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Background: Atrial fibrillation (AF) is the most common sustained arrhythmia. Electrical cardioversion is used in patients in whom a rhythm control strategy is selected.  However, only a minority of patients successfully cardioverted maintain sinus rhythm long-term.  The ability to identify individuals where AF is likely to recur may assist decision making regarding the use of antiarrhythmic therapy.  Recently, atrial electromechanical interval (AEMI) has been shown to be useful for predicting post-operative AF.  This prospective study aimed to evaluate the utility of AEMI for predicting AF among patients who underwent successful direct current cardioversion.
Methods: Inclusion criteria: age ≥ 19, AF with planned cardioversion, and informed consent.  Following successful cardioversion, a 12-lead electrocardiogram and echocardiogram were immediately performed to assess AEMI using the transmitral velocities, tissue doppler velocities, & electrocardiogram.  AEMI was measured from the beginning of the P-wave to the beginning of the A’ of the lateral and septal mitral annulus, A’ of the lateral tricuspid annulus, or A wave of mitral inflow, respectively. The patients were followed for 6 months with electrocardiograms to assess their rhythm.  The primary endpoint was recurrence of AF by 6 months.  Analysis was performed by logistic regression to determine if AEMI was predictive of recurrence.
Results: 55 patients (mean age 66, ± 11.7; 68% male) completed follow-up. AEMI of the lateral mitral annulus, septal mitral annulus, tricuspid annulus, and mitral inflow showed no correlation with recurrence (p=0.108, 0.061, 0.278, 0.114, respectively). 
Conclusion: In this study AEMI was not predictive of AF recurrence following successful cardioversion.

