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Rhythm control therapy is the main strategy for restoring and maintaining sinus rhythm in patients with non-valvular atrial fi-
brillation (NVAF). Sinus rhythm is better restored and maintained with antiarrthythmic drugs than with placebo treatment. In addi-
tion, catheter ablation or combination therapy is more effective than antiarrhythmic drugs for treating NVAF. However, in most
clinical trials to date, rhythm control therapy has resulted in neutral clinical outcomes compared with rate control therapy. The deci-
sion to undergo rhythm control therapy should be based on age, atrial fibrillation (AF)-related symptoms, type of AF, structural
heart disease, and underlying comorbidities. For now, rhythm control therapy is indicated to improve symptoms in patients with
NVAF who have refractory symptoms after adequate rate control therapy. The Korean Heart Rhythm Society organized the Korean
AF Management Guideline Committee and analyzed all available data, including South Korean patients with NVAF. This review

article provides general principles and detailed methodology for rhythm control therapy in South Korean patients with NVAF.
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Table 1. Antiarrhythmic drugs for pharmacological cardioversion
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Drug Route Dosage Risks
Amiodarone Oral 600-800 mg daily in divided doses Bradycardia/AV block, hypotension, QT pro-
to a total load of up to 10 g, then longation, torsades de pointes (rare), Phlebitis
200 mg once daily as maintenance (IV), GI upset, constipation, increased INR
v 150 mg over 10 min, then 1 mg/min
for 6 hours, then 0.5 mg/min for 18
hours or change to oral dosing
Flecainide Oral 200-300 mg Hypotension, atrial flutter with 1:1 AV con-
duction, ventricular proarrhythmia; avoid in pa-
tients with IHD and/or significant structural
heart disease
Propafenone Oral 450-600 mg Hypotension, atrial flutter with 1:1 AV con-

duction, ventricular proarrhythmia; avoid in pa-
tients with IHD and/or significant structural
heart disease
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Figure 1. Acute rthythm control therapy or management of recent
onset atrial fibrillation.
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Figure 2. Initiation of long term oral antiarrhythmic drug therapy
for maintenance of sinus rhythm in atrial fibrillation.
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Table 2. Oral antiarrhythmic drugs used for maintenance of sinus rhythm in atrial fibrillation

Warning signs

Drug Dose Contraindications and precautions warranting
discontinuation
Amiodarone 400-600 mg daily Caution: SA or AV node dysfunction, infranodal conduction QT prolongation
in divided doses disease, prolonged QT interval, liver disease, lung disease > 500 ms
for 2-4 weeks; Inhibits most CYPs and P-glycoprotein: increases warfarin, sta-
maintenance typi- tins, and digoxin concentration
cally 100-200 mg
once daily
Dronedarone 400 mg once every Contraindication: NYHA Class III or IV HF, permanent AF, QT prolongation
12 hours concomitant therapy with QT-prolonging drugs or powerful > 500 ms
CYP3A4 inhibitors (e.g., verapamil, diltiazem, azole anti-
fungal agents), CrCl < 30 mL/min.
Caution: liver disease
Inhibits CYP3A, CYP2D6, P-glycoprotein: increases concen-
tration of digitalis, beta-blockers, and of some statins.
Flecainide 50-200 mg once ev-  Contraindication: CAD, HF, CrCl <50 mL/min QRS duration
ery 12 hours Caution: SA or AV node dysfunction, infranodal conduction dis-  Increases >25%
ease, atrial flutter, liver disease Above baseline
CYP2D6 inhibitors (e.g., quinidine, fluoxetine, tricyclics) increase
plasma concentration
Pilsicainide 50 mg once every 8 Contraindicated in IHD or reduced LV ejection fraction. QRS duration
hours Caution in the presence of SA or AV node and conduction Increases > 25%
disease, renal impairment Above baseline
Propafenone Immediate release: Contraindication: CAD, HF QRS duration
150-300 mg once Caution: SA or AV node dysfunction, infranodal conduction Increase >25%
every 8 hours disease, atrial flutter, liver disease, renal impairment, asthma  Above baseline
Extended release: CYP2D6 inhibitors (e.g.,quinidine, fluoxetine, tricyclics) in-
225-425 mg once crease plasma concentration
every 12 hours Increases concentration of digitalis and warfarin
Sotalol 40-160 mg once ev-  Contraindication: HF, significant LVH, prolonged QT inter- QT interval
ery 12 hours val, hypokalemia, hypomagnesemia, asthma, CrCl < 50 > 500 ms, QT
ml/min Prolongation by

> 60 ms upon
Therapy initiation

AV, atrioventricular; CrCl, creatinine clearance; CYP2D6, cytochrome P450 2D6; CYP3A4, cytochrome P450 3A4; IHD, ischemic
heart disease; LV, left ventricular; LVEF, left ventricular ejection fraction; NYHA, New York Heart Association; SA, sinoatrial;
VKA, vitamin K antagonist.
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