Atrial Fibrillation: Epidemiology and Mechanisms
Jeffrey L. Anderson, MD

Dr. Anderson dscussed the prevalence of AFb, notng that it is the most common sustaned
tachyarrhythmia, can be highly symptomatic, and is often poorly responsive to standard therapies

Dr. Anderscn described the 3 forms of AFib—parcsysmal, persistent, and permanent (Figure 1).
The transient or parcogysmal form of AFb rises exponentially with age, particularly after age 30
AFib tends to be progressive, beginning with a self-remitting stage, mowng 1o a perssient stage,
which requires cardioversion, and then reaching a permanent stage in
which normal @nus fythm cannot be restored. “We choose fo
intervene when paresysmal AFb presents because atrial fibrillation
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Therapeutic Options for
and Maintenance of No
James A. Reiffel, MD
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New Trends in
Arrhythmia Management

Clinical Issues and Decisions

The angoing isues and challenges posed in the treatment of patients with atrial fibriliation
{AFib) were addressed in a symposium, New Trends in Arfythmio Monogement: Cinicl
fesies and Decksians, held in Snomdbird, Uizh, on Apeil 1-2, 2000, The presentations and
interacthes discussions coverad key compenents of AR management including rate comtral,
anticoagulation, and antizrthythmic drug therapy Risks and benefits of both pharmacalogic
and electrical cardicversion were reviewad. Practical aspects of antiarthythmic drug
pharmacotheramy were discussed with an emphasis on safiety corsiderations. Emergng
nonpharmacologc strateges were also highlighted. This symposum was sponsored by
Berlex Laboratories, Mew Jersey under an unrestricted educational grant.

Openinyg Remarks

Peter R Keweey, MDD, co-chairman of this symposium, opened the canference stating,
"There has been a tremendows amount of information [on ARD] prosided to the
medical community in the kst few years. there has been a pood deal of
miscommiunication and misunderstanding zbout what is contained in the literature and
what we need to do 1o take the best care of our patients Ve have assembled a
faculty who zre not only outstanding academicians but, even more mportanthy know
how to take care of patients and know a kot about day-to-day management of
problems that you face in your practices!

“The latest thing that has happened at the FDA is that sotalol was
approved for AFib specifically as a new tradename, BETAPACE AR”

Dr. Kowey aho said a few words about the recent FDA, approval of BETAPACE AF™
{sotalol HCI). “The latest thing that has happened at the FDA is that sofalol was
approved for AFib specically as a new tradenarme, BETAPSCE AF. And | want to make
a disclarmer. . .you are gong to bear us tabéng specifically about a tradename, BETARACE AR,
becawse we are mandated to do so. The FOA did approve satalol for treatment of patients
with atrial fionllation, but under a new tradename.. . they befieve that by doing se, they
will bre able to optirize the opportunities for patient education and physdan education’




