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KEYWORDS:POST OPERATIVE ATRIAL FIBRILLATION/ CARDIOVASCULAR THORACIC SURGERY
/DRONEDARONE

WIJAN TEWATARANUNT:PROPHYLACTIC PREOPERATIVE COURSE OF ORAL DRONEDARONE FOR
PREVENT POST OPERATIVE ATRIAL FIBRILLATION (POAF) AFTER CARDIOVASCULAR THORACIC
SURGERY AT KING CHULALONGKORN MEMORIAL HOSPITAL.ADVISOR:ASSIST PROF. SOMCHAI

PRECHAWAT, MD.,CO-ADVISOR : ASSOC PROF. SERI SINGHATANATKIJ, MD.,102PP.

Post operative atrial fibrillation (POAF) is a most common problem of cardiac surgery patients.It is
associated with increased costs, increased risk of morbidity and mortality.There are ~ several limitations for
the prevention of POAF with B-blocker or amiodarone. Oral dronedarone, the new antiarrhythmic agent,has
never been tested for the prevention of POAF.This research was aimed to determine whether a brief
perioperative course of oral dronedarone is effective and safe prophylaxis for POAF after cardiac surgery
overall and in important subgroups.Design and Setting was historical control clinical trial of 78 patients listed
for non-emergent coronary artery bypass graft (CABG) surgery and/or valve replacement/repair surgery
between May 1,2012 and November 30,2012, at King Chulalongkorn Memorial Hospital. The patients were
followed up for 7 day or discharged.The patients were given oral dronedarone (400 mg bid) administered 3

days prior to surgery through 6 days after surgery.

The results showed that POAF occurred fewer in dronedarone patients (17/78; 21.8%) than in
previous study records (114/320; 35.6%)(p=0.008) .The POAF occurred most commonly in the ™ day post
operation (41%). There was no significantly different POAF occurrence in various subgroups. In case of POAF
occurrence, mean (SD) of ventricular rate =110(23) beat per minute.Themost common side effect of
dronedarone was GI side effect. (26/78 =33%). There was only 1 patient (1/78=1.3%) developed severe
bradyarrhythmia required temporary pacemaker, no occurrence of malignant ventricular arrhythmia. There was
no any patients developed severe hepatic failure. Significantly decrease length of stay in dronedarone patients
compared with previous study records (12 vs23 day, p<0.001) The conclusion were oral dronedarone

prophylaxis for POAF is effective and may be safe overall.

Department : Medicine Student’s Signature

Field of Study : Cadiology

Academic Year : 2012 Co-advisor’s Signature
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AFL atrial flutter

AVN atrio ventricular node
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ECG electrocardiography

LVEF left ventricular ejection fraction
LAE left atrial enlargement
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POAF post operative atrial fibrillatio
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1.5n39UMUINANSIVY (Conceptual framework)
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Predisposing factors
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Intra-operative factors

-CABG VS Valve surgery

-Operation & CPB time
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Post-operative factors
-Unstable hemodynamics
-Post-op pericarditis
-Inotropic drug uses

- B-blocker withdrawal effects
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Treatment
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9
[ %

dy @ 4 Y Y o a a o A a o A P
1. Gﬁllﬂﬂﬂﬂfjﬂﬁzﬁ\‘]ﬂ Glmlmgame‘ﬁmamn B YUADUMTANHUMSITY anudeuazse Towsin

YY1 Ao Yo 2 v o Y Ao D) = ) o a
A5 Ieez 1850 saunseeudeasdevosdimmidsrdnloaziawels  Tinadadulalae

dasznouaduianuguseutnlumsive

Uy o ] (Y=Y 1 Y Aa v A <3 I 9 dy a 1
2. AR Eﬁ]z‘mmi%ﬂﬂimmmzmninmamm@ji’smi}ﬂ lWBLﬂULﬂuﬂJ@HaWHﬁ’IH wagsediumn

&9

@m%m%&ﬁ@mﬁm‘”ﬁﬁﬁﬂﬁ’ Y1 inclusion criteria mz‘laﬁ@mﬁmﬁﬁmm exclusion criteria TaeTu

Tuusndieaz 1a5uUnsns19 ECG 12 lead 1912180AA529SGOT/SGPT,BUN/Cr,FT3,FT4,TSH

¥

< A
18z Chest X-rayt /Ui g 11

Yo A QIY I 1 Aavl Yo a a 4 v 1 A R o o e Vo
3. ﬁ'ﬁ]ﬂ%gﬁﬂﬂlﬁﬂ!ﬂnﬁjuaﬂﬂqﬂﬁﬂfn dronedarone Gﬁuﬂﬂu!fﬂuna’] 3 AUNDUNITDIIUUANINITHNIAN

o 1 Ao Yo o 0o R Aax [ a a 9 = ~
2y sgunansudsemuen ez ldsuduuzihaadsmsdanaeimsnailndtaznadnufean
o 1 A d’ (% 9y % A Y [ d’ v
drguete Tasmwizedwaluzesonrimsuuesiale lunsaidihouen azvanuaTosia
o a Y o Wld' 9 A o @ a @ Y o o Y
anwau Tadialhih U lgndume dannuauTafa  tazgoasimsduuewidle  nuzihlivge
[ A o 9 Y 'o U g’/ J I dti' 1 Yo 1
Futlsgmusnsaisaimaduvedinlamni 60 aseeewrilunsain lumeldsvenlaquineu
A 'o 1 3’, 1 S ~ Yo U . [ 9 FAL
WioaIn 55 aseaouilunsdl 1a5uenlungu AV nodal blocking agents ognoutdl (dieaz
Yo 0o A o a a 9 ) A Aa oA %
lasulunuzahitdunaoimsnailng  nazdeuuzihnaasfiavazsulszniuer  dronedarone
v 1w ' o o y Aa A ] 1< { {
Tudniurdadilaerzdina1as0e1 dronedarone doriaming uazaziEulenas lagisinga 0
Y ] [ [
Tutiteusrlunmseno1vis uazd 14 undvanmaualnd Tasmsladeed Idnaou i

Tagn 11 lgar Tumu 24 s Tuavdarda

& o 'Y [ 2 o
4. mM31¥en Dronedarone v lvnenuailudiaelvundihe Tuvuia 400 mgassay Ldaiuay 2

U U

[

Z < I 1 4 o o v & 1 { o (% 1 Ao o
maw%}@mmm%ﬁ—wu L‘IJ‘L!L’J?IW]@Lﬁ@Qﬂu6 AU UUNLA 'Ll‘ﬁWTfﬂﬁWW]ﬂ cluﬁ%ﬁ’ﬂﬂﬂﬁ’)’ﬂﬂﬂg‘ﬂi
S o K 9 PX o o o ) A9y v 9
ﬂ1ilﬂ1J°]Ju1/Iﬂ"ll’é]3J”ﬁ@ﬂ’)fﬁqﬂ’Ju%uﬂi$ﬂ\1ﬂiﬂﬂ1ﬁuﬂﬂ1‘iﬁlﬂﬁﬂ mapﬁ«ﬂamaumu

v XK

{ o g [ o J 4
5. eUf]lJ"ﬁ‘ﬁﬂz‘VHfﬂTUu‘ﬂﬂ Vlﬁ%?ﬂﬂ\?ﬂ1i“]fﬂﬂ‘i$’)@] AIIVINNIY ,progress noteﬂlﬂﬂ!tWﬂﬂﬁ%ﬂWﬂﬁﬂa
. . . 9 a oa
continuous ECG monitoring uazwama%mmmﬂgmms
a aa Qd’ a Y a o dd‘ A v 1A a a
’JlI’J’i]El“lqﬂﬂullﬁ“lfl‘ﬁﬂﬁ]zell@Elﬂl,ﬁﬂfﬂil"ll15’31]’3%Elulmuﬂiﬂ‘lVIW‘]J‘I’Tiﬁ)ﬁQﬁEJ’NiJ’EﬂﬂTiNﬂ‘]Jﬂﬁﬂ?ﬂ

[ = v Yo a 9 "y Y o Aa o A A v 1
Mssuseniuen “1Ji1!$Lﬂﬂ]ﬂuE‘pﬁ]ﬂﬂﬁlgWﬁ]"ﬁﬂﬂﬁq@fﬂiﬂuﬂEdﬁ]"I':TTJ‘JJ’JQ]EJﬂi'EMVIW‘]JWi@ﬁQﬁEJ’J"I



[

U a Yo 9 = A Yo (% a @ =KX AAa L=
ALUITIND ‘c’Julﬂ ‘]JNﬁGUNLﬂfJQVI?HLLiQmﬂﬂﬁulﬂﬁ‘UﬂW@u@W%Lﬂﬂ@uﬂﬁWﬂ\i%’m LFUUDINIIUAL

pIMsuaareIn1iiladuman i luduAadsnizriiaguuss dusniguiReunau Felunsali

a Yy A Y Y ao Yo o A Yy o Aa X 2 Vo
INANQAVINIAYS Z\!L"U'lﬁ']ll’.ﬁ]Eﬁ]ghlﬂi‘ﬂﬂ"liiﬂklﬁﬂﬂ'ﬁ ‘1’?5’0Na"lﬂ\‘llﬂﬂﬂﬂlﬂﬂﬂluulﬂﬂﬂﬁﬂﬂﬁu ag
P

auuuInamssap lsanuagae 1 sunsznanaudivalnd

2 Ao Y 9 o

@ U a Y o @ { o f
7. wawnagamsive  Jisaniteazdindlasumssnelsandulsanugiumuunangiueag

Y
NS Tsmiuae leuaad

1.790N9130NA1UD 385 533(Ethical Consideration)

[ [

a - Y Aa F) [ a £
NUINHRVONNTUIAIUHANITITITUAN Belmont Report A9

(% I { [ ao
1. wanmamswluanuiuyana (Respect for persons) Taon1s 1ddoyanernun1sise uazaniso

v
=

9 9 Yo v d ) [ v A v Aa @
i ladeyadn lasuegnauysaifisawedmsumaanaulaazaaaullaeaiinsly dsiwainms

[

@ A v a VY o Y Ay o Y A 9
1UNAY Glumm"lummmm@1ﬁu%”l@mﬂmgmi]mam@Lmuiﬂwamimwmmmmu LL@%"UEHS!@

9 9 o

1 Aa 3 I o
mwmﬂmemmsam pazganUTlunINEY
o 4 Y 1 a =
2. nanqalszTexinaziunsne Iny ( Benefecences & nonmaleficence ) Iaglseiliuanuasuay
Usz Tominduinsaumsiveaz 15y Tasanunaosndidhsaumsisee1nsy Idsuinannns 14
I kY o l = v Y a a @ Y o a a o
Audundnau Temsiiladuralnd eimsiiledumad wamsiauiadndvesduas la

I =3 9 = A ] A 1 1 Aa A ) =
‘1Ju AU 3'311ﬂQWﬁ‘lJ'NLﬂfN‘VI"hJEHLLﬁQ@u“]!ﬂﬂ! AN IS UUNINIAUDINIT mmiﬂau"lﬁml,ﬂﬂuiﬂﬂ

o—

Y o A = A @ 1 ? 1A g9 v A Y Y 1 Ao =
AR '(’Jllﬂ'ﬁlﬁiﬂllaﬂﬂj'l‘lﬂﬁﬂ\‘lﬂqﬂa']'gﬁ\ulﬁlillﬁuﬂ'ﬁﬂﬂla@ﬂfﬂl"\nijiliﬂi\‘lﬂ'ﬁjﬂﬂ Iﬂ&l&lﬂ@lm

aal - msAauaAaeenadlumiinsa  sdefhdunquazszfinatafosiienziiaedis

va ¥ a0 A Ay a9 o o ¥ % = Y A ~ v
1ﬂa6m @]\1LWI5]53\1Vli’)EJ‘VIUTHI@&NiUﬂTLLu%HTﬂ’]ﬁi%ﬂT FIUTNUDNDINQAVNLAYIUDIYT NﬂTﬁiW

1 o

A @ @ a Y aw vy v ' @ Ay Y
lﬂi’f]\‘]')ﬂﬂ’:]'lllﬂuiﬂ?iﬂll NRIN i')ll')ﬁ]Elul,ﬂcl‘lf‘ﬂﬂ']usluigW'N\ﬁ‘]J‘]Jig‘V]']uEJ'ILW’E)LFj']ﬂ’E]G]51ﬂ']5mu

U

Y 9 1

Y] Y [ I3 YA o 1 aw 4' a 1 9
vouriale Llﬁzlﬁﬁi\lTEJl,aEUITIiﬁWVI"UE’NEJJ’J’I]fJLLﬂEJJL“U"I?THJ’J%EJLW@ﬁ"lﬂJ”Iiﬂ@'lﬂﬁ@"lﬂ@]aﬂm’JﬁT Tu

v 1 Yo A Y a 9 =3 9 1 Y =1
szraveglulsanenna §Ivelasmarhasmunadangannmslseedelnase Taslinis

Y 9 o

hsgiaimsnaeumlasdasimaduialeeass dnowilsziauazasiesrmediiniinidenniu



8

- o [ A 9 = < Y o [ [ 3 A
vaugnuausnyoglulsaneiuia tazienumatIuneanvz 191N Taaseadiuuasiaui
[ < a
aunaztluilng
Y Y [

3. NANANYATITN  (Justice)  IABMIAAADNAINNTINITIOENYATITY  1dNanIA Tag ududea

a Jd o 1 1 o
WATTUINTULNTUN ﬂﬂ!"’ﬁ}umzﬁﬂﬂﬂﬂﬂlﬂﬂﬂiﬂ

1.8 V9310911153V (Limitations)

1. &3 lsimelinsAny M31i1e1 dronedarone 1114 1umsiloanu POAF wneu vilddoyanenuen

[

Tundvesms1dtlosiu POAF fiegsna
A an a 9 T~ v v 1w A o ' =
2. TuBeowweadsmsusmse szeznalumslven NnouuazvadIumda 19991089 linedl
= o ] dyﬁ 9 o Y (2 . .
msant luanyazisutivedesmnuaszoznalunmslier  Iagerdopharmacokinetics ag
. 3 = Y ] 1T o A 9 2
pharmacodynamics Y098l uran F90199269 iuudrsognAvInavua
A [] o 1% o A YR o U (= [ ~
3. ieann awnsaiimIngieiaseauel  dronedarone  lwidea laveriln lifivanguies
% L% U [ A 1] a A 1
aivayusanuNszave luionsglu therapeutic level Ho 1l
= Ao gJ/ dyo I Y o =2 . .
4. msanyveluasaisuiudesimsanilugiununisnaaeauuy  historical  control 1Ay
nFeuneunumsaneiimerinilueds luaaunsoimsAny Uy randomized control trial et
A’ Y o w d‘ 0o Aw o 9 1 A’ A a o 9 t‘ﬂ
osnnvonnaluEeaszeznarlumsiiite i lranuu¥edovesuIdse1osas Faud 1y

=

Y A = Ao P~ v o 1
I@ﬂw'(’J']‘(’J’uflwﬂqMﬂig%'lﬂiﬂi]gﬁﬂ}:l'lilaﬂﬂmgﬂslﬂalﬂﬂ\?ﬂuﬂ’]ﬂﬂﬁﬂ

Q

A o 4 ' ' { g
5. fimsAnyuneanumslden dronedarone lunidus wulugiheiiilu permanent AF  udnlvina
= ] a [ v 9 A dy [ a A A dﬂg
msanp lunsay wwaasasin i ladumaniniu sasimsina lsanaoadoaduounuay
¥ A o 0o qYY o ° s . . T ) [
FINUNNOAT Y T 1HABIUNMTMTUANYN inclusion 1AE exclusion criteria NUNIIATINNT

Y 9| v 9 = Y ! o a v 1 ya
mwhiz’Nwawmﬂwmmﬂ%m‘sm’mmminﬂamﬂﬂaw



d H U Aau
1.91)52 as11nn1a 2192 5U210015398 (Expected benefit)

1. nawdalszansnimveans 1dendronedarone lud1n13iloan POAF

ax

= Y A A a X ) 2 9 v A Y a A
2.‘1/]511JENNa"’IJNLﬂENVI’Eﬂi]‘1]3Lﬂﬂ"’l]uﬁ]"lﬂﬂ"lisl,“]ffﬂdronedarone FININIFL 09N UHITDAANATIUASIN

a

Y [
navuliiesnga

o { J o U { @ ' v W y v
3.amnsmhwansanwazanuin1d lhlszgndldnudiheidhsomsmdaialuiedleanuniiz

'
9 A

d g 9 ) awv 1
POAF saunuiludoyadidgiierhinisiteas 1) lueuian

g



UN 2
Aa
NUNIHITIUNITINNUNYIVUD]
(Review of relate literatures)

2.1M13% Atrial Fibrillation (AF)

'
ISy

. IO . < @ a an a a o '
Atrial Fibrillation funmgiluduralndnlinnuralndvaneginialadesun msidu
a A @ Y 1 I A A a a @ 9 <3|
Halnavesialaosauiumadutissninanudalnaveninlaesuy  vauzitly AF
o Y Y 3 3’; =} 1 a3 =}
UBNIINHI IINDIUUILALIGININ(300-400A3/U71) oz liiluszidiouun ey
. . = (Y = a A 9
(disorganized) mstudga lutilszansamane
' d A ¢ % L X
Tunguilszminamall AF - Tanwyniszanmod-1nfesivud uazmuduniney
4 2 g J o 1 A 1 = @ a
Taganugnazuvuiugulesisua Tunguilszansnerguinna 80 I Tasdnsinaia
a Y A v v v o . . !
AF Tumamesuazvgalnamesny Tuauuesalianisal 910 prospective studies W1 1y

1 { 1 A 2 1 14 Jd 1 {
nguilszannsfegilesndn 40 I mindurdesndn 0.1leSisuaastl daulunquiszannsi

'
a

01NN 80 1 tiindu 1 suleSimudaetl lugvdl uag 2ulofimudaetl ludwo()

Re

A o Y a = Aa Aa < = A
auvnanmliing AF Unawsems anuialnalagdaiuniinalagnsavso lag
9 1 @ = o Y a @ Y a a a dy Y
douspszuu lanazvasadeasziinanem luduralndwtiail 16 w5
A 4 o A Ao . . o D) '
D ANENUMITNNUIIAU (pressure load) HIONI1TUAN (distension) voaridlavioauu wulu
@ a 9 dy o a 1 £ @ a [ g’.: A Qy
TsaanuauTatiage Tsanamiedlavdaneg Tsaauilaviiansy nawwunduauy
o < = A A @ < F)
Wl wazau nazaudongaaululen Huau

[ %

A 9 ' . .. . e S Y
- NZNUMIONEVVDIHI 1aHDI VY 13U pericarditis, myopericarditis wuau

A J A a a @ Y 9 ' . . 9
: znlaavisoasiadnAunsna luralaes Uy 1959 amyloidosistuau

Yo A a ' = J . ] 9
: ﬂ"liulﬂiﬂﬂ"lﬁi@ﬁ”liﬂ”lﬂ‘HUQ WY ey ueanogeden 1otropic Wuau
= o [ wa 1 A 9
:ﬂTil,ﬁEIﬁﬁJ@;Iﬂ"llf]ﬂﬂ'lﬁ/]%ﬂu"llﬂ\ii%Uﬂﬂigﬁﬁﬂﬂ@]Tuﬂﬁl%uﬂlﬂ!%ﬂhﬂ1iﬂ‘i$€ﬂui%‘]J‘]J‘]J‘iiZﬁTV]
a Aa ] ' 1% Y A A a &’ 3 9y
FUNUNANBDYIWNUINBINHAINITHNINA uaﬂu@ﬂwmmamm% Wuau

a A ] 9 1 < a I 9
anuAalnfvesaon13ne wun1ie Insesmiiluiy, pheochromocytoma 11udn



11

£ ¥ a Ag < ' g s & a A o A o
S1iiegen nasHanituuzawag luthiugse Fanadeagnawiniila wieedoe
Y =2
RNGEN
Tsarlanimsuanidia
: ANNHAlnAMBIUgNITY
= @ ' 9 Y 1 <} a a A was
AUNgUed AF Hunmeainandndy o619 lsnawanuialnanenslfian
H 9
wuvesludienliAF nalunazaadszme 1dunTsannuauTatings Tsanasadeniala

Y 4
du Tsnaurledadnd  Tsanaruiierialeseuus(dilated cardiomyopathy) n122¥2le

duman (heart failure)

'
ad v Y

I ) a A
AF dlunngirladuialnangdudou na'lnmanaenazil lavateuuy anwg
D) A AL 5 A D} A 2 v A
uazanudnlalu AF MduriiRaanudlylunalnvessainnuu vindeyanillu
@ o Y = a [} a g’/ A a 9
agiiui ldaunsonsuienalamame  AF  dezimaannianudalnanialnsaaing
msasundaim hemodynamic ﬂﬁL?TEJZ‘TiJ@Ja‘VlNilelI neurohormonal  UASTEUY
Uszamonluid azneliinamanlasunasndalnanuiinlavesun Tasanurallnfag
a g a s ~ Y v . .
NAMNNIINIYINA(structural remodeling) uaz‘mqmsx"lﬂﬂwm%(electncal remodeling)(1)
Aa a a % Y 3 9}2‘/ 1 o = A 1
anuAalnanemeInavewialanesuuaziviu ldnwaszaugama  Imsalasugilig

@

@ e o S A A A 2 A~ A o
VYONLEAR FIUNINITUNINAIUDIUFAQANWINANINUUTINUU Lll’f]iJﬂ’liL’]Jﬁ‘(’lUL!ﬂﬁ\?ﬁg@'Ui]aﬂ’]ﬂ

] @

< o Y I = a o Y =\ ag =
wnnsgn miumsn/asuulamanmeiniavesinleviesuu Jvinavenglvgau Iris
4 '
WL ianudanguanas @auanuAadnnedisg Wi lveznuniimsn)deunlag
& @ o 9 . < o o A <
yoamsHuar Tumsi Wi (refractory period) WludvgylutdagiiudonAr Wumsnyu
9 o 9 = = 9 v o '
mvesnszua IWihluirladesuu  Tasinevsmavyuinlinarensdouiuiy  uaay
= <} ] A . . A a a a
2stvaaniag lined (multiple wavelet hypothesis) TnsfinnuAalnanismeinianay
= I v a o a ] . .
nudssg il leaziidmlumsmiveayumsinanazntog(maintain) - YBIMIHYUIY
o Y v ' = v o v a
yoanszuamarh Idhaanain Taglnang Al uayUNNMIINANTHYUIUVOA

nszua lfhluialadesuuly AF irigger foci Fuinazeguinmrasa@on pulmonary

A g 1 o A . . .
vein  UBNIIN trigger foci niluunasniiiaues triggered Premature atrial contraction



12

1 Y] < a3 a
(PAC)UAa MU0 lavioauu TagmmigioauusenTunuin 15y substrate 1UNISAA AF

Y @

Y
9NAIY UBNAINUU ﬁ%’agaﬁuuﬁumma"lﬂwaﬂmmmimﬂmiwymumm AF 919928
= a @ Y a 1 Y A A a
masundasaunesanmvesrialaviesuuas yliaves AF IﬂEJWiJ’JﬂUQJjJ’JfJ‘VHJWEﬂﬁ
9 < A A g . . P! '
aAINUDYLIAS AF !,‘]Ju‘b'uﬂmﬂu‘]ﬁm‘](paroxysmal AF) trigger foci UUNVINGY dIU

Y Aa a o ] < A Ay A
Q‘ll'JEJVI3JWﬂ'l‘ﬁﬁﬂ'IW‘U'ENVI’J%]W@QUU?J'IﬂLLag AF !ﬂu‘lfuﬂ'ﬂ]lllW']EJ!'EN(peI‘SIStent AF)

v Y
substrate area 3£ N UNUINNUYU

W7 2 Posterior view of principal electrophysiological mechanism of atrial fibrillation(1)

A. Focal activation. The initiation focus (indicated by the star) often line within the region of the
pulmonary veins. The resulting wavelets represent fibrillatory conduction, as in multiple-
wavelet reentry.

B. Multiple-wavelet reentry. Wavelets (indicated by arrows) randomly re-enter tissue previously
activated by the same or another wavelet. The routs the wavelets travel vary.

LA : left atrium ;PV: pulmonary yein;ICV: inferior vena cava; SCV: superior vena cava; RA :right
atrium
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Figure 1. g-Blockers versus placebo or no treatment for the
prevention of AF. Test for heterogeneity P=0.00001. Test for
overall effect P=-0.00001.
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Managemant and Treatment of Atrial Fibrillation After

Cardiac Surgery

v

Heart rate <110 Heart rate >110
If currently on beta-blocker If Ejection fraction> 20 consider:
Increase dose or give dose early 1.Metoprolo 5-10 mg IV,may repeat to total 15 mg
Otherwise:metoprolo 5-10mglIV 2. If in ICU :esmolo infusion 50-100 mg/min
If BP <85 0r10-30 mmHg below 3. Diltiazem 5-10 mg IV ,may repeat to total 20 mg
baseline : may start amiodarone IV
PO 4. Amiodarone 150 mg IV bolus(may repeat)

If Ejection fraction <20 consider:
1. Amiodarone bolus or load as stated above

2. Increase beta-blocker

m‘wﬁl 15 LamakuINIg management POAF Khanderia Clinical Cardiol 2008;31;6-10
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Table 1. Prophylactic theraples for the prevention of postoperative atrial tachyarrhythmias

Therapy Dosage* Odds ratiot Cautions Adverse effects

Preoperative  Any in usual therapeutic dose (ic, 0.39(0.28-052)  Reactive airways discasc, Sinus bradycardia

B-blocker rolol 50 mg PO quh or decompensated CHF AV block
qShzr at least 2 preoperative d, d Hypotension
of surgery, and at lcast 6 Bronchospasm
postoperative d)

Preoperative 10 mg/kg/d (rounded to nearest 100 0.61{0.50-0.74) 30%-50% reduction in the dosages Sinus bradycardia

amiodaronc mg) divided into 2 daily PO dosages of other drugs with AV block
for 6 pfcopcmwc d,dof surgery, muurh\nhmlc or sinus/AV Hypotension
and 6 postoperative d* nodal effects and warfarin will Torsade de pointes VT (rarc)

be required Pulmonary toxicity (rarc)

Postoperative ~ 900-1200 mg IV over 24 h beginning 0.53(0.39-0.71)  30%- 50% reduction in the dosages ~ Sinus bn&vwdu

amiodaronc within 6 h of surgery, then of other drugs with AV block
PO tid cach of the next 4 d*7 antiarrhythmic or sinus/AV Hypotension

nodal cffects and warfarin will Torsades de pointes VT (rarc)
be required Pulmonary toxicity (rarc)

Magnesium 1.5 g IV over 4 h first preoperative d, 0.83{0.65-1.06)  Renal failure Hypotension (rarc)

sulfate immediately postopmuvd\ and Sedation (very rarc)
next 4 postoperative d.* * Other trials Respiratory depression
have omitted the preoperative d (very rarc)

Atrial pacing ~ Righe, keft, or bmnj pacing for 3(2? 067 (0.54-0.84) May increasc atrial Diaphragmatic stimulation,
postoperatively.** Rate sct to uchvmhythmns if pacing Increased myocardial
overdrive sinus rate cither manually continucs in sctting of scnsing OXygen requirements,
or using sensing algorithms malfunction ? lncm::j infection rate

m‘W‘ﬁ 16 u#@my Canadian Cardiovascular Society AF Guidelines 2010 : Prevention and Treatment of AF

Following Cardiac Surgery
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Recommendations Class Level

Oral B-blockers are recommened to prevemt post-operation AF for I A
patients undergoing cardiac surgery in the absent of
contraindications

If used,B-blockers (or other oral antiarrhythmic drugs for AF I B
management) are recommened to be continued until the day of
surgery

Pre-operative administration of amiodarone should be considered lla A
as prophylactic therapy for patients at high risk for post-operative
AF

Sotalol may be considered for prevention of AF after cardiac lb A
surgery, but is associated with risk of proarrhythmia

Biatrial pacing may be considered for prevention of AFafter cardiac llb A
surgery

A 17 udne ESC AF guideline 2010 : Recommendation for post-operative AF

Aa11)aa91ntoNa5919949 European Heart Journal 2010,31:2369-2429(15)
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Indication Class |

Unless contraindicated,treatment with an oral beta-blocker drug to
prevent POAF is recommened for patients undergoing cardiac surgery
Administration of AV nodal blocking agents is recommened to
achieverate control in patients who develop POAF

LOE: A

LOE: B

Indication Class
lla

Pre-operative administration of amiodarone reduce the incidence of
AF in patients undergoing cardiac surgery and represent appropriate
prophylactic therapy for patient at high risk for POAF

It is reasonable to administer antithrombotic medication in patient
who develop POAF ,as recommened for nonsurgical patients

It is reasonable to restore sinus rhythm by pharmacologic
cardioversion with ibutilide or direct-current cardioversion in patient
who develop POAF, as advised for nonsurgical patients

LOE: A

LOE: B

LOE: B

Indication Class
Ilb

Prophylactic administration of sotalol might be considered for
patients at risk of development AF after cardiac suregry

LOE; B

1PNE1591989 JACC 2008;51:793-801(16)

NA 18 11eAs ACC/AHA 2006 Guidelines for the management of AF after cardiac surgeryﬁJﬂLLﬂmfNﬂ
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Dronedarone Amiodarone

inhibit Na+ and Ca+ channels

Exert anti-adrenergic effect
Low proarrhythmic profile

No significant effect on LV function

e | wme

Short half-life(25-30hr) and no tissue Higher lipophilicity with long half-
accumulation life(28-180 day) ,tissue accumulation
Coronary vasodilatation refractory to Coronary vasodilatation highly
inhibition of NO synthase pathway dependent on NO

Greater antihypertensive effect Lesser antihypertensive effect
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M3 2 uaaafFeuMeuguaNANIINd¥INe15241 919 Amiodarone 118 Dronedarone

Aau1/ag91nona381999 Le Heuzey et al. Journal Cardiovasc Electrophysiol 2010,21(4):381-488(25)

Clinical Benefits in AF | Safety Properties

PK/PD Properties

Amiodarone

- Highly lipophylic

: Mean elimination half-
life of 58 days

: 37% iodine by weight

: numerous DDIs.

Dronedarone

. Less lipophylic

. Elimination half-life of
24 hrs

: No iodine moiety

: Manageable DDIs,no
clinically significant
interaction with warfarin

Amiopdarone

: No morbidity/mortality
benefits

. A potent AAD to maintain
SR.

Dronedarone

: Demonstrated dual rhythm
and rate controlling effects

: Significant risk reduction in
death from any cause,CV
death,CV hospitalization

Amiodarone

: Pulmonary AE.

: Thyroid AE.

: Hepatotoxicity

: Corneal deposits

: Toxic neuropathy

: Skin discolouration
: Bradycardia

Dronedarone

: No evidence of
Amiodarone-like organ
toxicity(thyroid,pulmonary
,hepatic)

: Low proarrhythmic
effects,less bradycardia

M131990 3 uaaalseuneuguauIANIANd¥ING15E NI Amiodarone 1ag Dronedarone

Aau)asnnenasenedy Le Heuzey et al.Journal Cardiovasc Electrophysiol 2010;21(4):381-488(25)
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34 mﬁﬁmammumﬁmdn (Sample size determination)

N =(Za/2 +Zp)? * P(1-P) [ E?

a = 0.05 (1-tailed) Power =0.8
Hypothesis Ho P=Po
Ha P#Po

Po =0.3 (30%) E =0.16 (16%) P=0.4 N =77
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3.6 M332UTIWUOYA (Data collection)
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3.7 MIUATIEHUDNA (Data analysis)
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a Jd aa A
- s zidoyadeadadanssann TaeldTisunsy SPSS version 18.0
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9 Ay @ I 9 a o . o
: ﬂl@uﬁaWHﬁWHﬂﬂqﬂﬂl@\iﬂﬁz%Wﬂﬁ mmﬂwumgawmﬂymz (categorical data) 3NINIT

I ] 4 °
ﬁgﬂ%y‘aiugﬂ proportion EL) percent uazmmﬂu%’ay‘aﬁmﬁm (continuous data) &N
9y . .
myagUvoyalugy mean 1ag standard deviation(SD)
= [ aa FAl . .. .. T Aa
- MynfSeumeuanyaLnNI9AaNn "’UENQ‘IJQEJ (patient clinical characteristic) Gluﬂqwmmz
= . . A a o Y a o A ~ a a v A o
13i%i primary endpoint Aem3naluduradazria owssaluSaty nsaiaus
a 1 Lﬂ' . . = 1 1 9 1 aa o 1Y
FUANDIUDY (continuous variables) mi!,lr%EJ‘IJmeU’iz’ﬁTJNﬂQJJ%Gl‘Hmﬁﬂﬂ t-test 1NV
aaulsaimsnszaeuuuilng ( normally distributed Variables)LLazmﬁaa Man-Whitney U
test @115UAMUTNTMIATEEAMVV 18UNA (non normally distributed variables) AT al
du)syiialineiiiog (nominal variables) 32 19A1a0# Chi-square TumsifFouiioy
[ v J [ { 1 a a Y]
: ﬂ'lﬁVlﬂﬁ@TJﬂ'J']iJﬁiJWu'ﬁﬂl@ﬂﬂﬂﬂﬂﬂ%‘]@] ﬁﬁwaﬂ@ﬂ'ﬁlﬂﬂ primary endpoint ﬁ@ﬂ"lﬁlﬂﬂﬂ?

luduiadamzriaewssailusary 1219mada Pearson Chi-square Tests , Fischer’s

Exact Test H3© Multiple logistic regression
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9 A 9o a0 ¥ A Y 2 o 2 ~
I’dj‘iJ?EJVIL‘lﬂi’JiJ’J%EJVI\‘]WﬂJﬂ 78 318 ﬁ1ﬂ1iﬂﬂﬂ§l1ﬂwa‘1ﬂﬂiﬂﬂﬂ 78 318 “lummuumgmwm 1510 lu
1 [ = = a 49! 9 1w Y A a @ Y a o
ES‘H’JN@Qi‘uﬂﬁﬁﬂkﬂ FAUNAVHITNNNICUN TN UUDINITHINA wug«)ﬂaammwﬂ%mummmz

i soalusaFuUIIUIY 17518 (21.8%) taz lumawwssalusmyusivim 61518(78.2%)

78 elective CVTS patients

received dronedarone

POAF 17 patients (21.8%) No POAF 61 patients

0
1 patient died (78.2%)
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NNN20 Llﬁﬂ\‘l"1]"IH’JHQ‘IJ’JEJVIHHTMJGluﬂ"ISﬁﬂH"I
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4.1 veyailivesilszains

9 o A= ' [ A ' a
uaasdoyan livestszansnnienane luudifedaie Nnanensing
Y 1
POAF vosdwudiheonua 78 seswunawileseddie endiheldneurda dade
Y T W o o T W 9 I o Y Y 3 Y A o
mumsmiaa asenaimsiide Tesudasdeyaitluswiunaziesas duiludeyamanvug

4 s . . Y E) 1 A 1
tagiaavelalli mean, SD, median, min, max 9 1uvoyaADILBI WU

=

[ U 1 1 g g’; 1
tadeneudihe: daulnadlumene Gooaz 57.7) wazergaua 23 0 86 V(egman 61 1)

E]

[ v
ABMI 1md8 23.01 kg/m* N1lszidlsavasadontinle Sevaze4 uazlsnaurialanadnd oo
az44.9 Tspilsziidmmnominiga ldun  Tsaanwauladage wazlsaluiuluTadagany

' v Ay Yy 1 Y
MINUAD I080S 65.4 iﬂﬁa\‘lﬂ']ulﬂllﬂ Timm‘mm I0yaT 29.5

Y 9 Y § § Y \ 9 9
nndiheldneurda: inuwiniiga 180 statin ovaz 73.1 B blocker S08az71.8  waz

ACEI/ARB 3080z 55.1

v A oA P Do R A A Y o ' "o 3 .
Waﬂ1§@]i'§ﬂﬂ1\1ﬁ@\3ﬂaﬂﬁﬂ15mﬂﬂuW’]ﬁﬂl @jﬂjﬂuﬂiqﬂ Nﬂaull‘V\l‘V\hWJGlﬁ]ﬂE]uwmmﬂu sinus

v Y H
rhythm a5 IIFUmAsvediale Aeuridn 69 AT PR intervalinde 178 Taaliuii
QTc intervallnd® 428 Taadui wans seavlduaadeon msmauvesdy la wazaey
' [ ] ~ a 1 = o o Y 9 ] = <3 14
Insoed oglunumdelnd  mmstiuarvewialaesdnears ( LVEF ) mae 61.6 ulosidua

% 9 9 . d' an
mummmm%mumauu(LA size)lnay 38 UALNNT

Y Y a Y { I Y o
ﬂ%ﬁ]ﬂﬁ’mmsmm: FUAVDINTTININA ﬁWUNWﬂQﬂLﬂuﬂﬁNW@ﬂ VIYNaviaoa Lﬁ@ﬂ‘ﬁfl‘ﬂ (CABG) %JEJEJ

1 9 Y
az 55.1 myrmdalasuauiile /euwuauiale (valvular replacement / valvuloplasty) $eeay 20.5 tag

1 3 g‘l 5 1 o ) U QS‘ % | v
fovaz 167 awdwy  msddansemanasadenialaunumsidaauialaludibenofeany

9 v
(combine CABG/ Valve) %}?JEJQS 7.7 UONMINUUNUN szeznauanelumsiida 31510 uazszezan

mashlfaTes cardiopulmonary bypass 125 N
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k4
A

9

~ 9 A I o 9 9 A o
AT NN 4 Llﬁﬂﬂﬂlﬂyawuﬁ']usll@\iﬂﬁ%‘lﬂﬂﬁﬂﬁﬂ‘HW SIATERITIoRN! uagInuas( VoYABIANHUL )

anvzilszsng Nulszmng Jo8AY
INE
%18 45 57.5
M 33 423
018
-<40 1 8 10.3
-40-501) 7 9.0
-51-601) 18 23.1
-61-701) 22 28.2
-71-801) 18 23.1
>80 1 5 6.4
Underlying disease
-Coronary artery disease 50 64
-COPD 2 2.6
-Renal insufficiency (Cr2 2mg/dl) 8 10.3
-DM 23 29.5
-Hypertension 51 65.4
-Dyslipidemia 51 65.4
-History of stroke and/or TIA 7 9.0
-Valvular heart disease 35 44.9
-History of Heart Failure in previous 4 week 0 0
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k4
A

g

M35199 4 (710) udAITOYANUF UV

{ < o a o
Usznshany Huiiunazdosaz (doyaanyme)

anvzilszyng uulszsng JounL
Pre-operative medication

-B-blocker 56 71.8
-ACEI/ARB 43 55.1
-Calcium channel blocker 17 21.8
-Diuretic 38 48.7
-Digoxin 2 2.6
-Statin 57 73.1
Type of operation

-Coronary Artery Bypass Graft (CABG) 43 55.1
-Valvuloplasty 13 16.7
-Valve replacement 16 20.5
-Combine CABG and/or valvular surgery 6 7.7




A Y A= Y ' A < ' a 1w . )
ATNN 5 L!ﬁﬂﬂﬂl@u‘.aﬂiz%WﬂﬁﬂﬁﬂH1 (GUEJiJ"aﬂ’t’JLLl?N) Wuaunae (mean) ﬂn]‘ﬁﬂﬂ”lu(medlan) 19719 A

(minimal) Ag4gA(maximal) LAaZAUDEUVUNINTIFIU(SD)

anvazlszng Mean (SD) Median Min Max
91g (1)) 61 (15) 64 23 86
BMI (N/A3.40.) 23.01(3.94) 22.9 15.4 39.6
HR at baseline (ECG)(A53/1171) 69 (11) 69 51 104
PR interval (Ha@3u17) 177 (29) 180 151 310
QTec interval (Haa211M) 428 (28) 430 278 479
Potassium(Xa@dnIaUN/a07) 42 (0.4) 42 3.0 52
SGPT (Vaaniuiasany) 29.3(22.3) 23 6 139
Creatinine (HaaNFNAATANT) 1.29 (0.88) 1.0 0.56 6.7
LVEF (Wosud) 62 (12) 64 35 84
LA size (NaQiuns) 38 (8.6) 38 18 63
Operative time (m‘ﬁ) 315 (96) 307 130 600
Cardiopulmonary bypass 125 (52) 116 49 274

time(W1N)
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(POAF) tazdoyanaasnnuilasassainmslye Tastanlsu

U { J g o 4 a {a X o v 1w o
ﬁﬂ?ﬂﬁﬂ?ﬁ’mﬂﬁﬁﬂ‘bﬂﬂﬂﬁuﬂ 78 918 WUYUANIIUNIIINA POAF ﬁmﬂﬁumﬂﬁlu 7 IUVAINIAA UIU

o 4

1 v A I a (Y L d 1 o 4 1 a
17 318UDINITHNIGN ﬂmﬂqulmimmmmimﬂ POAF MmNy 21.8 1wosue muinu”mﬁhlmﬂﬂ 61318

a

Aatlu 78.2 oSiarud

{ a wa 4 a 4
ﬂTWﬁ 21 UNUQULTANQUANITM NITINA POAFSUfNIi\‘lWEJT]ﬂai]W1a\1ﬂ5m

21.80%

POAF
W No POAF
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A o FA A a o v aa
NNN 22 Llﬁﬂ\imuﬁuﬁﬂ’lﬂ‘ﬂmﬂ POAF Tagd UM IuNNA

45.00%
41.20%
40.00%
35.00%
29.40%
320.00%
25.00% -+
20.00% - 17 60%
15.00% -+
10.00% -~
5.90% 5.90%
5.00% -
0%
BDD% N T T T T T 1
1 2 3 4 5 5]
Davafter operation

d’dl a

Tugudoyavesnamuanuilasassnnmslde Tasianlsu nunadrufesiiaeszuun1um
~ ° a & 9 1 1 & A Y =
2IMITNINNG A Tﬂﬁl‘i"l‘umu’3u26 318 ﬂﬂlﬂu‘iﬂﬂ’dz 33 mmmazmm‘mﬁmmﬂwmmuﬂau”lﬁmmsm
9 = A 9 F) =< ] = A A 9
Nnodlay Wiﬂﬂ?ﬂﬂ@ﬂﬂa”IEJISﬂﬂSmWH?N‘VHS CN"I,N“V‘I']J’JHJﬁﬂ’Jﬂﬁfﬂﬂ‘ﬂNﬂWﬂWigulliﬂﬂuﬂﬂﬂﬁQﬂ
[ 1 o = 1 1 [} A 1 a Y
FUUTEMUNNOUATUMHUATZIZIAINTANY ﬁT’J‘L!W’dGl’8')535UUW’JI%L!’Q%WQ@@LQ@@WU’N NEJ,II’JEJ 3318

a 3 v A o [ o ] 1 y A A A Ao & 9 Yo '
ﬂﬂlﬂu598a$ 3.8 ﬂaﬁj’]ﬂ']il@]umﬂqqﬂjj%uﬂﬂﬂj] 50 ATINDUIN LAZUINYS 1518“%1Lﬂu@ﬂ\11’lﬂ5Uﬂ151a’

A Y o A A o Y Y a a o A o
Lﬂi’t)\‘lﬂi%({!uﬁﬂiﬂﬂﬂin(temporary pacemeaker)LuENfMﬂWUDWMWJGl%LﬁuGIimm]ﬂmmzﬂﬂmﬂuiaﬂﬁm
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7 J o a g { . ' a aa
wonniu wuhthesuau 2519 Aadluiesay 2.6 AT QTc prolongation MINNT1 500 HaaIu1i

1 1A o a o a X 1% a 3 o a
ua lutan ez laduradanazaiia Tdpawan Fardsnnngae Tasianlsu QTe nnauwlng

A Y Y [ a < o 9
A1TNN 6 LLﬁﬂ\ﬁl@Nﬁﬁﬂ'\Uﬂ?TNﬂa@ﬂﬂfJ"’UfJ\‘]fJ'IT@IiUﬂ']Iﬁu saautuduIuLaziovas

a 7Y @ o Y
WswesamuaNulasany TUIU I0YQY
Post-operative heart failure 1 1.3
Bradycardia 3 3.8
QTc prolongation 2 2.6
GI side effect 26 33
Skin & subcutaneous side effect 2 2.6

9 Y

"ll@ll”ﬁﬂWHWﬁ@i’J%ﬂWiﬁWNU"U@QﬁU !Lﬁgh],ﬁ AaeAIUIZEZNAUNAY I UMITUBY

[

Y
T59Ne1UNAUAAIAINIT A9

I~ 9 a g 9 ] A
ATNN 7 LA Vayan ﬂuellf]lla@f]lu

U

2903 TLININANE AINAINTHIAN

anvazlsesng Mean(SD) Median Min Max
SGPT (mg/dl) 56.7(106.2) 36 2 725
Creatinine (mg/dl) 1.36(0.92) 1.11 0.50 5.4
Length Of Stay (LOS) 12(9.3) 10 6 65
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enaasteyaiiallvestsznnsidny Tasutafunguiiia POAF eutungui liifa
POAF lunitladoiaqiifinadomana  POAF Tassumunduasonediudihe oidiholdroumda
hdsndaridaTasuaastoyaiusiuau uazfosas Suflutoyaednpas (a39d 9) nazuaasdoya
(#134 mean, SD, mediant’fnﬂu%’au“a@imﬁm (15199 10)

1 1A a 1 [~ PR A 1 = ]
wunlunguiia POAF dding uirenlerguinndn sanuuningalusiaeiy 71-

q E]

2

= a o

80 U 599891170 29019 61-70 U naznu naudieflden B blocker nourda glianssiveans

£

@

a 1 VoA 1 9 dy 1 @ F) 9 . =
1NA POAF mﬂmmqw”lu”lﬁ%mﬁ blocker WONIINUIINLNMVUIAVOIH I T9A UG I0UU( LA size) VWA

LV

' 4 a Y
ABYUANIIUUBINIILNA POAF A28

A 9 A= Y a o [ 1A a 1
#1379 8 Lmﬂweuﬁaﬂn%mwﬁww(mayawmmsli,uz) TﬂﬂLL‘UQL‘]JuﬂQﬂJ“I/ILﬂﬂ POAF!LZ‘I%ll'JJ

a 1 o 1 I o 9
1nA POAF Tuiatlavea1ee Wudiuiu uassooay

anyuzlseying No POAF (n = 61) POAF (n=17) P-Value
N (Gogay) NI (Fevaz)
INe
-8 36(59) 9(52.9) 0.654
M 25(41) 8(47.1) 0.654
G
<401 8(13.1) 0
40-501) 6(9.8) 1(5.9)
51-601 16(26.2) 2(11.8)
61-701) 17(27.9) 5(29.4)
71-80%) 11(18.6) 7(41.2)
>80 1 3(4.9) 2(11.8)

d' v 9 d‘d 9 a o [~ 1 d’ a [
M13197 8(A9) LaAIVBYATEMINTNANYIVOYAFIANHUE) Tagui il unguinaPOAF waz 'l

a 1 o I o Y
INAPOAF Gl‘IJLN‘]jiﬁ]EJG]N"] Wudmau tazievaz
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anvuzlszsns No POAF (n=61) POAF (n=17) P-Value
Tuosay) $1uau Govay)

Underlying disease
-Coronary artery disease 41(67.2) 9(52.9) 0.278
-COPD 2(3.3) 0 0.449
-Renal insufficiency (Cr >2 mg/dl) 5(8.2) 3(17.6) 0.256
-DM 19(31.1) 4(23.5) 0.542
-Hypertension 38(62.3) 13(76.5) 0.332
-Dyslipidemia 39(65.0) 12(70.6) 0.610
-History of TIA/stroke 5(8.2) 2(11.8) 0.649
-Valvular heart disease 25(41) 10(58.8) 0.191
-History of heart failure in previous 4 0 0 -
week
Pre-operative medication
-B blocker 40(65.6) 16(94.1) 0.021
-ACEI/ARB 34(55.7) 9(52.9) 0.838
-Calcium channel blocker 14(23.0) 3(17.6) 0.639
-Diuretic 28(45.9) 10(58.8) 0.346
-Digoxin 2(3.3) 0 0.449
-Statin 43(70.5) 14(82.4) 0.330
Type of operation 0.235
-Coronary Artery Bypass Graft 35(57.4) 8(47.1)
(CABG)
-Valvuloplasty 10(16.4) 3(17.6)
-Valve replacement 10(16.40) 6(35.3)
-Combine CABG and /or valve surgery 6(9.8) 0

Tudtfadeanae Tasuaaadly  mean, SD

A Y AR 9 1 A L] 1A A 1 a
ATNN 9 llﬁﬂﬂﬂlﬂyjaﬂiz%WﬂiﬂﬁﬂHW ("Uﬁ)isljaﬁf]l,l.lf]d) Iﬂﬂlmﬂlﬂuﬂ’qn%!ﬂﬂ POAF Lm%llmﬂﬂ POAF
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anyuzelTzng No POAF( n=61) POAF (n=17) P-Value
Mean (SD) Mean (SD)
91g GJ) 59.0(15.7) 69.5(9.5) 0.037
BMI (kg/m?) 22.8(4.3) 23.4(1.9) 0.566
HR at baseline (mﬁ) 69.7(10.0) 68.7(14.9) 0.303
PR interval (Ha@2111) 175.9(25.5) 184.9(40) 0.376
QT interval (Ha@a311N) 425.1(29.8) 442.5(17.7) 0.187
Potassium (meq/1) 4.2(0.38) 4.18(0.48) 0.584
SGPT pre-op (mg/dl) 29.8(24.1) 27.2(14.9) 0.429
Creatinine pre-op (mg/dl) 1.24(0.83) 1.50(1.04) 0.05
LVEF (1lofimud) 60.8(12.6) 64.4(12.0) 0.814
LA size (Naaiun3g) 37.1(8.3) 41.5(8.9) 0.905
Operative time (mﬁ) 305(87) 350(122) 0.058
Cardiopulmonary bypass 120(48) 142(62) 0.120
time(uiﬁ)
SGPT post-op (mg/dl) 62.6(119.0) 34.7(21.8) 0.179
Creatinine post-op (mg/dl) 1.27(0.71) 1.69(1.49) 0.050
Length of stay (31) 12.2(9.70) 13.1(7.9) 0.922

9 1 o Y A 1 @ a ] =
i]”lﬂall’ﬂll“ﬁWU’J”lﬂﬂ%EJGnu‘ﬂi%“IﬂﬂTﬂiJWﬁ@]@@ﬁﬁﬂ”ﬁlﬂﬂ POAFay1NU

] dy U =1 a da! o d' Y Yo [
1 Tasnune1gndu Taamnizunna 70 UTemaina POAF geiu uazilszinenidilelasunou

o
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UITIAUNINADA

aan

Y
T laun

[RY ' ' 1 4 a v o w aa 4 1 [
WIAANDUIT 81NQN B blocker le’sW]f)Q”U NITUNITINA POAF 9819UUgdN illu“l/]NﬁﬂG]u’E]ﬂinﬂﬁW‘U’Nigﬂ‘U

.. ' IR = T = 1 a T o ' wa 4 A XA
creatinine NOUAINA lﬂu@ﬂﬁﬂﬂﬂﬂuﬁﬂmp\lﬁ@]@ﬂ'ﬁlﬂﬂ POAF I%UNU IﬂﬂWU?TQU@ﬂ’]im POAFINNUULYD

9
¥ fcreatinine q\‘lﬂfﬂﬂﬂﬁﬁfluﬂﬁ]ﬁ]ﬂﬁWUﬂWiWTWQHUWU’N szaza lumsian lagsiu (operative time)

= Y A = ' a )] a A 2 A Vo 2
T Tuunezinanemsna Iaguu Iy lunsna muirudeszeznal UM sHIAa LU
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4.3 Yoyauaaslszansmnuazanuasaisvesmslialasialsulunsiesiun iz POAF

v
=

= wa 4 a PR AY Yo A sd I w
%1ﬂﬂ1§ﬁﬂB1WUQUﬂﬂ15mﬂ'lﬁ!,ﬂﬂ POAF “luggﬂaw"lmuaﬂmuﬂﬂiu 21.8!‘1J'E]§'!,“]51Wl ANNLLE AN

Y 9 ¥ =2 A ~ o aa 7 a 7 A A g
AU NAU "’]Nlllﬂllﬁﬂﬂlﬂﬂﬂﬂﬂﬂqﬂ@ﬂﬁm‘uﬂi‘milﬂﬂ POAF 61‘1«!Iixﬂ/‘l“EJ'ITJ1?11]‘]/\7']6'1\1ﬂi‘m %1ﬂ‘1/'|!ﬂflllzljﬁﬂ°hl'l

]
A A

< 9 = " Yo a ua L4 S 3 o = 1
HASINUUDYAINDUNA. 2551 “INulllulﬂﬁ‘]JﬂWIﬂiuﬁﬂjiu NUYUANITY 35.63 1WosiHua WUNUANUUANAI

v

AU LB AYNNADA (p-value =0.008)

qad‘

A = [ a ~ o =2 PAl Ay Yo
A 23 naaanfoufieuonsInmsine POAF nnadaiioline. 2551numsanuludilenldsven

Tastian Tsu

POAF . -t
40.00% 1~ 3563% % 008
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A = 2 g . . ) A48 Y Y o q
1119991NMISANEIUT) Y historical control trial AAYHANANTLULIIVNAU mlvlseansves
Y

Y Y 9
M 2 miﬁﬂmmmzﬁmwmmmmqﬂuTﬂamwwﬂumummaﬂymzﬁugmmmﬂizmmmﬁmﬂqmmu

Y v
TedeadimaSeuiiouanyuzuelszmninidoingy FINAINTINMINATOVANUUANA VD

Y
A

g 1 U < [ ' e a o
Usznsnadesngy ludiuvosdoyaiiugiulszans uaaslimiuaimsedieans Navoyadeanyus

%9

9 v A
HagUayanvdlued

A 9 dy 9 a o ~ 1 =2
AT NN 10 uﬁmmagawumuﬂnmm (magmf’maﬂymz) L“LE'EHJW]EJ’LI?%W’JN 2 MIANY

9

anvzlszsng Tag1u WA 2551 P-Value
Gooaz) Gooaz)

A
-8 57.5 61.6 0.312
N 423 38.4 0.251
Underlying disease
-Coronary Artery Disease 64 43.8 <0.001
-Renal insufficiency 10.3 5.9 0.096
-DM 29.5 27.8 0.427
-Hypertension 65.4 61.6 0.233
-Dyslipidemia 65.4 45.6 <0.001
-History of TIA/stroke 9.0 5.0 0.095
-Valvular heart disease 44.9 31.9 0.012
Pre-operative medication
-B blocker 71.8 275 <0.001
-ACEI/ARB 55.1 29.7 <0.001
-Calcium channel blocker 22.8 4.1 <0.001
-Diuretic 48.7 38.1 0.035
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-Digoxin 2.6 10 0.013
-Statin 73.1 41.9 <0.001
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anvzilszyng TJag1iu WA 2551 P-Value
Mean (SD) Mean (SD)
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Operative time(uﬂﬁ) 315(96) 190(153) <0.001
Cardiopulmonary bypass 125(52) 122(62) 0.552
time(‘lﬂ“ﬁ)
Length of stay(31) 12(9.5) 23(29) <0.001
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anvazlizrng Jagiiu WA 2551 P-value
N=17, wu@os | N=114,510u (Fosa)
ay)
LNE
WY 9(52.9) 68 (59.6) 0.392
N4 8 (47.1) 46 (40.4) 0.359
919
<407 0 4(3.5) -
40-50 1(5.9 19 (16.7) -
51-60 2(11.8) 17 (14.9) 0.031
61-70 5(29.4) 36 (31.6) 0.548
71-80 7 (41.2) 26(22.8) <0.001
>80 2(11.8) 12 (10.5) 0.584
Underlying disease
-Coronary Artery Disease 9(52.9) 63 (55.3) 0.536
-Renal insufficiency 3(17.6) 14 (12.3) 0.335
-DM 4(23.5) 41 (36) 0.209
-Hypertension 13 (76.5) 89 (78.1) 0.533
-Dyslipidemia 12 (70.6) 63 (55.3) 0.147
-Hx TIA,Stroke 2(11.8) 8(7) 0.336
-Valvular heart disease 10 (58.8) 49 (43) 0.142
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Pre-operative medication

-B-blocker 16 (94.1)
-ACEI/ARB 9(52.9)
-Calcium channel blocker 3(17.6)
-Diuretic 10 (58.8)
-Digoxin 0
-Statin 14 (82.4)

36 (31.6)
47 (41.2)
6(5.3)
61 (53.5)
21(18.4)

55(48.2)

<0.001
0.224
0.05
0.408
<0.001

0.004

v 9
MINN13 uaaudseuneuonsINsing POAF (%’@ﬂaz) "llﬁ]xi‘]Jﬁ%]ﬂﬂﬁﬂQllﬁN“] VOINIADIMSANYT

({oyadaiiio)
anvuzlizrng ag1iu WA 2551 P-value
Mean (SD) Mean (SD)

919 (1)) 69.5(9.5) 63(14) 0.012
BMI (kg/m2) 23.4(1.9) 23.9(5.4) 0.397
Operative time (1171) 350(122) 233(158) 0.001
Cardiopulmonary bypass 142(62) 1336(69) 0.685
time (m‘ﬁ)

Length of stay (34) 13(8) 29(26) <0.001
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Prophylactic Perioperative Course of Oral Dronedarone for Prevention

POAF After Cardiovascular Thoracic Surgery at King Chulalongkorn

Memorial Hospital

1.PATIENT DATA

1. Gender

1= male 2 = female
2.Age= ... yr
3.BMI=............. kg./m2

4. History of chronic AF(paroxysmal,persistent,permanent)
1 =No 2=Yes

5. History of Coronary artery disease
1 =No 2=Yes

6. History of CAG(last result)

1 = never 2=585VD 3=DVD
4=TVD 5 = Insignificant CAD
7. Culprit vessel 1 =LAD 2=LCX 3 =RCA
ASSOCIATED CONDITIONS: Patients has a history of the following ( 1 =
No 2=Yes)
8. COPD
9. Renal Insufficiency (Preop. Cr. 2 2)
10. DM.

11. Hypertension
12. Dyslipidemia
13. History of stroke and /or TIA
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14. Valvular Heart Disease/ASD/VSD/PDA
15. History of Heart Failure within 4 weeks
16. Others,please specify...............

I.LPRE-OPERATIVE MEDICATIONS (1 = No 2 =Yes)

17. Preoperative 3 blocker

18. ACEI/ARB

19. Nondihydropyridine CCB

20. Diuretics

21. Digoxin

22. HMG-CoA reductase inhibitors(Statin)

II.LPRE-OPERATIVE LABORATORY DATA

23. ECG.
1 = Sinus rhythm 2 = others (specify....... )
24. Heart rate at baseline =....... bpm.
25. PR interval =.......... msec.
26. QTc interval =......... msec.
27. Serum Potassium at baseline = ...... meqg/l,serum magnesium at
baseline =........ meq/I|
28. Serum SGPT at baseline=........... mg/dl.
29. Serum Creatinine at baseline =....... mg./dl.
30. Thyroid Function Test :FT3 ......
FT4.......

IV. SURGICAL DATA

Type of operation

33. Cardiac surgery



1 =non
2 =CABG
3 = Valvuloplasty -:AV/IMV repair, TV annuloplasty, repair

ASD/NSD _ Infundibulectomy

4 = Replacement of heart valve, AYR/IMVR
5 = Combine CABG + heart valve surgery
6 = Other operations of cardiac surgery

34 Vascular surgery
1 =none
2 = Aneurysmectomy graft replacement
3 = Other operations on vessel

35. Operative time =.______.__.._ minutes
36. Cardiopulmonary bypass time(CPB)=._..._.minutes

37. Intraoperative arrhythmia specify.........( 0= no arrhythmia)

V.POSTOPERATIVE DATA

38. Postoperative AF

1 =No
2 =Yes

39. In case of POAF: on post-operative day ... .
40. In case of POAF. HR = ... bpm.

VI.DRONEDARONE SAFETY MONITORING DATA

75



41. Heart Failure

42. Bradycardia(HR<50)
43. QTc prolongation(>500msec)
44. Gl side effects

45. Skin & subcutaneous SE
46. Serum SGOT at 7" day =

47. Serum Creatinine at 7" day =

VIl. LENGTH OF HOSPITAL STAY

2= Yes
2=Yes
2=Yes
2=Yes
2=Yes
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