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IIPQTOTYIIH EPrALIA 

cpaplAaKE:U[IK~ ava[a~rJ TTapo~uvrIK~S KOATTIK~S lAaplAapuy~s. 

AlAlw6ap6vrJ ~ Y6pOKIVI6rvrJ; 

r. Mrrouvrwvas, !J.. 4JupporrOuAos, Arr. EUaUjA1aol1s, r. KaZIVaKI1S, 
M. napatVl1S, X. KC:OKIMol1s, N. I\£UKOS 

KapBloi\oYIK~ MovaBa UjS B' naaoi\OYIK~S Ki\IVIK~S rou Ans, IrmoKpawo NoaoKO!AE:fo swaai\ovfK'1S 

n&p'AIlIJlIl: :rKon6~ TTle; EPyaalae; elVQl Tl OlE
PEUVTlO11 TTle; anOTEAWIlQTlKOTTlTae; TTle; UOpOKl
vlOIVTle; KQl TTle; alllWOapOVTle; mTlv aVOTa~Tl TTle; 
napo~uVTlKrle; KOAmKrle; llapllapuYrle; (n KM). 
Mt9ol)ol: MEAETrl8TlKav 476 aa8EvEle; (A==214, 
r == 262, IlE011e; TlAlKlae; 61,8 ± 14,8 Eni.>v) TWV 
onolwv Tl ElaaywYrl mo voaoKollEIO EYlVE aE Tl
IlEpa yEvlKrle; E<PTlIlEplae; IlE oloyvWaTl nKM 
npoa<pQTTle; «24 WpEe;) EVap~Tle;, KQTO TTlV nE
Plooo 1996 - 1999. Ol aa8EVele; OlQlpE8TlKaV aE 
OUO 0IlOOEe; : TTlV 0llooa A anoTEAwav 337 a
a8EVele; moue; onoloue; we; npwTo <poPllaKo xo
PTlYrl8TlKE uopoKlvlOlvTl (aE ooaTl 150 mg /2wpo 
per os) aE auvouaallo IlE E<pona~ XOPrlYTlaTl Ol
YO~IVTle; (0,5 mg IV) KQl TTlV 0llooa B 139 aa8E
vEle; moue; onoloue; XOPTlYrl8TlKE alllwOapOvTl 
(aE MaTl 300 mg IVaE Illarl wpa KQl 750 mg aE 
24wPTl Evoo<pMl3la moyoTlv EYXUaTl). H KQTa
VOllrl TWV aa8Evwv mle; OUO 0IlOOEe; rlTQV TuXal
a KQl Ol ouo 0IlOOEe; OEV olE<pEpav arlllaVTlKo aE 
TlAlKla KQl <pUAO. LE nEplmwaTl IlTl avoTQ~Tle; TTle; 
nKM IlE TO Eva <Pa.pllaKO, IlETO napEAEUaTl 24w
pou, YlVOTQV npoano8Ela avoTQ~Tle; 11£ TO oMo. 
nplV KQl IlETO TTlV avoTa~Tl npoaoloplmTlKE TO 
OlOmTllla OT, EYlVE TlxwKapoloYP0<PTllla IlETO 
TTlV avoTQ~Tl TTle; nKM, npoaoloplmTlKE Tl unap
~Tl rl IlTl Ka8we; KQl TO Elooe; TTle; unoKEIIlEvIle; 
KapOlaKrle; voaou KQl av unrlPxav aVTEvoEI~Ele; 

Yla TTl XOPrlYTlaTl TWV aVTlappu81llKWV <papllo
KWV (na8rlaEle; TOU 8UpEOElOrl, yampEVTEplKEe; 
OlQTapaXEe; KAn). TEAOe; KQTaYP0<PTlKav 01 TU
XOV aVEm8UIlTlTEe; EVEPYElEe; ana TTlV o~Ela Xo
PrlYTlO11 TWV <paplloKwv. 
AnOT&Ato~aTa: Kapolono8Ela olammw8TlKE 
aE 334 (70,1%) aa8EVele;, EVW aE 142 (29,8%) 
OEV unrlPxav EVOel~Ele; unoKEIIlEVTle; Kapolono-

EwaywyiJ: H 1tapO~uv'ttK1'] KOA1ttK1'] !1ap!1apu
y1'] (TIKM) a1to't£A£i <JUV118l<J!1£Vll at'tia 1tpO<JE
A£U<Jll~ 'tON a<J8£vcOv <J'ta £~o)'t£plKa ta'tp£ia, <J£ 
l1!1Epa Y£VlK1']~ £<Pll!1£pia~ Ka8cO~ Kat £l<JaycoYiJ~ 

'tOU~ <J'tO vO<JOK0!1£io 14 
• 

H 8£pa1t£u'ttK1'] av'tt!1£'tc01tt<JiJ 'tll ~ 1t£plAa!1~a-

8Elae; KQl Tl nKM xapaKTTlPlmTlKE lOlOna8rle;. A
no TOUe; aa8EvEle; TTle; 0llooae; A, moue; onoloue; 
XOPTlYrl8TlKE we; npwTo <poPllaKo uopoKlVlOIVTl, 
aVQTOx8TlKaV 312 (92,6%) KQl ana TOUe; unoAOl
noue; 25 moue; onoloue; XOPTlYrl8TlK£ mTl auvE
XEla alllwoapOvTl avmOx8TlKav 01 23. Ano TTlV 
0llooa B aVQTOx8TlKaV IlE TTlV alllwoapovTl 122 
(87,8%) KQl ana TOUe; unoAomoUe; 17 aVQTox8Tl
Kav Il£ uopoKlvlOIVTl 13 aa8EvEle;. !J..E olammw
8TlKaV O11llaVTlKEe; anOKAtaEle; TOU OlamrlllQTOe; 
OT mle; OUO 0IlOOEe; TWV aa8Evwv (412,7 ± 21,9 
msec mTlv 0llooa A EvaVTl 417,6 ± 31,2 mTlv 0
Ilooa B). Omoao mle; OUO unoollOOEe; nou OEV 
aVQTOx8TlKav IlE TO <p0PllaKO nou XOPTlYrl8TlKE 
apXlKO olammw8TlKE aTlllaVTlKrl anOKAlaTl TOU 
OT. ElOlKOTEpa mTlv unOOllooa nou OEV aVQTO
X8TlKE IlE auvouaallO UOPOKlVlOIVTle; - olyo~IVTle; 

TO olomTllla OT rlTQV maTlmlKO aTlllaVTlKO Ill
KPOTEPO aUYKplTlKO IlE aUTrlV nou OEV aVQTo
X8TlKE IlE alllWOapOvTl (392,8 ± 15,9 EvaVTl 
432,1 ±21 ,3, p<0,001). Ol napEvEPYElEe; ana 
TTlV o~Ela XOPrlYTlaTl TWV <paplloKwv rlTQV EAOXl
mEe;: 5 aa8EvEle; TTle; 0llooae; A EIl<Povlaav ya
mpEVTEplKEe; OlQTapaXEe; KQl Evae; aa8EVrle; EIl
<povla£ aMEPYlKO shock nou aVQTOx8TlKE EU
KOAa £vw IlE TTlV alllwoapOvTl OEV napQTTlPrl8Tl
Kav aVEm8uIlTlTEe; EVEPY£lEe;. 
Iu~n&p6o~aTa: H uopoKlvlolvTl KQl Tl alllwoa
POVTl EIVQl noM loxupoi aVTlappu81llKoi napo
YOVTEe; mTlv avoTQ~Tl TTle; r1KM, E~laou opaml
KOt aMo KQl aa<paAele;. <t>aIVETQl wmoao, OTl 01 

aKpalEe; TlIlEe; TOU ouvalllKOU opoaTle; aE Illa Ill
KPrl 0llooa aa8Evwv, nal~El POAO mTlv avoTa~Tl 
TTle; appu81llae; elTE ana TO Eva elTE ana TO OA
AO <poPllaKo. 

IrrrroKp6.mQ 1999, 3 (2): 77-81 

VEl bla<popa <Jx1']!1aw Kat £~ap'ta'tat a1to 'to xPo
vo £vap~iJ~ 'tll~, 'tllv at!10buva!1lK1'] Ka'ta<J'ta<Jll 
'tOU a<J8£V01)~, 'tOY apl8!1o Kat 'tll <Juxvo'tl1'ta 'tcov 
£1t£l<Jobicov Kat 'tllV lJ1tap~l1 Ka8cO~ Kat 'to £ibO~ 

'tll~ u1toK£i!1£Vll~ KapbtaKiJ~ vo<Jou5 
'. H llA£K'tPl

K1'] ava'ta~l1 £1tt~aAAEWl o'tav U1tapX£l at!10bU
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va~lK11 E1tl~apUV<Jl11OU acr8EVOU<;"-11 EVW ano ,a 
tpap~aKa nou XPl1<Jl~OnOlOUV'at ,a 1crXupo,Epa 
EiVat 11 a~l(J)oapoVl1l2" Kat 11 UOPOK1V10iv1("'. 

I::K01tO<; '11<; Epyacria<; EiVat 11 OlEPEUVl1<J11 '11<; 
anO'EA.Ecr~all KO'l1,a<; Kat '11 <; acrtpaAEW<; '11 <; u
0POK1V10iVl1<; Kat '11<; a~l(J)oapoVl1<; cr111v ava,a
~11 ,11<; napO~UVll Ki]<; KOA1tlKi]<; ~ap~apuyi]<;. 

YAl KO Kat M£90bOl 

MEAE,i]811Kav 476 acr8EvEi<; (A=214, r=262, ~£
crl1<; l1A1Kia<; 61,8±14,8 E1WV) 01 onoiOl ~m'lKav 

cr10 VOcrOKO~EiO crE l1JlEpa YEV1Ki]<; Etpl1~Epia<; ~E 

olayv(J)crl1 TIKM npocrtpa'l1<; Evap~l1<;, Ka,u 'l1v 
nEpiooo 1996 - 1999.01 acr8EvEi<; 01atpE811Kav crE 
ouo o~aOE<;: 'l1v o~aoa A ano,EA£(JcXV 337 acr8E
vEi<; <J1ou<; onoiou<; (J)<; npw,o tpap~aKo xopl1yi]
811KE UOPOK1V10ivl1 (crE oocrl1 150 mg I 2(J)po per os) 
crE cruvouacr~o ~E Etpana~ xoPi]Yl1crl1 olyo~ivl1<; 

(0,5 mg IV) Kat 'l1V oJlaoa 8 139 acr8EvEi<; cr1OU<; 
onoiou<; XOPl1yi]8I1KE a~l(J)ocxPOVl1 (crE oocrl1 300 
mg IV crE Jll<Ji] wpa Kat 750 mg crE 24(J)Pl1 EVOO
tpAE~la <J1aYOl1v Eyxucrl1). H KaWVOJli] ,ON acr8E
vwv crll<; Ouo OJlaOE<; i],av ,uxaia Kat 01 OUO OJla
OE<; OEV OlEtpEpav crl1~aVllKa crE l1A1Kia Kat tpUAO 
(nivaKa<; 1). LE nEpin,(J)<J11 ~11 avaW~l1<; '11<; 
TIKM ~E 10 Eva tpap~aKo, JlE,a napEAEucrl1 24w
pou y1vo,av npocrna8Ela ava,a~l1<; JlE 10 6.AAO. 
TIP1V Kat ~E,a 'l1V ava,a~l1 npocrolOpi<J111KE 10 
Ola<J111~a QT, Ey1VE l1X(J)KapolOypatpl1~a ~E,a 

'l1v avaW~11 '11<; TIKM, npocrolOpicr'l1KE 11 unap
~11 i] ~ 11 Ka8w<; Kcn 10 EiOO<; '11<; unoKEi~EVl1<; Kap
OWKi]<; vocrou Kat av uni]pxav aV'EvoEi~El<; yw 
'11 XOPi]Y11<Jl1 ,(J)V av,wppu8Jl1 KWV tpawaK(J)v 
(na8i]crEl<; 10U 8upWEloi], ya<J1pEVCEp1KE<; ow,a
paXE<; KAn). LE acr8EVEi<; JlE yV(J)<J1i] na811crl1 '11<; 
JlnpOElOou<; ~aA~ioa<; (<J1EV(J)<J11 11 aVEnapKEla), 
EtpOcrOV 10 E1tE,pEnE 11 Ka,acr,acrl1 ,ou acr8EVOU<;, 
np1V ano 'l1V npocrna8Ela avaW~l1<; Xopl1YOU
vcav Eni 12(J)po ~EYaAO~opwKi] l1napi VI1 crE EVOO
tpAE~W cr,aYOl1v Eyxucrl1. T £AO<; Kawypatpl1Kav 
01 ,uXOV aVE1tl8u~11'E<; EVEpyElE<; ano 'l1V o~Eia 

xoPi]Yl1crl1 ,(J)V tpapJlaK(J)V. 

Illv.1. 01 KA1V1KI:\; 1UXPU/-IEtPOl tWV aolkvwv no'\) 

/-I£A£t!'tllllKav. 

A/-I1wOapovll YOpOK1 v10IVll r:UVOAO 

HAtKllX 62,9±15,3 61,3± 15,2 61,8± 14.8 

f1>uAo (AIr) 61178 153/184 214/262 

KapOllJ1tullaa 105/34 229/108 3341142 

KapOlOna8Ela OW1tl<J1W811KE crE 334 (70,1 %) a
cr8EVEi<;, EVW crE 142 (29,8%) OEV uni]pxav EvOEi
~El<; UnOKEiJlEVI1<; KapOlOna8Ela<; Kat 11 TIKM Xa
paK'l1pi<J111KE 101Ona8i]<;. Q<J1ocro, 11 Kawvo~i] 

,(J)V acr8Evwv JlE unoKEi~Evl1 KapOlOna8Ela Kat 
au,wv JlE lOlOna8i] TIKM OEV i],av napOJlow <J11<; 
OUO o~aOE<; Kat (J)<; EK 1OU1OU OEV Ka,E<J111 ouva
,i] 11 crucrXEll<Jl1 ,(J)V nocrO<J1WV JlE,a,poni]<; JlE ,a 
OUO tpawaKa avaAoya ~E 'l1V unoKEiJlEVl1 vocro. 

Ano 1OU<; acr8EvEi<; '11<; o~aoa<; A, cr1OU<; onoi
OU<; xopl1yi]811KE (J)<; npw10 tpawaKo ll0POK1V10i
vl1, avarax811Kav 312 (92,6%) Kat ano 1OU<; uno
AOlnou<; 25 cr,ou<; onoiou<; xopl1yi] 811 KE <J111 crUVE
XEla a~l(J)oapovl1 ava,ax811Kav 01 23. Ano 111v 0
~aoa 8 ava,ax811Kav ~E ,11v a~l(J)oapovl1 122 
(87,8%) Kat ano 1OU<; unOAOlnou<; 17 ava,ax811
Kav ~E UOPOK1V10ivl1 13 acr8EvEi<; (nivaKa<; 2). 

my. 2 Ta noooota UVUtaSll~ tll~ napos'\)vtl Ki)~ KOA

1tl Ki)~ /-IlXPIlap'\)yi)~ /-1£ ta. XOPllYllll£vta. l\lUp/-IUKa. 

A).uroliap6vT\ YlipOK1V1liivT\ I:iJVOA.O 

aVa1:ax9f.vtrov 

A/-I1 robupovll 1221139 23/25 145 

YbpOK1V1blVT\ 13/17 312/337 325 

Mll avuta.Xef.VtE~ 4 2 6/470 

To olacr'l1~a QT npocrolOpi<J111KE crE OAOU<; 
,ou<; acr8EvEi<; cr10 HKrlJla aJlEcr(J)<; JlE1a 'l1v a
vaw~l1 '11<; TIKM aUa ~ovo crE JlW ~ElOVO'l1W 

<J10 np1v ano 'l1v ava,a~l1 HKrI~a EnElOi], A.6y(J) 
'11<; KOA1tlKi]<; ~ap~apuY11<;, uni]p~E OucrXEpEla 
npocrolOp1crJlOU '11<; 1crol1AEnp1Ki]<; ypa~Jli]<;. LiEV 
oW1tlcr,cil811Kav crl1JlavllKE<; anoKAlcrEl<; 10U ow
cr,i] ~a,o<; QT crll<; ouo OJlaOE<; ,(J)V acr8Evwv 
(412,7 ± 21,9 msec <J1I1V o~aoa A Evavc1 417,6 ± 
31,2 <J111V o~aoa B). Q<J1ocro cr'l<; OUO unOOJlaOE<; 
nou OEV ava,ax811Kav ~E 10 tpapJlaKO nou 
xopl1yi]811KE apX1Ka 01a1tlcr,w811KE crl1JlaVnKi] a
nOKA1crl1 ,ou QT. E101Ko,Epa <J111V unooJlaoa nou 
OEV avarax811KE JlE cruvouacrJlo UOPOK1V10ivl1<; 
olyo~ivl1<; 10 Ola<J111Jla QT i]tav crWllcrllKa crl1
JlaVC1Ka Jl1KPO'EPO crUYKplllKa JlE au,o '11<; 
oJlaoa<; nou OEV ava,ax811KE ~E aJl1(J)oapovl1 
(392,8 ± 15,9 Evavc1 432,1±21,3, p<O,OOI) (niva
Ka<; 3). 

Iliv. 3. To OlUOtlllla QTc Otl~ OlUl\lOP£~ O/-lUOE~ 

twv aoll£vwv no'\) /-IEAEti)llllKuv. 

A/-I1WOlXPOVll YOpOK1V10lVIl 
r:UVOAO 417,6±31,2 NS 412,7±21,9 

Mil avata.xllf.vtE~ 432,1±21,3 p<O,OOJ 392,8± 15,9 
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01 nap£vEpY£l£~ ana ,Yjv o~da xoPi]yYjO"ll WN 

<pap~l(hwy 11taY £Acqlcn£~: 5 aa8£vd~ 'Yj~ Oll&.
oa~ A £ll<pavtaav yaatp£V'£P1KE~ Otatapa.xE~ 

Km Eva~ aa8£vi]~ £1l<pavlO£ aAA£PY1Ka shock nou 
avan't.x8YjK£ £uKoAa l'YeO Ill' TllY alllWOapOYl1 O£Y 
napatllPtl811KaV av£rn8UIl11'£~ £VEpY£l£~· 

H UOpOK1Y10iYll Km 11 aillcooapOY11 dvm, w~ 

yvwa,ov, noAu lOxupoi avnappu8lllKOi napayo
v,£~ atllV avata~Yj 'll~ nKM, £~laou OpaatlKOi 
aAAa Km acr<paA£ls('"111'lhlX. Ta anon:AEcrlla,a 

'Tl~ Il£AE,11~ lla; crUfl<PWVOUV Il£ ,1lV ano\lfTl am1l· 
H anOT£A£a!J.anKo'll,a !Cov OUO <paPllaKwv, 

atO crUVOAO ,wv acr8£vcov nou !J.EA-£,i] crallI', o£v 
<paivEtm va £nl1P£as£tal ana '11 olapK£ta tOU 
OUyalllKOU Opacrlls ,WY lluoKapOtaKeOv Km,a
pwv, onw~ amtl npocrolOpis£tal ano ,0 OlaatYjI-W 
QTc 1c"7. 

Eivm YVWato on ,oao 11 UOPOK1V10ivl1 ocro Km 
11 alllWOapaVllnapa,£ivouv to ouvalllKO OpaO"ll~ 

TWY lluOKapOtaKeOY Kunapwv. Qcr,ocro, cr'llv 0
llaoa 'll~ UOP01ClV10ivl1~, Yla ,YjV ano<puyi] £uo
OCOOTl~ '11~ KOAnoKolAlaKi]~ a.ywYll.lO'llta~ ana 
'llV £vooy£Ytl a,pOmY1Kij Tl1~ Opacrll, XOPllyij811
K£ olyo~ivlll1 onoia av,l8£,a ll£leOv£l to ouvalll
KO opaal1~. 

Ano ,a anOT£AEcrlla,a lla~. wcr,oc)Q, <paiv£,m 
on cr£ f.ua !J.1Kp11 0llaoa acr8£veOv, 01 aKpai£~ n
ilEs TOU ouvalllKOU Opacrll; naisouv POAO anlv a
vata~ll 'll~ napo~uv,lKi]~ KOArnKtl~ llaplwpu
ytl~ ana to Eva i] to aAAo <papllaKo (mvaKa~ 3). 

E101Ko,£pa, cnllv unoollaoa ,WY acr8£yeOv nou 
O£v avatax811Kav ll£ '11 xopijYllO"ll UOpOKlvloi
vll;, ,0 QTc olacr'lllla li,av atatlatlKa crll!J.av'l
Ka !J.1KPO'£po cruyKpmKa !J.£ ,Yjv unoo!J.aoa nou 
o£v ava,ax8YjK£ ll£ '11 XOPtlYllcrll alllWOapaVll~· 

fT18aYOAoyoUll£ on 11 crUyxOPtlYllO"ll tl1; OlYO
~ivl1~ atllV 0llaoa 'll~ UOPOK1V10ivl1~ £U8UV£tal 
yta '11 Ota<popa ami], O£OOIlEVOU 0,1 Km ,a OUO 
<papllaKa. £1tlllYjKUVOUv ,0 ouvalllKO opaal1;. El
01 Kon:pa, 11 opacrnKO'llta 'll~ alllCooapovll~ 

atllY aYa,a~l1 'Tl; ITKM £~ap,atal all£(ja aXl 
,ocro ana ,11v aU~llcrl1 'aU lli]Kou; tOU KapOta
KOU KUKAOU (cycle length) aao Kupiw; ana 'llv £
m!J.tlKuycrll Tll; opacrTlKij; aYCp£81cr'1l; m:ploooU 
(effective refractory period - ERP)2HJU. Eno!J.Evw~, 

atl1V unoollaoa ,wv acr8£veOv nou o£v ava,aX811
Kav ll£ 'llV apX1Ki] xoPtlyYjO"ll ells alllWOapOYl1;, 
w y£yovo; on Yj av£pE81cr'1l n£piooo~ i]taV i]oll 
aU;lWEYYj 8a llnopoucr£ ya 01 KalOAoYi]cr£l 'llv a
no,uxia ,Yj; Myw a.ouvallia<; n£panEpa aU~llalls 

,11; ERP £veO 11 cruYXOPi]Y11crll 01 yo~ivll;-UOPOK1Vl
oiVll~ a,11 cruvEX£la. 8a llnopoua£ !J.£ ,11 lldwaYj 
'lls olapK£las ,Yj~ va 81 KmoAoytla£l ,Yj appu8!J.i
a llEaw aUwv 11llxavlOlleOv (nx £rn,axuval1 'll~ 

aywytl; llEaw n1; tax£ia~ 000'0 Km OtaKOni]~ E
,crt wu <paUAou KUKAOU). Llucr,uXeO; 11 aouva!J.ia 
npoaolOplOlloU 'ou otaati]!J.ato~ QTc nplv ana 
'11 xoptlYllall TWY avnappu8!J.1KeOv <pawaKCtN, 
Myw 'll~ npoKaAoU!J.£vll~ ana ,Yjv nKM OWKU
llavaYj~ '11~ ta0l1A£K,P1Ktl~ ypalllltl~, lla~ a,£p£i 
,11 Ouvatonlta aUYKplcrlls tot) Olaattlilaws QTc 
nplv Km ll£,a ana '11 xopi]Yl1O"ll wu~. H aUyKpl
(j11 ami] 8a !J.nopoua£ iaw; va OOTlYtlcr£l cr£ rno 
~6.crt!J.a crUfln£pacr!J.a,a oaov a<popa w POAO wu 
OWattlllaW~ QTc atllV aVata~ll '11~ appu811ia~ 
ana W Eva 1'1 ,0 aUo <papllaKo. J\Y,iatpo<pa 
creYjV unoollaoa nou o£v ava,ax811K£ ll£ ,11V ap
X1Ktl xoPi]Yllcrl1 01yo~ivll~-UOPOK1V10ivl1~, atl1V 0
noia W Olaatll!J.a QTc ijtaV ll£lCt)IlEVO, 11 aU~Tlall 

,Yj~ OlapK£W~ '11; ERP !J.£ 'llv aillwoapovll 8a 
llnopouac va OlKalOAoyija£l tll opaaTlKo'll,a 
'll~. Qatoao, ° ap18llo~ ,wv n£plcrtanKeOv cr,Yj 
llEA-E,Yj lla~ i]taV crXEtlKa lllKpa~ Km anm,£i,m 
Ws £K WU,01) n£pl(jcro'T£Pll Ep£Uya yw 'Tl1Y £~ayw
ytl mo ~&.crtllwV crulln£pacr!J.a,wv. 

ABSTRACT 

Boudonas G, Psirropoulos 0, Efthimiadis 
A, Kazinakis G, Parthenis M, Keskilidis C, 
Lefkos N. Pharmaceutical conversion of 
paroxysmal atrial fibrillation; quinidine or 
amiodarone? Hippokratia 1999, 3(2): 77 - 81 

The aim of the study was to investigate the 
effectiveness of quinidine (QY) and amiodarone 
(AM) on paroxysmal atrial fibrillation (PAF) con
version. 

Methods: 476 patients who admitted because 
of recent onset «24 hours) PAF were studied. 
Patients were randomly divided into two 
groups, age and sex matched. Group A com
prised 337 patients who were treated with QY in 
combination with digoxin and group B 139 
patients who were treated with AM. In the case 
where PAF was not converted into sinus rhythm 
with the one drug, an attempt to conversion with 
the other drug was undertaken. The Q-Tc inter
val was determined before and after PAF con
version. 

Results: With the administration of QY (group 
A) conversion of PAF into sinus rhythm 
achieved in 312 (92.6%) patients and with the 
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administration of AM in 23 of the remaining 25. 
In group B patients, conversion of PAF with AM 
achieved in 122 (87.8%) and with the adminis
tration of QY in 13 of the remaining 17. The Q
Tc interval was measured in all patients in the 
after conversion ECG but only in a minority in 
the initial ECG, attributed to the difficulty of 
accurate T wave end determination because of 
fibrillation. Although there were no statistically 
significant differences of Q-Tc interval duration 
between the two group of patients (412.7± 21.9 
msec in group A and 417.6±31.2 msec in group 
B), in the subgroups of patients who were not 
converted with the initially administered drug, a 
statistically significant difference in Q-Tc interval 
duration was found. Especially, in the subgroup 
of patients who were not converted with the ini
tial administration of QY and digoxin the dura
tion of Q-Tc was significantly smaller compared 
with that of patients who were not converted 
with the initial administration of AM (392.8± 15.9 
msec and 432.1 ±21.3 msec respectively, 
p<O.001). 

Conclusions: QY and AM are strong antiarry
thmic agents in PAF conversion, both effective 
and safe; but in a small proportion of these 
patients, the extreme values of Q-Tc interval 
duration may predict the conversion of PAF into 
sinus rhythm by either QY or AM. 
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