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severe hypotension with sweating, dizziness, and nau-
sea, which however subsided immediately after, while 
two other patients reported dysgeusia during their hos-
pitalization. In one patient of group B, the administra-
tion of ibutilide was discontinued due to the occurrence 
of intense dizziness, gradually deteriorating, without any 
other ECG or hemodynamic complications and in three 
other patients due to development of nonsustained VT - 
TdP, which resolved with discontinuation of the drug. In 
one of these patients, multiple bursts of nonsustained VT 
at the end of the administration of the second dose of ibu-
tilide was observed, while was still in AF. The patient had 
been submitted to mitral valve replacement with metallic 
valve ten years before, but he had a normal ejection frac-
tion of the left ventricle (LVEF).

The QT interval on the ECG at two hours following 
the drug administration was prolonged in both patients’ 
groups, more in group B, but without statistical signifi-
cance, although marginally. In this group, the three epi-
sodes of TdP tachycardia were observed, and the admin-
istration of the drug was discontinued.

As recorded specifically by the researchers of this 
study, a greater number of patients in group A (n =14; 
38.89 %) were fit and ready for discharge at two hours, 
compared to group B (n =5; 11.9 %) (Table 4).

Table 4 describes the cost vs the effectiveness and 
safety of the medications used. The vials of ibutilide 
cost significantly less compared to the respective of ver-
nakalant, although in 29 patients (37.2 %) the administra-

tion of a second vial was required. However, in a con-
siderably smaller proportion, patients of group B were 
capable to be discharged from the hospital within two 
hours due to the adverse events of ibutilide or for reasons 
of monitoring. Indeed, patients of group B had to remain 
hospitalized longer than patients of group A, so the cost 
of hospitalization rose significantly (Table 4).

Discussion
In clinical practice, an iv administered antiarrhythmic 

drug which can reliably and safely convert a recent-onset 
AF is highly desirable. Our study shows that vernakalant 
is a safer option than ibutilide. The percentage of patients 
who were converted was similar (52 %) but the cardio-
version was faster (vernakalant: 12 min vs ibutilide: 33 
min) and safer. 

The recorded rapid conversion of arrhythmia with 
vernakalant agrees with the findings of the recent phase 
III studies, of drug administration in converting AF16,19,20. 
The benefits of such a rapid conversion are the decrease 
of risk of AF relapse, the reduced need for long-term an-
tithrombotic therapy and electrical cardioversion, and of 
course, the reduction of the length of hospital stay for 
treatment and therefore cut down of the related health 
cost for the security funds5,21. According to our study 
findings, more patients treated with vernakalant, com-
pared to ibutilide, could be discharged within the first two 
hours following the drug administration and safe return 
to their daily activities.

The use of currently available antiarrhythmic drugs 
for cardioversion of AF is limited by the delayed patients’ 
presentation and increased risk of proarrhythmia. In re-
cent-onset AF, iv propafenone is successful in 23-25  % 
of patients at 60 min, with an average time of conversion 
two hours22, while iv flecainide converts 56 % of patients 
at 90 min23. Antiarrhythmic drugs with Class Ic agents, 
however, are contraindicated in patients with structural 
heart disease due to their proarrhythmic effects24,25.

We chose ibutilide for comparison in the current study 
as it is one of the most effective antiarrhythmic drugs for 
cardioversion of AF, with rapid onset and success in 90 
min which varies from 28 to 31% compared to placebo26, 
and 55-61 % compared to other antiarrhythmic drugs27-29. 
The study’s cardioversion success was 52.38 % probably 
due to inclusion of patients with AF onset longer than 
24 hours, although studies30 report the efficacy not to be 
affected by the time of AF onset. However, our reported 

Table 4: Characteristics of the effectiveness and cost of administration of the two drugs (group A: cardioversion by intrave-
nous administration of vernakalant, group B: cardioversion by intravenous administration of ibutilide).

group A
n =36

group B
n =42 p

Time of hospitalization (hours) 17.64 ± 15.96 41.09 ± 17.6 <0.0001
QTc at 2 hours (msec) 420.86 ± 35.8 464.5 ± 29.6 0.055
Patient ready for discharge at 2 hours 14 (38.89) 5 (11.9) 0.03
Cost of medicines (€) 488.22 ± 170.34 142.43 ± 54.45 <0.0001
Cost of Care (€) 258.58 ± 124.73 414.43 ± 100.32 0.002

Values are given as numbers (percentage in brackets) or means ± standard deviation.

Figure 1: Comparison of time and rates of cardioversion of atri-
al fibrillation to sinus rhythm during the 90 min than 24 hours.


