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TREATING RAPID ATRIAL FIBRILLATION IN DECOMPENSATED HEART FAILURE: METOPROLOL IS SUPERIOR TO DILTIAZEM 
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Objective:  We sought to determine the difference in efficacy and safety between beta and calcium channel blockade for the acute treatment of atrial fibrillation with rapid ventricular response (AF-RVR) in the setting of decompensated congestive heart failure (HF)
Background:  Rate control is an acceptable treatment strategy for AF-RVR, yet common rate controlling agents such as metoprolol and diltiazem are cautioned in decompensated HF for fear of exacerbating HF symptoms. Studies directly comparing these two agents in this setting are lacking and treatment recommendations are primarily derived from subgroup analysis from larger HF or AF trials.
Methods: We performed a retrospective analysis of patients admitted with decompensated HF and AF-RVR who received either intravenous (IV) metoprolol or IV diltiazem from 3/2009 to 3/2013. The primary endpoint was a composite of achievement of rate control (<110 beats per minute) or conversion to sinus rhythm by 24 hours after start of drug. 
Results:  There were no baseline differences between the metoprolol (n=83) and diltiazem (n=90) cohorts. While there was no difference in the composite primary endpoint (87% vs. 84%, p=0.83), the metoprolol group had a higher rate of conversion to sinus rhythm (41% vs. 23%, p=0.014, see figure) by 24 hours. There were no differences in secondary endpoints of hypotension, bradycardia, DC cardioversion, or worsening heart failure (see table).
Conclusion:  In patients with AF-RVR in the setting of decompensated HF, metoprolol and diltiazem have similar efficacy for rate control, but metoprolol is associated with higher conversion to sinus rhythm. Unlike previously thought, both agents were equally safe without a significant rate of adverse effects or worsening heart failure. 
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