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Objectives: To examine physician compliance with implemented guidelines for treating postoperative atrial fibrillation (AF) following cardiac surgery and evaluate the clinical outcomes. 

Background: Given ongoing controversies regarding rhythm versus rate control strategies for managing AF, a multidisciplinary collaboration developed clinical practice guidelines for treating postoperative AF following cardiac surgery. Our guidelines recommend beta blockers as first line therapy, diltiazem as second line, and amiodarone for unstable or recalcitrant patients. Amiodarone was the preferred therapy for patients with AF who were hemodynamically stable but had low blood pressure and was also recommended as first line for those with depressed left ventricular function and ejection fraction less than 20%.

Methods: The study design is a retrospective drug use evaluation. Using an existing database we identified patients who developed post-surgical AF over a 12-month period and randomly selected 100 patient medical records for review. Statistical analysis included descriptive statistics and the chi-squared test.

Results: Prevalence of AF was highest on postoperative days 2 to 3 (>70%) and occurred more frequently in males (p<0.05). Beta blockers were used first line in all patients and amiodarone was prescribed for almost all patients shortly after the onset of AF. 95% of the AF patients achieved heart rate of less than 100 beats per minute and 64% converted to normal sinus rhythm.

Conclusion: Amiodarone was prescribed concomitantly with beta blockers for almost all cardiac surgery patients who developed postoperative AF. The CABG and CABG plus valve surgery groups had the highest conversion rates to normal sinus rhythm.

