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The application of ibutilide in cardioversion of persistent atrial
fibrillation after catheter ablation and the predictive value

for the recurrence of atrial fibrillation
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Abstract Objective: The aim of the present study was to assess the efficacy and safety of ibutilide in cardio-
version of persistent atrial fibrillation (AF) after catheter ablation and the predictive value for the recurrence of
AF. Method: Two hundred and forty-eight patients [ 146 males and 102 females; mean age, (63. 94+ 7. 2) years]
with persistent AF after catheter ablation were admitted to the People's Hospital of Zhengzhou University and were
assigned to receive treatment with intravenous ibutilide (1 mg plus an additional 1 mg if required) from August
2014 to August 2016. The patients were divided into two groups (A group and B group) according to whether it
could restore to sinus rhythm using ibutilide. The differences in clinical data between the two groups were com-
pared. The efficacy and safety of ibutilide in persistent AF after catheter ablation were observed. Result: The overall
success rate of ibutilide in the conversion of persistent AF was 72. 1% and no serious adverse events occurred.
There were significant differences in the duration of AF,left atrial diameter, EF value and BNP between the two
groups. There was no significant difference in age, sex.concomitant diseases (hypertension.diabetes,coronary heart
disease). The rate of early and long-term recurrence of AF in patients with recovery to sinus rhythm was lower
than those without recovery to sinus rhythm after the use of ibutilide. Conclusion: Ibutilide has a high success rate
and good safety in cardioversion of persistent AF after catheter ablation. Could predict the early and late recurrence
after catheter ablation of AF. It was indicate that the early and late recurrence of AF were low after catheter abla-
tion.
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