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Introduction: Dofetilide, a potent class III anti-arrhythmic drug has been available for atrial fibrillation management for over a decade; however it is not widely used since studies regarding factors affecting its efficacy and safety are scarce. 
Methods: We prospectively followed 130 patients who were admitted to our institution for dofetilide loading according to the FDA approved protocol. The drug was administered every 12 hours with electrocardiograms 2 and 6 hours after each dose. Initial dosage was dependent on initial QTc, 500 mcg if QTc <450ms and 250 mcg if QTc >450ms, and the dose was subsequently adjusted per protocol. Logistic regression, ANOVA and KM curves were used. 
Results: The cohort had 105 (81%) males; mean age was 63 ± 12 years, 53% had hypertension, 42% had Dyslipidemia, 16% were diabetics, and 15% had coronary artery disease. Interestingly, the conversion rate of dofetilide to sinus was 87.5%, which increased to 95% in patients concomitantly receiving calcium channel blockers [CCB], (OR = 15.3; p=0.01); however rate significantly dropped to 83% when patients received digoxin in addition to dofetilide, (OR = 0.23; p=0.04). Females had significantly higher incidence of Torsades de pointes (TdP) events as compared to males, KM curve (Hazard Ratio = 16.1; 95%CI = 1.7 - 14.5, p=0.007). The mean Follow Up was 1040 days.
Conclusions: Common rate control drugs significantly affect the efficacy of dofetilide; CCB improves and digoxin decreases its conversion rates. Females on dofetilide have increased risk for Tdp when compared to men; mechanisms are to be investigated.

