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sponding estimates of the confidence intervals (CI) were 
made using the statistical model of Cox (Cox regression 
analysis). The probability p <0.05 (2-way) was consid-
ered statistically significant.

Results
The basic epidemiological and demographic charac-

teristics of the patients at the time of admission are listed 
in Table 2, and there are no significant differences be-
tween the two groups of patients.

AF was successfully converted in 52.78 % of (n =19) 
patients of group A vs 52.38 % of (n =22) patients of 

group B (p =0.58), with an average time of conversion 
11.8 ± 4.3 min for group A patients vs 33.9 ± 20.25 min 
for group B patients (p <0.0001). Details in Figure 1 re-
cord the path to the cardioversion of the two groups of 
patients. The average length of hospital stay for patients 
of group A was 17.64 ± 15.96 hours vs 41.09 ± 17.6 hours 
for patients of group B (p <0.0001).

Table 3 lists the adverse events that occurred during 
the hospitalization of these patients due to drug admin-
istration. 

In one patient of group A, the administration of ver-
nakalant was discontinued in the first five min due to 

Table 1: Prices of medications utilized for cardioversion of atrial fibrillation and hospitalization costs estimation corresponding 
to the proportional Diagnosis Related Groups.

Cost of the Drug Vernakalant 
338 €

Iboutilide 
74 €

DRG X24X Κ46Χ

Hospitalization Cost •	 Hospitalization <24 h:
177 € + Drug

•	 Hospitalization 24 h:
444 € + Drug

•	 Hospitalization 48 h:
444 € + Drug

•	 Hospitalization 72 h:
504 € + Drug

•	 Hospitalization >72 h:
504 € + Drug + 60 € / per day

DRG: Diagnosis Related Groups, Χ24Χ: hospitalization for less than 24 hours, Κ46Χ: hospitalization for more

Table 2: The basic demographic and epidemiological characteristics of the 78 enrolled patients with recent-onset atrial fibrilla-
tion, randomly allocated into group A (cardioversion by intravenous administration of vernakalant) and group B (cardioversion 
by intravenous administration of ibutilide).

group A
n =36

group B
n =42 p

Age (years) 62.44 ± 7.24 64.81 ± 6.10 0.1
Gender (male) 24 (66.67) 32 (76.19) 0.1
History of relapses of AF 17 (47.23) 16 (38.09) 0.2
First onset AF 12 (33.34) 11 (26.19) 0.1
Average duration of episode (hours) 14.7 ± 13.5 15.4 ± 14.8 0.5
Duration ≤24 hours 23 (63.89) 20 (47.62) 0.7
Hypertension 27 (75) 23 (54.76) 0.2
CAD 18 (50) 13 (30.95) 0.1
Valvular disease 5 (13.89) 6 (14.28) 0.1
Lone AF 7 (19.4) 7 (16.67) 0.2
Left Atrium (mm) 42.6 ± 7.34 41.8 ± 6.4 0.09
EF % 56.8 ± 8.6 58.7 ± 7.94 0.4
EF <50% 3 (8.34) 3 (7.14) 0.23

Values are given as numbers (percentage in brackets) or means ± standard deviation, AF: atrial fibrillation, CAD: coronary artery disease, EF: 
ejection fraction.

Table 3: Adverse events that occurred during the hospitalization of the 78 patients with recent-onset atrial fibrillation (group A: 
cardioversion by intravenous administration of vernakalant, group B: cardioversion by intravenous administration of ibutilide).

group A
n =36

group B
n =42

Dysgeusia  2 (5.56) -
Hypotension  2 (5.56) 2 (4.76)
Sustained VT  - 3 (7.14)
Overall  4 (11.11) 6 (14.28)
Discontinuation  1 (2.78) 3 (7.14)

Values are given as number of events occurred (percentage in brackets), VT: ventricular tachycardia.


