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Efficacy of ibutilide with magnesium sulfate for cardioversion of

persistent atrial fibrillation following radiofrequency ablation
Su Hao Xu Jian Fan Xizhen et al
(Dept of Cardiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract To observe the converting effect and safety of ibutilide with magnesium sulfate after radiofrequency cath—
eter ablation(RFCA) in patients with persistent atrial fibrillation (AF). Fifty four patients with persistent AF were
enrolled in this study. All patients meeting the inclusion criteria were randomly divided into two groups. Twenty six
patients in the monotherapy group received intravenous ibutilide and 28 in the combination group received intrave—
nous magnesium in addition to intravenous ibutilide. Conversion rates for AF in the monotherapy group and the
combination group were 73% and 82% respectively(P <0.05). The QTc was (443 +30) ms (484 £32) ms
before and after the administration in the monotherapy group (P <0.05) and (445 £34) ms (465 £335) ms in
the combination group (P <0.05). The QTc in the combination treatment group was significantly shorter than the
monotherapy group (P <0.05). In the monotherapy group 6 cases of frequent ventricular premature 1 case of
persistent single ventricular tachycardia 2 cases of sinus arrest and 1 case of sinus bradycardia were found. In the
combination group 3 cases of frequent ventricular premature 1 case of sinus arrest and 1 case of sinus bradycar—
dia were observed. The present work indicates that intravenous infusion of ibutilide with magnesium sulfate has high
success rate and reduced incidence of complications for failed RFCA in patients with persistent AF.
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