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LATER PAROXISMAL ATRIAL FIBRILLATION IN ACUTE MYOCARDIAL INFARCTION
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Aim To examine prognostic significance of later onset paroxismal atrial fibrillation (PAF) following acute myocardial infarction (AMI). Methods and Results We examined  140 consecutive AMI patients with PAF, and compared patients with PAF within <6 h (Group I, n=65) to those with PAF >6 h (Group II, n=75) after onset of chest pain.The patients were similar for age, gender, coronary risk factors, previous MI, creatine kinase peak and cardioversion. Patients with later PAF suffered more frequently from anterior AMI (77% vs 46%, p<0,001) as well as congestive heart failure (68% vs 27%, p<0,001). In these patients left ventricular systolic dysfunction was more extensive and thrombolytic therapy was received less frequently (17% vs 34%, p<0,05). Significant multivariable predictors of later PAF included worse Killip class and increased heart rate. The hospital mortality rate was significantly higher in Group II (24% vs 7%, p<0,01) than in Group I. In patients surviving hospitalization, the 3-year mortality rate was also significantly higher in patients suffering from later PAF (52% vs 21%, p<0,001) than in those with earlier PAF.  Conclusion Patients with later onset of PAF have a more complicated hospital course and tend to have worse short and long-term prognosis than patients with ealier onset of PAF following AMI.
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