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Introduction: Drug treatment is still 1st line therapy for treating atrial fibrillation (AF). However, the use of class-1c antiarrhythmic agents has to be done with caution. In this study we investigated the use and safety of non-invasive assessment of coronary calcification (CC) burden by computed tomography (CT) to rule out a significant coronary artery disease prior initiation of class-1c therapy. Objective was to evaluate the suitability of the method and safety in a daily routine.
Methods: A total of 457 patients (pts) with paroxysmal AF were screened in our outpatient clinic. Routine ECG, echo and ultrafast CT for CC burden assessment was performed. If no CC was present and no other pathological findings in ECG and echo occurred class-1c therapy was initiated. Follow ups (FU) were performed at 3, 9 and 18 months.
Results: Based on the inclusion criteria 81% (369/457) of the pts were included. In 45% of pts(166/369) CC could be excluded, which were then assigned to a class-1c therapy. Adverse events occurred as follows: syncope (3%), non-sustained-VT (4%), QTc-prolongation (1%), bradycardia (4%) transient sinus arrest (1,8%), no case of Torsades-d-P/sustained VT/VF were documented. 
Conclusions: Our results suggest that non invasive assessment of CC burden by CT prior to class-1c therapy initiation is a suitable and useful tool to determine safety of this therapy.

