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Introduction: Tachycardia mediated cardiomyopathy is a known complication of atrial flutter/fibrillation. There is very little data to guide therapy of this condition. We evaluated the safety and efficacy of a strategy of external cardioversion followed by anti arrhythmic drug therapy in patients with tachycardia mediated cardiomyopathy.
Methods: After IRB approval, patients who underwent external cardioversion for atrial flutter/fibrillation between 2009- 2012 were reviewed. Tachycardia mediated cardiomyopathy was defined as the presence of left ventricular ejection fraction less than 0.40 in the absence of other causes of cardiomyopathy. Demographic variables, type and duration of atrial fibrillation, type of anti-arrhythmic drugs used and success of rhythm control strategy were assessed. Data was analyzed using descriptive statistics.
Results: A total of 37 patients (30 male, 7 female) were identified. Mean age was 57.7 ± 11.8 years. Atrial flutter/fibrillation was persistent in 81% (n=30) with a median duration of 13.5 months. Mean ejection fraction at baseline was 0.32±0.07.Restoration of sinus rhythm occurred after the first shock in 97.3% (36/37) patients. Sinus rhythm was maintained in 82.3% at 1 month and in 76.1% at 6 months. Improvement in LV ejection fraction (>0.40) occurred in 76.1% (16/21) patients. No anti-arrhythmic drug side effects, ischemic strokes or deaths occurred during follow up.
Conclusion: A strategy of cardioversion followed by anti-arrhythmic drug therapy and anticoagulation appears to be safe and effective in this cohort of patients with tachycardia mediated cardiomyopathy. Future studies should evaluate the efficacy of rate versus rhythm control in this condition.

