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Abstract

ABSTRACT

Introduction: Atrial fibrillation (AF) is the most common sustained arrhythmia
affecting humans. Several antiarrhythmic agents are effective for restoring and
maintaining sinus rhythm, and the pharmacological treatment should have a
high potency, be rapid in action and have a low incidence of side effects. The
role of inflammation in the pathophysiology of AF is not completely
understood.Various inflammatory markers and mediators such as C-reactive
protein, tumor necrosis factor -a and interleukins have been linked to AF.

Aim of the work: To study the different predictors of atrial fibrillation and to
compare the efficacy and rapidity of recent oncet AF conversion by oral
propafenone versus intravenous infusion of amiodarone..

Patients and methods: We investigated 200 patients with recent onset AF
who were admitted toNational Heart Institute& Kasr El-Aini teaching
Hospitals. The patients were divided into group A in which amiodarone was
administrated and group B in which propafenone was administrated. The
diagnosis of AF based on (ECG) criteria .Plasma troponin-I (cTnl), High
sensitivity C reactive protein (hs-CRP) and Total and differential leukocytic
count were obtained in every patient.

Results: 83% of patients in group(A)were successfully converted into sinus
rhythm compared to 85% of patients in group( B). The time elapsed from drug
administration till conversion of AF into sinus rhythm in group A was 9:07
5:04 hours, while in group B was 3:9 *+ 1:54 hours(p. value = 0.001). There
were a negative and significant correlations between: number of previous
episodes of AF,diabetes mellitus,hypertension and Left Atrial Diameter and the
success rate of conversion of AF in both groups. In regard to laboratory
studies:there was a negative and significant correlation between hsCRP and
success rate of conversion of AF in both groups.On the other hand,Although
the mean Troponin cTnl and the mean NLR were increased in both groups but
they had no correlation to success of conversion of AF in both groups.

Conclusion: Time needed for conversion of AF into sinus rhythm using oral
propafenone is significantly shorter than time needed by IVamiodarone. Left
atrial diameter, basal ventricular rate, diabetes ,hypertension and hsCRP is
inversely proportionate to the success rate of AF conversion. AF in the acute
setting is frequently associated with elevated cTnl& NLR levels.

Key words: AF , Propafenone , Amiodarone ,cTnl ,hsCRP, NLR
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