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ABSTRACT 
 

Aim: To examine the role of amiodarone for prevention of postoperative atrial fibrillation in patients undergoing 

coronary artery bypass grafting. 
Study design: Prospective study 
Place and duration of study: Department of Cardiothoracic Surgery, Shaikh Zayed Hospital, Lahore from 1st 

April 2019 to 31st August 2020. 
Methodology: One hundred and twenty patients of both genders were included. Patient’s ages were ranging from 

30 to 80 years. They were divided into two groups, 60 patients of group A (amiodarone) and 60 in group B 
(control). Patient’s detailed medical history was examined after taking informed consent from all the patients. In 
group A, all the patients received amiodarone dose of 10 mg/kg/d for 48 hours postoperatively. After surgery, 600 
mg/d of amiodarone oral dose was given for next 5 days. 400mg/g to next 5 days and then started 200 mg/d for 20 
days. In Group B, 60 patients received placebo. 
Results: In Group A, 49(81.67%) patients were males while 11(18.33%) patients were females with mean age 

56.7±9.6 years. In Group B, 45 (75%) patients were males while 25% patients were females with mean age 
58.4±7.5 years. Post-operative atrial fibrillation found in 7(11.67%) patients in group A while in placebo group, 26 
(1830%) patients found to had atrial fibrillation (p-value 0.015). In group A, atrial fibrillation duration was 11.7±5.8 
hrs and in Group B, it was 35.8±26.6 hrs respectively. The maximum ventricular rate during atrial fibrillation was 
slower in the amiodarone group than in the control group (103.7±20.3 beats per minute and 128.0±16.5 beats per 
minute. Group A patients had less hospital stay than that of Group B (p-value 0.016). There was no difference 
found in term of mortality between two groups (p-value >0.05. 
Conclusion: After surgery intravenous amiodarone, followed by oral amiodarone shows better results interms of 

postoperative atrial fibrillation. Amiodarone group had less hospital stay than control group. 
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INTRODUCTION  
 

New incidence of atrial fibrillation (AF) is a common clinical 
issue with peak incidence on post-operative days 2 to 3 in 
up to one third of patients receiving coronary artery bypass-
grafting (CABG)1,2. In addition to postoperative activation 
and history of preoperative paroxysmal supraventricular 
arrhythmias age and removal of preoperative blockers 
seem to play an essential role in the development of AF3. 
Although postoperative AF does not normally result in long-
term sequelae, sometimes it increases hospital stay time 
and expense due to hemodynamic compromise or 
thrombo-embolic complications4. During the postoperative 
period, hemodynamic deterioration may result from loss of 
contribution of normal atrial contracture to cardiac 
efficiency. Different regimes to avoid postoperative AF 
have been suggested over the years. A variety of 
pharmacologic agent(s) have been used to prevent AF 
from occurring after CABG, such as digoxins, blockers, 
calcium channel blockers, quinidine, magnesium and 
sotalol.5-7 Many of these agents were deceiving and none 
of them was approved as a choice medication universally. 

Amiodarone has been shown to be effective in 
transforming AF into sinus rhythm and in the treatment of 
refractory AF, a class III antiarrhythmic drug with  
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antiadrenergic properties8,9. Amiodarone is considered an 
antiarrhythmic type III and has Class I, II and IV activities 
that give it a special pharmacological and antiarrhythmic 
profile10. After high-dose preloading it can be taken orally.11 
The incidence of AF after heart surgery has been shown to 
decrease with preoperative oral amiodarone12. 

The present study was aimed to assess the efficacy 
of short-course intravenous amiodarone followed by oral 
therapy in the prevention of new-onset atrial fibrillation after 
CABG. 
 

MATERIALS AND METHODS 
 

This study was conducted at Cardiothoracic Department, 
Shaikh Zayed Hospital Lahore from 1st April 2019 to 31st 
August 2020. A total of 120 patients of both genders were 
included. Patient’s ages were ranging from 30 to 80 years. 
The patients were divided into two groups, 60 patients in 
Group A (amiodarone) and 60 in group B (control). 
Patient’s detailed medical history was examined after 
taking informed consent from all the patients. Patients 
having history of CABG, patients with hypertension and 
those whom were not interested to participate were 
excluded. 

All the patients were undergoing coronary artery 
bypass surgery. In group A, after surgery all the patients 
received amiodarone dose of 10mg/kg/d for 48 hours 
postoperatively. After surgery, 600 mg/d of amiodarone oral 
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dose was given for next 5 days. 400mg/g to next 5 days 
and then started 200mg/d for 20 days. In Group B, 60 
patients received placebo. The data was entered and 
analyzed through SPSS-25. P-value <0.05 was significantly 
considered. 
 

RESULTS 
 

In Group A, 49(81.67%) patients were men while 
11(18.33%) patients were women with mean age 56.7±9.6 
years. In Group B, 4(75%) patients were males while 25% 
patients were females with mean age 58.4±7.5 years. Post 
operative atrial fibrillation found in 7(11.67%) patients in 
group A (amiodarone) while in placebo group 26(30%) 
patients found to had atrial fibrillation (p-value 0.015). In 
group A (amiodarone) atrial fibrillation duration was 
11.7±5.8 hrs and in control group (Group B) it was 
35.8±26.6 hrs respectively. The maximum ventricular rate 
during atrial fibrillation was slower in the amiodarone group 
than in the control group (103.7±20.3 beats per minute and 
128.0±16.5 beats per minute (Table 1). 
 
Table 1: Demographic information of the patients 

Variable 
Group A 
(n=60) 

Group B 
(n=60) 

Gender 

Males 49 (81.67%) 45 (75%) 

Females 11 (18.33%) 15 (25%) 

Mean age 56.7±9.6 58.4±7.5 

Body Surface area 1.65±1.02 2.02±1.25 

LVEF (%) 46.3±10.7 46.9±11.6 

LVEF 30 6 (10%) 5 (8.33%) 

AST level (IU/L) 23.02±8.9 25.4±14.3 

ALT level (IU/L) 26.6±7.3 30.1±17.5 

Preoperative medication 

ß-blockers 19 (31.67%) 14 (23.3%) 

Ca-channel 18 (30%) 18 (30%) 

Digitalis blockers 3 (5%) 2 (3.3%) 

 
Table 2: Postoperative findings associated to atrial fibrillation 

Atrial Fibrillation Group A (n=60) Group B (n=60) 

Found  7 (11.67%) 26 (30%) 

Not found 53 (88.33%) 34 (70%) 

AF duration (hrs) 11.7±5.8  35.8±26.6  

Ventricular rate (bpm) 103.7±20.3  128.0±16.5  

 
Tale 3: Postoperative complications and mortality and hospital stay 

Characteristics Group A (n=60) Group B (n=60) 

Acute renal failure  2 1 

Pulmonary complications  1 1 

Wound infection  3 2 

Gastrointestinal bleeding  2 1 

Stroke 2 1 

Transient neurologic deficit  0 5 

Ventricular tachycardia 4 11 

Hospital stay  5.9±2.6  6.8±3.7  

Mortality 2 (3.33%)  3 (5%)  

 
Postoperative complications were noted as in hospital 
morbidity found in 14(23.33%) patients in Group A and 
13(21.67%) in group B, acute renal failure 2 in Group A and 
1 in Group B, pulmonary complications 1 in A and 1 in B, 
wound infection 3 patients in A and 2 in B, Gastrointestinal 
bleeding 2 patients in Group A and 1 in Group B, stroke 
found 2 patients in group A while 1 in group B, transient 
neurologic deficit 0 in group A while 5 in Group B, 

ventricular tachycardia 4 in group A and 11 in Group B, 
Group A patients had less hospital stay 5.9±2.6 days than 
that of Group B 6.8±3.7 days (placebo) p-value 0.016. 
There was no difference found in term of mortality between 
two groups 2(3.33%) in Group A and 3(5%) in control group 
(p-value >0.05. 

 
DISCUSSION 
 

The occurrence of AF has not decreased, particularly in the 
elderly, despite the developments in operating techniques 
and myocardial defense after cardiac surgery.13,14 
Advances in technology for ongoing tracking resulted in 
higher AF diagnoses. The high AF incidence in patient with 
CABG was confirmed by our data. Atrial fibrillation is 
considered temporary, however, it may result in 
hemodynamic instability or peripheral embolization. Atrial 
fibrillation is a well-known postoperative stroke risk factor.15 
It seems that the high incidence of postoperative AF can be 
attributed to many underlying pathophysiological 
mechanisms. The predictors for AF were pre-operative 
factors such as elevated age, hypertension, chronic 
obstructive pulmonary diseases, higher number of grafts, 
low left ventricular functions, pre-operative blocker removal 
and AF background16. Earlier study has shown that AF is 
linked to sympathetic behavior after CABG.17 After heart 
surgery, pericardial inflammation or outbreak was observed 
prior to developing AF. In patients with history of 
paroxysmal AF, the frequency of postoperative atrial 
arrhythmia was higher18. In the case of AF, a combination 
of the above factors can be relevant. In our study most of 
the patients in amiodarone group were males 81.67% and 
75% in control group. A study conducted by Tahir et al18 
role of amiodarone for reducing the incidence of atrial 
fibrillation results 80.5% patients were males in amiodarone 
group. In the present study, mean age of patients was 
56.7±9.6 years in amiodarone group. These results were 
comparable to another study19. 

In our study, we found Post operative atrial fibrillation 
found in 7(11.67%) patients in group A (amiodarone) while 
in placebo group 26(30%) patients found to had atrial 
fibrillation (p-value 0.015). These results showed similarity 
to some other studies in which use of amiodarone results 
low prevalence of atrial fibrillation as compared to 
placebo20,21. 

Present study shows that Group A patients had less 
hospital stay 5.9±2.6 days than that of Group B 6.8±3.7 
days (placebo) p-value 0.016. There was no difference 
found in term of mortality between two groups 2 (3.33%) in 
Group A and 3 (5%) in control group (p-value >0.05. These 
results were similar to another studies in which hospital in 
amiodarone group was shorter than the control group22-24. 

Thus we evaluated that amiodarone shows better 
result regarding atrial fibrillation. Moreover, we should have 
to do more work to reduce the morbidity and mortality rate. 
 

CONCLUSION 
 

After surgery intravenous amiodarone followed by oral 
amiodarone shows better results interms of postoperative 
atrial fibrillation. Amiodarone group had less hospital stay 
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than control group. Also we observed prevalence of 
complication in both groups shows no significant difference. 
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