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O Abstract O

Comparision of the Efficacy of Propafenone and Flecainide in
Patients with Atrial Fibrillation

Dong Soo Kim, M.D., Choong Won Koh, M.D., Hong Keun Cho, M.D.,
Tae Yong Kim, M.D., Shin Ki Ahn, M.D.,
Moon Hyung Lee, M.D., Sung Soon Kim, M.D.

Cardiology Division, Yonsei Cardiovascular Center, College of Medicine, Yonsei University
, Seoul, Korea

Backgroundl Atrial fibrillation is one of the most common cardiac arrhythmias which has been
received relatively little attention until recently. Despite the variety of treatment modalities including
drugs, surgery, catheter ablation and devices, the overall treatment of atrial fibrillation is not always
satisfactory. Pharmacotherapy is still the most commonly used treatment though the unfavorable side
effects of antiarrhythmic drugs are problematic. The purpose of this study is to compare the efficacy
of class Ic antiarrhythmic drugs, propafenone versus flecainide.

Methods [] We treated one hundred eighteen patients with atrial fibrillation by class Ic
antiarrhythmic durgs, propafenone or flecainide with/without DC cardioversion to convert to and
maintain the sinus rhythm. We compared the clinical findings, drug efficacy, side effects of durgs
between two groups.

Results[] 30 patients were treated by propafenone and 88 patients by flecainide. 21 and 60 patients in
each group were lone atrial fibrillation, 14 and 49 patients were paroxysmal atrial fibrillation. Mean
duration of drug administration were 360.9, 339.4 days, respectively. The convesion rate to sinus
rhythm by drugs was 25.0% in propafenone group and 30.7% in flecainide group(p=NS). The 300
days-manitenance rates of sinus rhythm after conversion by drugs or DC cardioversion were 63.3%,
70.4%(p=NS)respectively.

The side effects of durgs were dizziness, nausea and vomitting in both group and Ist degree AV
block, transient sinus node dysfunction and decreased visual acuity in flecainde group. The drugs
were discontinued in 11(37.7%) and 26(29.5%) patients in each group due to recurrence of atrial
fibrillation or side effects of drugs.

Conclusionl This study suggests that propafenone and flecainide are comparably effective in
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maintaining sinus thythm in atrial fibrillation patients. Further prospective and large study is required

to confirm this findings.
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Table 1. Clinical characteristics of patients
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Table 2. Side effects of propafenone and flecainide

Group 1 Group 2
(Propafenone, (Flecainide, Propafenone Flecainide
n=30) n=88) (n=30) (n=88)
Age(yn) 54.3 52.9 Dizziness 2 9
Sex(M/F) 25/5 65/23 Nausea & Vomiting 2 4
A.Fib duration(months) 68.8 58.4 A-V block 0 8
Paroxysmal A.Fib(O) 14(47%) 49(55%) Transient sinus dysfunction 0 3
Lone A.Fib(O) 21(70%) 60(68%) Decreased visual acuity 0 1
Propafenone Flecainide

17%

70%

18%

68%

[ Lone A. fib
] Hypertension

M VHD
Hyperthyroidism

Fig. 1. Underlying disorders of atrial fibrillation.
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Table 3. Drug efficacy between propafenone and

Table 5. Immediate response to electrical cardioversion

flecainide
. Group Group
Drug efficacy 1(Propafenone) 2(Flecainide)
1 13 37
2 6 25
3 11 26

D/C Shock response LA <45mm  LA= 45mm
Success 22(100%) 28(82.3%)
Fail 6(17.7%)

10 on therapy, 20 tolerable side effects
30 recur or stop due to S/E

Table 4. Discontinuation causes of antiarrhythmic drugs

Stop cause Group 1 Grogp 2
(propafenone) (Flecainide)
1 9 15
2 2 8
3 0 3

10 Recur 20 Side effect 30 OPD lost p=NS
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Fig. 2. Proportion of patients remaining symptom-free.
Fig. 20 O0O.

o o

—_

00000 000 000000 0000 OO0
35006000 000 OO0 OOOO0 OOOO0O PO
0 000 000 0000 00,000 000 00
00 00000(WHO—-ISFC task force)®. 000
00 00 000 000 0000 00 00 000
00 000 0400.9%, 400500 OO0 000 30
4%00 0000 OO0 00 000 000 00 O
0000 D000 002. 000 00 000000
1900000 0O 0000 000 000 0000
0000 000 0000 000 000. 00 00
00 0000 00 000 0000 0000 00
00000 000 000 000 00000 OO

000 OO0 000 0000 000 000 000
00 000 0000000 000 000 00 O
0000 0000 000 0000.00 0000
0O 000 000 OO0 0000, 0000 0000
00 000 D000 00 00 00 0000 OO0
0O 000 0000 0O0. 00000 000 000
0 00000 000 00 00 00000 O00,
00000 O0O00 000 000000 O 000
0 0000.00000 000 Moe 090 OO0 O
0 000 multiple wavelet hypothesisl O0O00O
000 00000 00000 000 000 000
0 00 0000 multiple waveletsD 0000 O
000 O 000 Allessie 0°®0 0000 OO0
000000 00000 0000 0000 000
40600 OO0 OO0 0OOOO OO0 0OOOO
000 0O0000. 0000 000 0000 wav—
elets0 00 D00 D000 00000 OO (wa—
velenth)d OO 0ooo”. ooo 000 (refractory
period)d 0000 (conduction velocity)D OO O
0 0000 000 000 000 000 000 O
00 0000, 00 00 000 000 0000 O
0000 DODOD%. 000 000 0000 000
00 00 00 waveletsD 00000 000 O O
000 00000 000 000 0 00%.0 00
000 000 000 OO0 00 000 000 00
0 000 0000 (Table 5).

00000 OO0 0000 OO0 00000 OO0
00000 00000 OO0 OO0 00000 OO0
000 000000 000 00 0 00 0000 O
000 OO0 000 0000 0000 00 0000
000 000.000 000 00 000 009, 00
OO0 0oo®**™™ oo oooo 00, 000
0o0®¥oo 00.00 00000 00000 OO0
00 00 00 00 600 OO0 000D 00D
30%0 00000 0000 0000 00 0000
0 000 00000 D00 0000 0000 O

0 8630



000 OO0 000 000 00™. 00000 0o
000 DO00O00 00,000 OO0 0000000
quinidine, flecainide, propafenone, sotalol, amio—
daroneC0 O0O. OO quinidined class la OO0
0 00000 00D 00 000 000 000 O
0000 000 metaanalysisl 00O OO 2%00
0D 000 OO0 0000 00 0oooo 0o 0o
0 0000 00 000O0. 00 class O 00O
sotalol(d,)0 0000 OO0 OOOO0 O0OO0OO
000 D000 00 00000 000 00 00
0 00000 00 ooo0*™. class O 0000
amiodaroned] 0O 0000 00000 OOOO
0000 000 000 00000 0000 000
000 DO00O0O0 000 000 000 00 00
00 00000 000 00000 0000 000
00 OO0 00000 00 00 o0*™@. 00 oo
000 000000 class lc 00 00O OO OO
000 OO0 propafenonell flecainidedl fast sodi—
um channeld 0000 OOO0O0 0000 00O O
0000. 00 000000 000 effective refr—
actory period(ERP)0 00000 0O 0000
0000 0000 0000 00 0000 000
000 000 00 00000 00000 0000
00 00 00 DO0 D000 00. 00 Rensma
00 000000 000 0000 00 00 00
O OO0 O0O(wavelengtn) OO0 OO0 O0OO
00 0ODO00 000 000 0000 000 00
00 00000 000 00000 00 00 00
00 0000 ooooo®.

0 0000 OO0 000 3000 OO OO0 000
000 0000 000 10, 200 0000 190
(63.3%)0 620 (70.4%)00 (p=NS) 000 OO
0 40055%0 OO0 OO0 0000 0000 00 O
0000 000 000 000 0o0%®®00 oo
OO0 00000 lone atrial fibrillationd OO0 O
0(70.0%, 68.0%) 0 0000 OO0 0O0OOO. O
0 000 000 00000 000 0000 00
0000000 OO0 00000 000 000 pr-
opafenonel]l 40 (25%), flecainidel 120 (30.7%)
00 D000 OO0 0000 000.0000 00
O OO0 O0(Sx free duration)d Fig. 20 0O OO

0 OO0 OoO@p=NS). 000 ooodd oog
go0d obobo oooooo 4smmO0O0 OO
220 (100%)0 0, 45mmO00 OO 280 (82.3%)0
00 00D O OOO0O(Table 5, p<0.05) OO OO
0 00?00 00 00000 00000 000
god oooboo bood oobbo bogo
0 00000 ODoooo obooo ooo ogo
Jodo 00 000 00 Ooooo oooogo o
0o0o ooob ObO Oo0ob OobO oob ooog.
000 00 0000 000 ooo ooo odgo
0 00 000000 OO0 30 (flecainided )0 OO
00 0000 000 0ooo ooo 110, 26000
0 000 ODOooo oo oo, 150000 ooo
00000 OO0 000 propafenonedl 20, flecai—
nided 8000(p=NS) 0000 OO0, 0000
000 OO0 OO0 DoOgo go flecainided OO
oo0o ooodo 30,00 oo 8o od oodo
0000 oooog proarrhythmial OO0,

(@] OF
I =

ATHHE -

000 000 000 0000 00 00 000
00 00000 OO0 Ooooo oo ooo. o
0000 000 0000 0000 ooooo oo
000 000 OO0 oooOo, oooo o oooo
00 OO0 0000 O0. 0000 ooooo o
0 0000 class Ic 000 propafenoned flecai—
nided 00000 OO OOOOO OOO.

-t

0000 0O00oooo 00O oooo oo oo
00 000 11800 0O0OOO OOOOO, 2400
0000 0000 00000 prpafenoned fleca—
inde0 00000 OO0 ODO0OOO OO0 70 O
0 000 000 000 000 0000 0000
0O 000000 000oo oo0o oo ooooao.

4 1}

1) 00000 propafenoned 00 300(00 25
0,00 54.30), flecainideD OO 880 (00O 650,
00 52.90)00 OO lone atrial fibrillation 210,
600 OO0 OOO0O0O 140, 490 OOOOOO 16

U 864 U



0,390 000O@E=NS) 00000 OO ooooo
oooo 0o ooood.

2) 000 OO ODOOOO propafenone 360.9+
182.50 flecainide 339.4+ 114.40, 00O 0O0O0O0O
0 495mg, 208mg0 0 0. 00O OO0O0O0O OO0O0O
0O 00 90, 150 00O 00O 20, 800000
flecainideD O OO 0000 OO0 OOO O0OO
000 000 30000. 000 oooooo oo
00 0oooo, 0o, 0000 00 ooo ooo
flecainideD OO 10 0000, O0OO OO0OO, O
goooo ooo.

3) 0000 0000 00 000 000 000 pr—
opafenonell 40 (25%), flecainidel 120 (30.7%)0
0O 000000000 3000 OO 000 OO0 12
0(75.0%) 210(53.8%)000. OO0 OOO0O00O 10
O 00 00 130(43.3%), 370 (42.0%) 200 00O
000 60(20.0%), 250(284%)000. 0OOOO
000 0000 000 000 00 000 oo o
00 000 000 110(37.7%), 260 (29.5%)0 00
(p=NS).

4 E:

000 OO0 0000 0000 Oooooo cla-
ss Ic OO0 propafenonel] flecainided OO OO
0O 0000 OO0 0 00 0ooOooo oooo oo
Oo0 0obO 000 oood.

References

1) Shapiro E : The electrocardiogram and the arrhythmias :
historical insight. In Cardiac Arrhythmia. Mandel WJ, 2nd
Edt. p3, Philadelphia, Lippincott Co,1987

2) Kannel WB, Abbott RD, Savage DD, McNamara PM :
Epidemiologic features of chronic atrial fibrillation. The
Framingham study. N Engl J Med 306 : 1018-1022, 1982

3) Robles de Medina EO, Bernard R, Coumel P, et al : WHO-
ISFC Task Force. Definition of terms related to cardiac
rhythm. Am Heart J 95 : 796-806, 1978

4) Moe GK : On the multiple wavelet hypothesis of atrial
fibrillation. Arch Int Pharmacodyn Ther 140 :@ 183-188,
1962

5) Allessie MA, Lammers WIEP, Bonke FIM, et al : Expe-
rimental evaluation of Moe's multiple wavelet hypothesis
of atrial fibrillation. Zipes DP, Jaffe J eds. Cardiac arr-
hythmias Orlando @ Grune & Stratton 265-276, 1985

6) Allessie M, Lammers WJEP, Smeets J,LRM Bonke F,

7

8)

9)

10)

11

12)

13)

14)

15)

16)

17)

18)

0 8650

Hollen J : Total mapping of atrial excitation during ace-
tylcholine-induced atrial flutter and fibrillation in the
isolated canine heart. In : Kulbertus HE, Olsson JB, Sc-
hlepper M eds. Atrial fibrillation. Sweden : Hassle Mol-
ndal, 1982

Smeets JLRM, Allessie MA, Lammers WJEP, Bonke
FIM, Hollen SJ : The wavelength of the cardiac impulse
and reentrant arrhythmias in isolated rabbit atrium. The
role of heart rate, autonomic transmitters, temperature
and potassium. Circ Res 58 : 96-108, 1986

Stanton MS, Miles WM, Zipes DP : Atrial fibrillation and
Sflutter: In cardiac Electrohpysiology. Zipes DP, Jalife J,
p735-742, Philadelphia, WB Saunders Co, 1990

Kuck KH, Gursory S : Atrial fibrillation : a European
perspective, In Cardiac Arrhythmias @ The managenet of
atrial fibrillation. Campbell RWE, Janse MJ p63-67,
Berlin, Springer-Verlag, 1992

Duckeck W, Engelstein ED, Kuck KH : Radiofrequency
current therapy in atrial tachyarrhythmias : modulation
versus ablation of atrioventricular nodal conduction.
PACE 16 : 629-637, 1993

Williamson BD, Man KC, Daoud E, Niebauer M, Strick-
berger SA, Morady F : Radiofrequency catheter modific-
ation of atrioventricular conduction to control the ventric-
ular rate during atrial fibrillation. N Engl J Med 331 :
910-917, 1994

Rowell AC, Garan H, McGovern B, Fallon JJ, Krishnan
SC, Ruskin JN : Low energy conversion of atrial fibrill-
ation in the sheep. J Am Coll Cardiol 20 : 707-711, 1992
Cox JL, Canavan TE, Schuessler RB, Cain ME, Lindsay
BD, Stone C, Smith PK, Corr PB, Boineau JP : The sur-
gical treatment of atrial fibrillation. : Il Intraoperative
elcectrophysiologic mapping and description of the ele-
ctrophysiologic basis of atrial flutter and atrial fibrillation.
J Thorac Cardiobasc Surg 101 : 406-426, 1991

Cox JL, Schuessler RB, Boineau JP : The surgical trea-
tment of atrial fibrillation. I. summary of th current con-
cepts of the mechanisms of atrial flutter and atrial fibri-
llation. J Thorac Cardiovasc Surg 101 : 402-405, 1991
Crijns HIGM, Van Gelder IC, Lie KI : Benefits and risks
of antiarrhythmic drug therapy after DC electrical car-
dioversion of atrial fibrillation or flutter. Eur Heart J
15 (Supplement A) : 17, 1994

Coplen SE, Antman EM, Berlin JA, Hewitt P, Chalmers
TC : Efficacy and safety of quinidine therapy for manite-
nance of sinus rhythm after cardioversion. A metaanalysis
of randomized control trials. Circulation 82 : 1106-1116,
1990

Reimold SC, Cantillon CO, Friedman PL, Antman EM :
Propafenone versus sotalol for suppression of recurrent
symptomatic atrial fibrillation. Am J Cardiol 71 : 558-
563, 1993

Crijns HIGM, Van Gelder IC, Van Gilst WH, Hillege H,
Gosselink ATM, Lie KI : Serial antiarrhythmic drug



19)

20)

21)

22)

treatment to maintain sinus rhythm after electrical cardi-
oversion for chronic atrial fibrillation of atrial flutter.
Am J Cardiol 68 : 335-342, 1991

Kerr CR, Wa JAY, Leather RA : Trends in management
of atrial fibrillation, In Cardiac Arrhythmias * The man-
agement of atrial fibrillation. Campbell RWF, Janse MJ,
p70-76, Berlin, Springer-Verlag, 1992

Wang Z, Page P, Nattel S : Mechanism of flecainide ant-
iarrhythmic action in experimental atrial fibrillation. Circ
Res 71 : 271-287, 1992

Rensma PL, Allessie MA, Lammers WIJEP, et al : The
length of the excitation wave as an index for the susce-
ptibility of reentrant atrial arrhythmias. Circ Res 62 :
395-410, 1988

Evans W, Swann P : Lone auricular fibrillation. Br Heart

23)

24)

25)

26)

0 866 U

J16 : 189-194, 1954

Davidson E, Rotenberg Z, Weinberger I, Fuchs J, Agmon
J : Diagnosis and characteristics of lone atrial fibrill-
ation. Chest 95 : 1048-1050, 1989

Wijffels MECF, Kirchhof CJHJ, Dorland R, Allessie
MA : Atrial fibrillation begets atrial fibrillation. A study
in awake chronically instrumented goats. Circulation 92 :
1954-1968, 1995

H71E - AAT - olHZ - ARE D ATAETE
5 F329 AF=A AAlgd A3 14 &
7] 26 : 906, 1996
24% -0 4 - A5
Az| A=l 28
o8 <lAbel] ot
1996



