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Background: Atrial fibrillation (AF) is the most common sustained arrhythmia affecting humans. Antiarrhythmic agents have variable effectiveness in restoring sinus rhythm, and the choice of a drug may have significant implications.  Objective: To compare the efficacy and rapidity of conversion of recent onset AF by oral propafenone and intravenous infusion (IVI) of amiodarone. 
Methods and Results:  Fifty patients with a mean age of 52.58 ± 4.99 years (64% males), and a diagnosis of recent onset AF of less than 48 hours were randomly assigned to two equal groups; Group 1 (G1) in which IVI of amiodarone was administrated, and group 2 (G2) for whom oral propafenone was administrated. There was no significant difference between both groups as regards age, gender, the presence of hypertension or diabetes, the presence of underlying structural heart disease, the mean left atrial diameter, and the left ventricular ejection fraction.  In 72% of either group AF was the first attack. Eighty eight percent of G1 patients had successful conversion into sinus rhythm compared to 84% of patients in G2 which was statistically insignificant (p=0.076). The time elapsed from drug administration till conversion to sinus rhythm in G1 was 9:07 ± 5:04 hours, while that in G2 was 3:9 ± 1:54 hours, a difference that was statistically highly significant (p<0.001). Drug related complications were rare, with no significant difference between both groups.  
Conclusions: Oral propafenone was as effective as IVI of amiodarone in conversion of recent onset AF into sinus rhythm and needed a significantly shorter duration.

