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[ ABSTRACT] Aim  To study the effects of first using amiodarone and then using ibutilide on efficacy and transmural
dispersion of repolarization in cardioversion of new(7 d ~90 d) persistent atrial fibrillation ( PAF). Methods 76 pa-
tients of new PAF were randomly divided into two groups: ibutilide group (38 cases) and sequential group (38 cases).
Patients(38 cases) in the ibutilide group were treated with ibutilide intravenous injection, initial dose 1 mg(or 0.01 mg/
kg) , slow injection after dilution; amiodarone group(50 cases) were treated with amiodarone intravenous injection on con-
version, initial dose 150 mg, diluted uniform injection for 10 min. If it failed, the same dose and method were used for
the second time at intervals of 10 min; Patients(38 cases) in the sequential group were first diluted with amiodarone at 150
mg and then injected with it at a constant rate for 10 min.  If it failed, 1 mg (or 0.01 mg/kg) of ibutilide was used to di-
lute the solution and then inject at a constant rate for 10 min.  The success rate of atrial fibrillation recovery within 24 h
after second administration, the incidence of ventricular arrhythmia were compared between two groups, changes in the rati-
os of QT interval and Tpeak-end/QT interval ratio (30 min, 1 h, 3 h, 4 h) were detected. Results  After the first in-
jection, the success rate of atrial fibrillation was higher than that of amiodarone ( P<0.05) ; Total reinjection, comparison of

the success rate of PAF reversion between the two groups (P>0.05), showed no significant difference. In patients with
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successful outcome, the dosages of ibutilide individuals in the sequential group were significantly lower than that in the ibu-

tilide group( P<0.01) ; Tpeak-end/QT in the ibutilide group was higher than that in the sequential group immediately after

medication and 30 min after medication( P<0. 01) ; The tpeak-end /QT of the ibutilide group was significantly increased

immediately after the end of the treatment( P<0.05) , after 1 h of administration, the drug returned to the level before ad-

ministration ( P>0.05) ; Comparison of each time point after administration and before administration showed that there was

no statistically significant difference of the Tpeak-end/QT in the sequential group(P>0.05).

Conclusion The atrial

fibrillation conversion rate of ibutilide was higher than that of amiodarone, however, the transmural dispersion of repolariza-

tion( Tpeak-end/QT) increased after ibutilide alone; for first using amiodarone and then using ibutilide, compared to the

single usage of ibutilide for twice, the success rate of atrial fibrillation is comparable, the transmural dispersion of repolar-

ization( Tpeak-end/QT) do not increase, there is a tendency to reduce the incidence of ventricular arrhythmia.
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Table 1. Comparison of general information between two

groups
SiH B A Rr 2 FFERA 2 p
(n=38) (n=38)

B/ () 23/15 25/13 0.226 0.643
W (%) 53.8+11.6  53.3%13.3  0.184 0.855
R EFEH(kg/m?) 22.1£2.2 22.6+2.4  -0.921 0.360
J &0 (f81)

LI 20 18 0.474 0.491
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Ao R R 4 3 Fisher 1.000
B BRI 7] (d) 41.3%17.0  45.1%16.0 —1.043 0.300
760 B A2 (mm) 38.5+3.6 37.8+3.5  0.934 0.353
DERKR/ ) 103.0+16.8  107.4£17.9 -1.098 0.276
W45 1K ( mmHg) 134.2+12.6  130.3+10.7 1.453 0.150
&F 3K JE (mmHg) 86.9+9.6 85.5+14.7  0.498 0.620
WHELIMZTEH (%) 6.05£0.88  6.10+0.78  -0.290 0.772
ML 47 ( mmol/L) 4.80+0.46  4.79+0.37  0.138 0.891
ML B (mmol /L) 0.90+0.05  0.88+0.06 1.409 0.163
BNEERER(U/L) 26.929.0 24.4%7.2  1.339 0.185
BEEFMI(U/L)  35.3210.5 32.3+9.8  1.316 0.192
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Y P TR 5 6 0.106 0.744
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xR3. WARESZMEE QT EH S Tpeak-end/QT [EHAH LL B

Table 3. Comparison of QT interval and Tpeak-end/QT interval at each time point between two groups

bai| n 2T WEHEAERM %] H25/530 min - HZE 1 h HZiE2 h HZ5)E 4 h
QT [AJ3H (ms)
PP AR 2H 38 378.2£75.3  429.8+89.5° 464.6+101.3" 427.4+86.9°  397.1+90.2 374.7+99. 8
7Bt 38 402.3+86.3  428.0+95.3  446.1+82.6°  429.2+87.5  414.1+84.7  387.4279.2
Tpeak-end/QT
PP R 2R 38 0.1920.07 0.22+0.06°  0.23%0. 06" 0.20=0.07 0.18+0.05 0.18=0.06
FHtd 38 0.17+0.07 0.18+0.06" 0.18+0.04" 0.19+0.08 0.19+0.05 0.19+0.07

b N P<0.01; 5124RTHE L, ¢ S P<0.05,d 2 P<0.01, 5845 FAR 4 AH L .
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I K o B AZIABH Y e R XS B 32 4% 4 B Hir 1
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5 SO UK BRI A 2 A 322y 2 1
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2 H i K, SR 2 2 A 6 3 SO I s 1R
AR BA G 0 P B ALO M X R IKs H
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(725 4k , TKs/TKr (EH4 1, TDR WIAR R KM A
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RSO A R R 1K A P43 1K, B
A BB TKr 2 )5, IKs/IKr {E 48 K, TDR 34K, &
F( Tpeak-end #E: | Tpeak-end/QT 34 A, Tdp JAU G 38
It IR RO B R AL B A K QT
(RIS B 25 5 & A= TP i e AL 400 ) IKC P O
FR1E 23 IKs , iz AL IR BEL A IKs 2 )5, IKs/IKr fEL 98
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IR0 O 230 285 B B K, 5 B0 L ) LY TKCs 1 28K
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