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Introduction: Atrial fibrillation (AF) is a common cardiac arrhythmia. Treatment options include rate/rhythm control. Recommended first option drugs for rate control are beta—blockers (BB) or calcium channel blockers (CCB), with digoxin only to be used as second line treatment. Those at low TE risk should have aspirin and those at high risk should be anticoagulated with warfarin. New-onset AF can be cardioverted within 48 hours of onset, without need for anticoagulation. 
Methods: Management of patients presented with new-onset AF was assessed in 3 hospitals. Doctors (various grades) had questionnaire regarding new-onset AF management. 
Results: 106 patients were assessed. In only 4 patients there was a clear decision documented to treat with either rhythm or rate control. The drug used for treatment was a BB in 32/106, a CCB in 4/106 and despite not being a first line drug, digoxin was used in 66/106 patients. The reason for not using a BB in 26 patients was a history of asthma or COPD, although in 22 there had been no previous pulmonary function tests. Drugs prescribed for thrombo—prophylaxis were aspirin in 53/106, clopidogrel in 6/106, enoxaparin in 52/106 (32 prophylactic, 20 therapeutic) and warfarin in 20 patients. Only 4/36 patients were cardioverted despite of presenting within 48 hours of AF onset. 60% of doctors chose digoxin as first line drug for treating new onset AF. 18% knew of scoring systems to assess TE risk.
Conclusion: This study suggests that many patients are not treated appropriately and further education is required.

