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ABSTRACT Objective: To analyze the role of N-terminal pro B-type natriuretic peptide (NT-proBNP) in predicting the success of
cardioversion of recent-onset atrial fibrillation by Amiodarone in the emergency department. Methods: A total of 110 patients with
non-valvular atrial fibrillation (within 48 hours) were enrolled in the emergency department of Xuanwu Hospital from 2016 to 2017. A
general information, past medical history, clinical symptoms and signs, and laboratory data of Troponin-I (Tnl) and baseline NT-proBNP
were all recorded. All the patients were treated with intravenous amiodarone. 110 patients were divided into two groups according to car-
dioversion results: successful group and unsuccessful group. Results: Successful conversion rates were 91 (81.67%). The average time
was 8.15 hours (SD10.16h), and the ventricular rates were controlled below 100 /min within 24 hours in the unsuccessful group. No seri-
ous adverse events were found. Baseline NT-proBNP levels were significantly lower in the successful group than in the unsuccessful
group (P<0.05); There were no significant differences between the two groups in gender, age, systolic pressure (SYS), ventricular rate,
chest pain, duration of atrial fibrillation(AF), ST-segment depression on the initial ECG, Tnl levels, the history of coronary artery disease
(CAD), hypertension(HTN), diabetes(DM), chronic lung disease and atrial fibrillation (P>0.05). According to binary logistic regression
analysis, in (Nt-proBNP) was the main predictor for the successof cardioversion using amiodarone. Conclusions: Chemical cardioversion
using amiodarone is safe and effective in patients with acute non-valvular atrial fibrillation (within 48 hours); baseline NT-proBNP levels
are an important predictor of cardioversion. The higher baseline NT-proBNP levels is, the lower conversion rate will be. In order to avoid
drug adverse events, a rate control strategy will be better than rhythm control in recent-onset atrial fibrillation with higher NT-proBNP
levels.
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Table 1 Comparison of the clinical characteristics between successful and unsuccessful group

Variable Categories Successful Unsuccessful P-Value

Male 40(83.3%) 8(16.7%)

Gender 0.882
Female 51(82.3%) 11(17.7%)
Yes 83(85.6%) 14(14.4%)

Palpitation 0.031
No 8(61.5%) 5(38.5%)
Yes 15(88.2%) 2(11.8%)

Chest pain 0.514
No 76(81.7%) 17(18.3%)
Yes 51(79.7%) 13(20.3%)

Known AF 0.320
No 40(87.0%) 6(13.0%)
Yes 22(88.0%) 3(12.0%)

DM 0.428
No 69(81.2%) 16(18.8%)
Yes 56(82.4%) 12(17.6%)

HTN 0.895
No 35(83.3%) 7(16.7%)
Yes 38(84.4%) 7(15.6%)

Known CAD 0.692
No 53(81.5%) 12(18.5%)
Yes 22(84.6%) 4(15.4%)

ST depression 0.771
No 69(82.1%) 15(17.9%)

Tnl Positve 11(84.6%) 2(15.4%) 0.848
Negative 80(82.5%) 17(17.5%)

Age 79.8(12.9) 70.6(17.6) 0.855

SYS 127(20.5) 138(18.9) 0.052

Heart rate 126.5(25.9) 120.4(20.8) 0.276

Duration of AF 6h* 0.099

Nt-proBNP 644* 2730%* 0.006

In(Nt-proBNP) 2.77(0.52) 3.24(0.85) 0.01

Note: The numbers marked * is the median, using Mann-Whitney U test; In (Nt-proBNP) is the natural logarithm of Nt-proBNP.
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Table 2 Binary logistic regression model for the successful of amiodarone for cardioversion
B S.E. Wald Exp(B) (95%CI) P Value
In(Nt-proBNP) -1.419 0.577 6.036 0.242(0.078-0.751) 0.014
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