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L ong-Term Efficacy of Combination
Therapy Using Antiarrhythmic
Agents and Angiotensin Converting
Enzyme Inhibitor in Patients With
Paroxysmal and Persistent Atrial
Fibrillation: Importance of the
Timing of Administration
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Objectives and Methods. This study examined the long-term efficacy of combination therapy using
antiarrhythmic agents and angiotensin converting enzyme inhibitdr] ACE-I[to maintain sinus rhythm in
patients with paroxysmal and persistent atrial fibrillationl Paf(1 There were 246 patients 176 men, 70
women, mean age 67.3+ 11.7 years, mean follow-up period 48.9+ 29.3 monthsCdivided into two groups:
the ACE{D O [groupl nO 74Cand the ACEAD O Cgroupl nO 17201

Results. The incidence of hypertension and underlying heart disease in the ACE{D O Coroup) 85.1% and
34.3%, respectively[Wwas significantly higher than those in the ACE{D 0 [yrouf) 37.8% and 25.0%, respec-
tivelyd both pd 0.0100 Left ventricular gjection fraction in the ACE{D O [Chroup) 65.6+ 12.5%[Wwas sig-
nificantly lower than that in the ACEAD 0 Cgroupl 71.9+ 8.9%0 pO 0.010] The actuarial rate of the main-
tenance of sinus rhythm at 48 monthsin the ACE-I [0 Cgroup! 86.5%0Wwas similar to that in the ACE{D 0O
grouf 83.1%[1 Among the 104 patients who had suffered from Paf for 0 3 months after the first episode,
the actuarial rate of maintenance of sinus rhythm at 48 months in the ACE{l 0 Cgroupl 97.1%, n0 350
was significantly higher than that in the ACE{D 0 [group! 82.6%, nJ 650] and the period of maintenance
of sinus rhythm in the ACE-{D O Cgroufp) 54.8+ 30.8 monthsCvas significantly longer than that in the

ACE-D U [groupl 28.4+ 20.5 months both pO 0.05C1

Concluisons. ACE-I must be additionally administered within 3 months of the first Paf episode to main-

tain normal sinus rhythm in patients with Paf.
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