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ONE-YEAR OUTCOME OF CARDIOVERSION OF RHEUMATIC ATRIAL FIBRILLATION  
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Objectives:  1) To study the successful rate of electrical cardioversion after successful percutaneous balloon mitral valvuloplasty (PBMV) in patients with symptomatic mitral stenosis and 2) To study the rate of maintenance in sinus rhythm up to 1 year follow-up.Background:  There has been no data on the outcome of cardioversion in rheumatic atrial fibrillation.Population: Patients with symptomatic moderate to severe mitral stenosis and atrial fibrillation who were scheduled PBMV Intervention:  Electrical cardioversion 4 weeks after PBMV and amiodarone 200 mg/day started the day after PBMV.  Measurements:  Primary outcomes were rate of successful cardioversion and rate of maintenance of sinus rhythm at 12 months.Results: Of 272 patients acheduled for PBMV, 70 patients were enrolled, 21 (30%) of which were male.  Average age was 45 ± 9.8 years.  Sixty-nine (98.6%) patients were in NYHA class 2-3.  Average mitral valve area was 0.82 ± 0.22 cm2.  Cardioversion was successful in 50 patients (71.4%).  Left atrial size, associated aortic valvular disease, and right ventricular systolic pressure (RVSP) were predictors for successful cardioversion.   Atrial fibrillation recurred in 24 patients (48%).  Increased left atrial diameter was the only factor associated with recurrence of atrial fibrillation at 12 months.Conclusion:  Good candidates for cardioversion after PBMV were those with left atrial diameter < 60 mm, no associated aortic valvular disease and RVSP < 50 mmHg which is approximately 50% of patients with atrial fibrillation scheduled for PBMV.  In this group, about two-thirds are in sinus rhythm at 12 months after cardioversion.

