05) , 1
FP A ) 4 ol 3% B I 35 (P<0.01 B P<0.05;3% 3) .
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Table 3. Comparison of left ventricular function indexes in

the two groups before and after treatment
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NT-proBNP

Sy I fi] (ng/L)

<50 /4% #5525 40 min~22 h J5 AFTIH %), 3k 12
#1(24.0 %) , YA R b RFEEit ] R 471.7£227.
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R ZH (X = 4.762,P=0.029) ; A R H A B
7 SR ) E) S T e LR £ ( P=-11.622, P<0.001) ,
PRZH SR BT I 0 PR R ) e AR R 3R A8 b
Jo ARk,

3 it it

O WLER A AR T AR 6 30 A9 1 JE P T K40
M Na®  Ca® PN L 22 6] B R TSR3 B A1 1) e AR

PR T 0050 0TS S0z T SRR, AP S B
n= BT 50.8+4. 245, .6+3. * . . R . . o
: 7.823 10981  -20.108  15.238 T 1) ZE AR K I B L A (TK ) AN, TR) 42 5 98 0%
P <000l  <0.001 <0.001  <0.001 Y a2 M S 2 1] 252 1 L 2
WeBEIL AT S7.1%6.1 48.5:5.2 34.8:3.1 2151189 Na ﬂlfd ﬁ;ﬁﬁﬁ$ E"%H:ﬁ T;;Ij\] 7] Na” A1 Fa
(n=50)  WITIE 549446 45.4+49 42.6+3.5 1744x168 (L-Ca® ) HL3L, HET T 34> KAt B9/, A0 L
LR a0 0T g 0 E K M TSN A
L i e i R SR AL TR | QT [HII KeA7 SO Ji 13
RITHT t 1.650 1330  -1.423  -0.763 b T VR R H Oy 28 58 o B S ) LB 0 o L4
L mem om0 R AT LA 10 1 TR HAL
IR t -4. -6. . -5. » " -
P 0.017  <0.001  <0.001  <0.001 I AN LA A 90% ~ 110% , 26 11 s A A 1 3

24 ARER

TER S 2 24 W N, DA R RR A LR B AR o+ 5
AU PO shad 31 (58 2 RERKE 20 5 B, 5T
BI%S T 25% Wi R 56 20 mL & Wk e ST Fl £ K A
100 mgFfkHE G R 2, )54 T 200 ] it &
IR EFEOH) , — SO shid 22 1 60
FHRS0 /50,1525 20 min J5 AITIHSR), 1 E
5 B 2 ] (4390 F15:25 15 min K2 22 min 5 HATIH
5,4 B1(8.0%) , FIIA R R RFLERT ] 16.2
+4.7 min ; FERLER2H 3% % % v ad A Eh 1 41 (12 min
T EATIHR) R 1 6 (>30 s, &M SRR R
PR SO FREL AT I MO Bl i 2 i ()
Z A 100 mg BB HEE 5 55 2 S0 ) |, QTe (7]
HHIE 3 41 (>600 ms, TH M HZA G 30 min H L,
1ELj WK IR ) 08t 28 5 6 (O E R

s (R T A AR U A 0 Ca™ R, fif
S 3 A BAE H A S, D TK H 3 Y PR B 3
IKr' ™ Tks/Tkr B3 R (TKs 235 18 1505 A0 28 2 & 5
BRI ) i BE A M S B (0 = R O ) 3
hn, 5 fb % LI G B, o S K0 B, T RE
DA R ek s M D A AR o I PIL R =2 — ¢
ABFFEEE R BN, G A AR R B 25 )5 30
min .60 min 4 h 24 h J7 8 52 R 2 & T i i 20 |
S-S5 S Wk ) S T e LR AL, P A R AR e O
Ja JUArBh sk L 4r 0 B AT DL, 2 7E 30 min PN
3G, TCT BRIk A | U B A R R R ) P A
FIARR I 52500 2 1o B A B D) 3R B 72.0% , %) i B i)
BRI RN 24 1) SE 3 B EE SE 28R 79.2% , T TR Xt
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R P ) AR ) 2 B RS T e ) X 5 )47 A
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BRI NT-proBNP 7K - a5 A48 b ™ & i
Wilk2, HIK, NT-proBNP K78 R 20 71 58
B D5 B T 52 TR, T RE s e AR Stk )
HH 2 W A R, I PR N B, SR B GF A 2 NT-
proBNP Z558  F i B A HRENEEOHE, A
J7 48 h J5, W4 4 19 LVEDD , LVESD | LVEF
NT-proBNP 383477 iy BH b 4038 , B A 1) e 2 el
P RE UL O B2 EHOHE O
FE IR RIS BIGE , AT R O 5 A2 D B AT
SREAIR B T 7855 70 2 QB A A R A ol 3 o I 2 T
FIE A Ml BB A 71 WL 4 B A 1R 67 1 L T A
MBI PENLIE R @5 i F Re 41 B A 40
AN R A A T M P 26, AP AR R AR AL AN R
SV FFSE I A TR LR 4, M IR R AT RE SR . (D
THAR FIHRLL QT P34 42 15k [0 4 1 g L ) @ A
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25 TR DA R A AR 5 8 T T A 1
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It LVD 83, HeA R S e 1 e, HLA ke
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LVD f—£iL 2254, TR, (2006 4F-3€ FE.CIER 24
23(ACC) /2 0 JE D23 (AHA ) /BRI o I 95 2% 23
(ESC) BrEfizyrfam) " Hets , P e Rt 7 KLU
N B T BE 25 , LA s B 7 KD B —4 2y
Yy, RN kAT 2011 AEEE DR S K e S
(ACCF)/ZEE.O M2 (AHA) /O 242 (HRS) B 8
R HR R AR R 2, A R T e
iRyt R Se R A, AN B TR,
FHRE {8 24, BB DIREAS 2234 T 75 TR
TEHSEE LT AR ] LI B RSN &R HE
PR E T R B RREA  & R
R MO B o ™ E DR XU HE R
ATHZIE 4 b NG RS EEEM, JRY7 R0 i
AOE N UE, HEBR AT 2 PR 5 s B LA T 3L L
QTc MER B, IR 12— B e ™ % D I R
AT I = 25 20 4 h aiE SR QTe K
REIRLL IR A S BB SR RFEERT ] 7 ~90
KIPHT & PAF XHFEEE (R T 90 KA PAF BITTRGA
KEEHIE , ATFiE—0o
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