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F.N.U Shailesh, S. Pant, S. Kasula, J. Russell, M. Abed, A.J. Deshmukh, H. Paydak, 

S. Vallurupalli
University of Arkansas for Medical Sciences, Little Rock, AR, USA
Direct current cardioversion (DCCV) has been used extensively for rhythm control in AF patients, without significant data to support. The aim of this study was to look at clinical predictors of failed DCCV. 
Methods: Patients who underwent DCCV for AF from 2009-2012 were identified and clinical data (including medication and ECHO) was reviewed. SPSS 21.0 was used for statistical analysis. 
Results: A total of 176 patients received DCCV for AF during this period. The mean age of the patients was 63 ±14 (mean ± SD), mean LVEF 49 ± 12 % (mean ± SD) and LA size 4.2 ± 0.8 cm (mean ± SD).  Paroxysmal AF was found in 63 (34.7%), 93 (52.8%) had persistent AF and 20 (11.4%) had permanent AF.  During the follow up, maintenance of sinus rhythm at 1, 6, 12 and 24 month was observed in 67%, 41%, 29% and 14% of the patients, respectively. Age, sex, BMI, DM, HTN, CAD, Creatinine, use of ace inhibitors, ARBs and statins, LA size and EF were not associated with outcome of DCCV. Type of AF was significantly linked to DCCV outcome at 1, 6 and 12 months after adjusting for LA size, EF and use of AADs. Use of AAD pre-procedure significantly predicted the success at 1 month (p-value 0.013) but not thereafter. Conclusion: Following DCCV, patients revert back to AF cumulatively with time. Type of AF was the only short term and long term clinical predictor of failure.

