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Introduction:  The AFFIRM Study showed that atrial fibrillation (AF) can be treated effectively with ventricular rate control (achieved with beta-adrenergic blockers, calcium-channel blockers, and/or digoxin) and anticoagulation.  The best rate-control therapy remains uncertain.  Methods:   Data were collected from 2027 patients randomized to rate control in the AFFIRM Study.  The treating physician could choose the rate control drug.  Standardized rate criteria, developed a priori, included resting and 6-minute walk test heart rates and/or an ambulatory monitor.  We evaluated the approaches used to control rate. Results:  Initial treatment included a beta-adrenergic blocker alone in 24%, a calcium-channel blocker alone in 17%, digoxin alone in 16%, a beta-adrenergic blocker combined with digoxin in 14%, and a calcium-channel blocker with digoxin in 14%.  An association existed between initial therapy and gender, ethnicity, hypertension, primary cardiac diagnosis, pulmonary disease, ejection fraction, congestive heart failure, qualifying episode being the first episode of AF, coronary artery disease, and baseline heart rate.  Initial rate control was better for patients chosen to receive beta-adrenergic blockers (with or without digoxin), compared to calcium channel blockers (with or without digoxin) (63% vs 49%, p=0.0277).  Adequate overall rate control, achieved in 58% with the first drug or combination, was higher over time with the great majority achieving adequate rate control.  More patients were taking beta-adrenergic blockers as the study progressed.  Conclusions:  Rate control in AF is possible in the majority of patients.  Achieving adequate rate control often required medication changes and combinations.

