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Background: Atrial fibrillation (AF) is the most common complication of coronary artery bypass grafting (CABG) and is associated with cost and length of stay associated. The ACC/AHA guidelines strongly recommend prophylactic beta blocker (BB) therapy for the prevention of post CABG AF. The purpose of our study was to evaluate the effect of preoperative beta blocker in the prevention of post CABG AF. 
Methodology: We performed a retrospective chart analysis of consecutive patients undergoing CABG during 1 year period. Patients who developed new onset AF after the surgery were designated as cases and those who did not, as controls. 67 different variables were analyzed using Chi-square test and independent sample t-test. Multivariate analysis was carried out using logistic regression model.
Results: 23% patients undergoing CABG developed AF during post-operative period. Statistically significant differences were observed between two groups in terms of age, history of smoking, history of AF, size of left atrium, congestive heart failure (CHF) and brain natriuretic peptide (BNP) levels. In terms of prophylactic therapy, BB did not see m to provide protection against post CABG AF, however the patients taking BB who developed AF had significantly higher incidence of other risk factors. On multivariate analysis only age, higher BNP and history of AF remained as independent predictors.
Conclusion: We found that the use of beta blocker before CABG did not independently decrease the risk of postoperative A fib. Age, higher BNP and history of AF were stronger independent predictor of post op AF. 

