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Background:  Amiodarone can treat atrial fibrillation (AF) but concerns about pulmonary toxicity limit its use, particularly in patients with pulmonary disease.  We evaluated the effect of amiodarone on pulmonary outcomes and death, comparing those with to those without pre-existing pulmonary disease.Methods:  From the AFFIRM database (4060 patients), we identified patients with and without pre existing pulmonary disease.  Amiodarone use was tabulated.  The risk of amiodarone-induced pulmonary toxicity, total death, and pulmonary death were calculated for each group and compared.  Results:  Of those without pre-existing pulmonary disease, 35% received amiodarone whereas 40% with pre existing pulmonary disease received amiodarone (p = 0.0213).  Amiodarone induced pulmonary toxicity, identified in 52 of 1468 taking amiodarone (3.5% at 4 years), was diagnosed more commonly with pre-existing pulmonary disease (14 of 238 patients, 5.9%) than without pre existing pulmonary disease (38 of 1230 patients, 3.1%) at 4 years (p = 0.0152).  Three of 1468 patients (0.2%) exposed to amiodarone died of amiodarone-related pulmonary toxicity, including 2 of 238 (0.8%) with pre existing pulmonary disease and 1 of 1230 (0.08%) without pre-existing pulmonary disease (p = 0.0701).  Amiodarone exposure did not increase the risk of total death (p = 0.1551) or pulmonary-related death (p = 0.4265) for patients with pre existing pulmonary disease. Conclusions:  In the AFFIRM Study, amiodarone induced pulmonary toxicity was uncommon but diagnosed more commonly in patients with pre existing pulmonary disease.  Amiodarone exposure in patients with pre-existing pulmonary disease did not affect risk of total death or pulmonary death.    

