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DO ALL ATRIAL FIBRILLATION PATIENTS REQUIRE IN-HOSPITAL LOADING OF DOFETILIDE AND SOTALOL? 
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Background: For atrial fibrillation (AF) patients (pts), inpatient drug loading is costly but FDA-mandated for dofetilide (DF) and recommended for sotalol (SL) by HRS Guidelines if proarrhythmia risk factors are present.  The objective of this study was to identify low-risk pts that may be safely loaded as outpatients.  
Methods: A single-center retrospective cohort study was performed on all patients loaded with DF or SL from 2003-2009. Risk factors for adverse events (AEs), defined as any arrhythmia or EKG change requiring dose reduction or cessation, were identified using standard analyses. 
Results: Of 351 pts, 229 (65%) received SL and 122 (35%) DF.  Mean age = 62±13 years, 71% male, EF 53±12% and QTc = 436±29 ms; AEs occurred in 100 pts (29%):  QTc prolongation (45%), bradyarrhythmias (28%), NSVT/ventricular ectopy (22%) and torsades (1%). AEs were more common with DF vs SL (35% vs 25%; p=0.04). There were no uni- or multivariate predictors of bradycardic AEs for SL.  Only QTc>460 ms predicted further QT prolongation/ventricular proarrhythmia (OR 2.9; 95% CI 1.2-6.6; p=0.01) for SL. For DF, only QTc>440 ms predicted QT prolongation/ventricular proarrhythmia (OR 2.5; 95% CI 1.1-5.6; p=0.03). Overall AE rate was 21% in “low risk” SL pts.  
Conclusions: Inpatient AEs are common during DF and SL loading but rarely severe. QTc predicts AE for both drugs, but even “low risk” pts commonly experience AEs. These results support in-hospital drug loading for all DF and SL pts and suggest current HRS Guidelines may not adequately risk-stratify pts for AE.

