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ACEI: angiotensin converting enzyme inhibitor, ARB: angiotensin receptor blocker, BB: beta-blocker,
CCB: calcium channel blocker, NAC: N-acetylcysteine, PUFA: polyunsaturated fatty acid, RAAS: renin-

angiotensin-aldosterone system
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NITNIRANNTUA

Class [°*% Tufilaenle beta-blocker agian liAsugatNauNHIGA

Class I* Tugtlefils beta-blocker agiin AITlilutwnaIIARRaLiamNlaE
STt
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1.1.2 Potassium channel blocker (Vaughan-Wiliams class IIl)

1 dqjﬁ/ (2: o = o v %3 %3
eNguRiuiaNsyuIaslssglnunadan inliszaziinnidlnihaasiola
819U TIUAAN T URATINITTHA re entry A8 N8N LUNGUENNMANT UG

flaanunginnIne i laieau AU 3 NuaIN1THNAALe Lawn amiodarone wae sotalol

I3 PN o . . = Lo & °
Amiodarone 1lugnfazanalaslulusiy (ipophilic) AnNELHULEINIINNULB
= =~ =~ & o o Lo &
dszglahan szplnunadeon dszguaadon sounIfadnnseaun beta receptor waz
alpha receptor @tilu receptor dnAryNgNNsEALluNIgg sympathetic overstimulation® a7n
nalnfteneengvialduansmumisasasaanisiuiadamaldvanin tigger uas re-entry®
AUTLNIHIAAA L Cochrane review meta-analysis MiKadnLa1dn amiodarone
| Ao a a o e a o ¥ o A aa £ o

Husnnsidssansnnlunisangiinisainisiinniaeialaieauuaus N ItNAIUUAINIS
Wsin Insangiifnisaiaslaliauazants (OR 0.43, 95% Cl 0.34-0.54)"" % uazdston
angzazIaTlunITueanlsaneILIa (-0.95 du, 95% Cl -1.37 Tt -0.52 J1)“" atslsfiniy
flifdayanaanulss@nBnnaessn d1asdisannaiASNNONE SNWIR YTanI9LAe
fanadlivTalal 9113Te PAPABEAR® vinnnsAnmilugtlon 601 sefidihiunissisn
1alaniign amiodarone a8AAgIRNNTIINNTAANIIEII ANBILWFIUIETNNAINTHAFIA b
N subgroup e frlasengilenndt 65 I Fiasenguinnan 65 U dilasdniunag
NIAALNENIFUADALREANLRTIINT NN WIUARNNNTIAYY UTBYNTINALNITHIAAALAI LA
wazilae AT beta-blocker Tanawrfn NUIAsBNauWL9N Tunstinsyinunewg

d o ' v . = o = o o =
naaAlaaniala bInazli amiodarone MevaaALdaAATELALUNIINNTT UL TENNY YT e

o v . I 1 ar = o [ | o = WI n‘lfL | I s (61) 1 o <3
Azl amiodarone NAUNNTNIAANELNLUNAINNAR HRUslemlliunnanani® doudseian
luGeauInevanzantiu n1slie11uInge (cumulative dose %N 5,000 {n.) H
Uszansnmnilanannislienuunari (cumulative dose Tie8N31 3,000 NN.) WNELANTIBE
(OR 0.44, 95% Cl 0.33-0.58 Laz OR 0.58, 95% Cl 0.44-0.77 pxa1adl) adhuzinliiaan
TdenaunaialiiianadAestiasign® nanuisuantsumanuaningenudnng
9% amiodarone 300 {N. NNIUABALRBARIUAINITHIAATULIN ANNAILNIT I amiodarone
1,200 80, nennssudsennunaiiadiililuman 5 Ju Adszanininuazdasnns®
uananNtNeLTauwWiay amiodarone NU beta-blocker NFANENLLL meta-analysis N
FIUTVINIUINEVIVNA 6 BUL WU amiodarone AUTZANTNWNELLYN beta-blocker 14
nstlaaiuniainaneI laied LIULIUI S NUAINIHNARTRLA (RR 0.77, 95% Cl 0.55-1.06)
wazidaliig amiodarone wag metoprolol TauNY (OR 0.36, 95% Cl 0.16-0.79) ®1aN

Usz@nsnmnilanannisli metoprolol IgNagNgLAeq (OR 0.49, 95% Cl 0.22-1.08)*"
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AUTUNTHIAANTNEN TIMINAANNNMAIUNITIIEN L HBIRINTII89NUIN

Atlog 3 lw 11 918 MdFunTsHfRten (pneumonectomy) wazlA3L amiodarone 1174

nanAlRanA (oading dose 150 1n. T 2 W MmIuAa 1,200 dn. Aatdadiunal 3 91)

Nan19zmnglanneagunaL (adult respiratory distress syndrome, ARDS)® atinglsfinna
= o ' £% = ° a 6 = YV @

NNTANENLUTZEZOANINLGT NITMENNNRARALARAAN MIUIATNANGS WIan1T L iluen

80 n3ANEN meta-analysis N79LTINNUIALTINNA 5 AT

Futszymulimnnudasang
W13 amiodarone Hilszansniwlunisangiiinisninislinn1aeialaeaLuus LT Na
nsHnARlan (OR 0.35, 95% Cl 0.16-0.74)% LazaNatiansZaLIaIN1TUaLITNELA
(4.2+0.17 AulunguinlaFuen Wiauny 8.30.17 Ju lunguasunx)®

° o | e o 1 o o o o v v .

amsunannsanalfldivanguaiuayy videdaudanisld amiodarone u
n131e9NUNNTAANILHR AT RILULAUIZINRAINTHIFIA

Lo & ° < 14
Sotalol HgnafugenisvineIuresdsrplnunaldon (aangnsHIuNT
, : S . " <

L-enantiomer wae D-enantiomer) TaxM UL non selective competitive beta-blocker (aBNON5
fN1 L-enantiomer) A9a1N130aANTRLRANaaLlAN9Tiia trigger LAY re entry

duFunsHnAniala sotalol LluaN@nAINN Cochrane review meta-analysis
s1euT AR Ul szansn wlunisteesiunisiian1ne e la i eI LA UI LI NUAINITHIAR
(OR 0.37, 95% Cl 0.29-0.48)*"* \aifFa Uy sotalol AU beta-blocker WL3N sotalol
AUsz@nsninumtieandn beta-blocker Tun19ilaanunisinN 9o lai U UL ALIZINUAY
NIHNAAYALA (RR 0.42, 95% Cl 0.26-0.65)*? uanannteuiagde REDUCE 1Teuiiiay
sotalol iU amiodarone luFtlagiFunsinARvala wudne e 2 Aadllse@nsnin
WineNiu wavnidunisiiaa LN e avaesaanitla wasauialanaugiu wud
amiodarone Rusz@nEN1Wniandn sotalol LAENLINUINAANIIZIILARBILULAUIZIN
naN#LATL amiodarone aziiszazinatvadlsanaundn luaneNinguinlaTy sotalol axdidmnsn
nsldennszAuialawazaanusuladin (inotropic and vasopressor support) iganan®

v = a a as a ar v v a

wil sotalol azfsz@nsnWlun Tl eeanuNNTINANIIE I lAaNeILUFAUTZIN
VAINTHIAR UANNATI9LALININNTN beta-blocker arATTLinge TIN5 sotalol Tugiae
Ao | = ! oA v a = = N A
nanllanssraunaeus tnsenizetniadthandnnslnunadon vieusnniides
Twdensn dneglannaiBaundu waznardgyassuaniaoenisldelunsaingioad QT
. = Yo Y s I e a = = . .. v
interval #19 Ganulstadlugiasnasnisrsioiala esandl myocardial injury N1l
sotalol lugiloe?idl QT interval 8#193ZLARNANMALIABNITAANIILIIIANBIAIUAUIRA

FanarTiinguusenile torsade de pointes andaaninfinaianndnasy asliilasld sotalol
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TunnrtlaaiunsiiaN e A ad L ULAUTE I NUAINNTNIF AT lA ANvTLNNTRNA AR L1
laifidayarenisld sotalol
ANUTUALULUNIBINITIN amiodarone LAY sotalol tWailasnunisiinnInziala

weuususyInuasnInign agullilusngen 81 44

A19199 3. LAAIATLLZUNT89NNTLY Vaughan-Wiliams class Il iieilasnunisiianniag

WIlAMBILUAUIZINUAINTHAFIR "> 14 47
ALUEUN datisduain1sls Vaughan-Wiliams class Il
NNINIFANILA

Class ' %% | a1 amiodarone” neumsrndavilalugileseynaafifidainames beta-
blocker tiailaaiunsiinnaziislatasuuiusennaanisnngs

Class 112%™ | @14l1 amiodarone feunsHNARYIAlagTU beta-blocker sLuQ/ﬂfJﬂﬁlﬁmm
\Atagasanisiianiazidlaviaa s I nnAInI NG

NNINIAANTINEN

Class lla”™ anafiansnlss amiodarone neunnINNGANIasanitlala pneumonectomy
iieilesiunisiinnnazsialaieuuiusss nuasnisisa

Class III"" ¥ailsk amiodarone aatansanalunistlaaiunsfianzinlafeiu
AUIEINUAINITHIAA pneumonectomy

n7HFAN L

K

Laifdayauainisld amiodarone Lieilasiunisifinnineislaieuusiusesn
WAINTHARATIA L

"ENTUAUIAUDY amiodarone TRANUNWUsUN LAl NaTaanwuNNTIARNZER AT RILULAWT TN
PAINTHIFAAD 10 NN/NN/IU WLIATUAT 2 A9 1TUTZEZ987 6 JUNAUNITHIAR LAY 6 TUNAY
NNFNIAR

1.1.3 Sodium channel blocker (Vaughan-Williams class )
1 dyv :; o = o v o %3 k4 1
anguifuginsinaueeslssglaman inlinsinlinaesialadne don
AANTLAURATINIZTLA re entry WAT automaticity T9MTNENLNNATLUNGNTEENAALARLTEN
TumasaInnINaAs NN aaanad daaanniTsuRaaavazlaain trigger 1672
iﬂg@mmmmﬁuﬁﬁﬁﬂmﬂu Town procainamide (class la) propafenone (class Ic)
LAE flecainide (class Ic) NTOkIY procainamide NAAINNUAAE 2 aTlUlanARARINY A9

laianananagi/le™ ™ netiues propafenone Ha13ABILIALAN 3 ALTLTIENWIN propafenone
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P ) o Aa o £ 1% a o I e < a
anantselamiilunisilaaunisiinN19E T A AL ULAUTZI N UAINITHNIA AT AL LU
TddniAsaeLnanng (off-pump surgery) (OR 0.20, 95% Cl 0.05-0.80)" LazuLLNENLAT e
N894 (on-pump surgery) (OR 0.56, 95% Cl 0.32-0.98)" @anslvieniutlszniuluaunngs

1 s = a a = 1 v :.'a 1 1 s ] QI
(675 NN.AD) NlszAndniwniiandinislianluruniamindl @50 un.fAedw) Iaelaiie
NaTN9LAEN") dounsmiaad flecainide uuliauAdaNAn N lReNTiaTuLlTEnIY WAR
NuIRaRsnaunAnmnsliengiadadnuasnldensn WLMEINITNAAQIRNNTIIEN
N7LAANINZI A I LULAUT TN NAINTHFAN TI9an]a s 7
nanalaeagy %@g@ﬁmﬁ?ﬂmmjuﬁﬁﬁﬁﬁm uazlifadldastinansvianeiiiadann
evaasaLily proarrhythmia na1qfe neeruliitia ectopic foci TALWNANKNLAENABNIS
a ar Y Aa ar a Aﬁ' v
AR lALFURARINIZTRA D UA NN
1.1.4 Calcium channel blocker (Vaughan-Williams class V)
A Lo 2 = = < Y o .
gnguiigysdudilszguaadan dgnaannisduiuediala (negative
inotropic effect) LAZARBRMTINTTLALIRINILA (negative chronotropic effect)®
amiumssnaniala ennguidinmutelslanilunisilasiunisiinnioy
Wlaveandussdn asannevinliiannziladiui wazniazanusulainm® &
d d o YV o L% v o o [~1 a . & s v k% a
Fannafenyilsinlaugudnriy m@ﬂm_lLﬂumﬂwm@ummimmmmf;wﬂf«mmuummmﬂ
AUNWNUT FUTUNTHIAANTINANTIU NTANE Meta-analysis TITININUIRLUUNALAN
NINNA 4 211U9189 U9 verapamil 1138 ditiazem Nilszansninlunistlesiunisinaning
W lariesuuuIyan (OR 0.52, 95% Cl 0.29-0.85)* uAuisaniawalunign 2 aiiy

(84, 85)

ANINUIAEY 4 ATUAINAND 1NWUQWEWN1J?”IH‘HH @Quﬂﬁ‘ﬂﬂl‘ﬂ\m%‘f}\l’]ﬁ]ﬂV]QVLﬂHHVLNN‘H@N@

nanalnsag Yeyaduiusnguiliianin waglanusihlildi routine drvsy

ANLLLEUN89N1T 194 calcium channel blocker LAB1184N1NNTLAANNIZR AV RILULFALUTZIN

PAINITHIR A mﬂ"lfﬂumamw 4447

AN919N 4. LARAIATLUZUNTRINTIN Vaughan-Wiliams class IV iieilasnun1sinaniag

P AR aILULAUTEINUAINTHIA A 7Y

ANLUEYN AaLITURINF LI Vaughan-Williams class IV

NNIHIAANTINDN

w1 lugdienlaivelafy beta-blocker 8naw 81aWas i ditiazem

Class lla
TugtlagndnfunissnAnlvnjaesden (major pulmonary resection) %78

HANMNLALNGIR BN TNANNEE AT BILUAUTYINUAINITHNIFIA
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v o Y a o ! =
1.1.5 g1ANWislalAuRASNsENUnalnay
Digoxin tHugNanensni1siAueasialanIunsLNe vagal activity®
Us2ANTNINUBILNNHAN NI ALUNTUNAINFA LHaaantTun1azid sympathetic
. o o o ] 5 . = ¢ o v Ay o a
overactivity nangnuluilaqriudaiaudn digoxin laifitsrlamiiiiatianldineilaaiunisiin
o ar GL v kd vQ [ | s o GL (87) o 1 s (88) | SL = [
NSV AR BILUAUTEINUAINITHIAATA LR wazrAnnT9an® daulunsdivasnng
W Ama Tl iu3deTuseg
a A a A v s Y a s s (-4
wunild@en nalnaeawnnid@aslunisfinuralauiadandalddnay lng
{ | =< e & = a . .. a
ad18neangnaNIuNITiueNlsTaLAsEaN aANITLAA trigger activity THA early-
afterdepolarization® wanguluilaqrindalddniauiuaniidansivssinsnnlumeesiu
NNTARNNEER A BILULA U LI NUAINTHNA AvT e L
AuFunsIAniala v1U3RE Cochrane review meta-analysis M199LT9HU
FRUNINANA 22 1L I8N UINLNNRTE N2 8] 9N U TNANNZRR AT a9 LULALTZ I NRAY
NNTNNAALS (OR 0.55, 95% CI 0.41-0.73)*" asinglafimalustinadnun fa1u3as meta-analysis
AnmELRtNURenILATZRaNITUIdE AN WG wudusntidasladlssaninaw
Tunstlesiuniazil (OR 0.94, 95% CI 0.61-1.44)% NdnAtyUaelunudssdunnlazy
beta-blocker $ANARE TUNBAATIZILENAY WLINNNTWILNNRIT NN 19IVaAREARNAE
wanstlszlamiiiialiidueniaen (OR 0.05, 95% CI 0.02-0.16) wAazluuanstszlemiiia
WAL alilaTuann beta-blocker (OR 0.93, 95% CI 0.60-1.16)*?
AUTUNNTNTIBN JUIRETeuIwNnBidendlszansninlunisteeiu
o o/SL v v QIQ as | s (91) o dﬂ va a EL v o . (68)
AT BILUAUIZINNAINTHNAR® Lazanallsea@nsninlnalAeany amiodarone
=1 v A Y oo o = Y va ~ = o =~
uananinugihandniunisinantasdelafuunntidannimaeniaenmisvezoainig
1 Ao ' (68)
UBUITWEILIANEUNIN
nanalaeag deyadmiuunniifanianns asliuusin il routine Tu
A oa a v v Aoy v . =
nedfrRetana s ldenlugiaenideinues beta-blocker waz amiodarone 4A9S
@angUaeniluse < 1
- o O o o . . 2z
Ranolazine L1l anti-anginal drug wﬁqmﬁﬁhuﬁﬂmﬁfuwm\imtmum?ﬂum
Useplahan (Vaughan-Wiliams class 1) uaztlszglnunai@ian (Vaughan-Wiliams class 1I)*
F9NUIRE meta-analysis NTILTININUIRLNIVNG 4 RUUNUIN ranolazine Rusz@NTNIN
Tunstlaanunisiinnine o lai e LU LI NUaINITNIAANI LA (RR 0.44, 95% Cl 0.25-
0.78)* waziflugnnimaNlaanns
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1.2 ﬂﬂﬁué\iﬂﬂiﬁﬂ\iﬂuﬂj@\i renin-angiotensin-aldosterone system (RASS) (RAAS
blocker)

NNINTEHU RAAS yilFRns A uuaseiansiilugnanng (hemodynamic effect)
neeRUlMAANTIENLAUNIY pro-inflammatory cytokine \w IL-6 IL-8 TNF-OL N3eHy
profibrotic factor uaznsALLAR atrial remodeling A4ia31N15 1% RAAS blocker a1atat
annaiianazidlaiasuuuseInla adnslsfimudmiunisinsatiala nangudauluy
Hulflumnaiieniug RAAS blocker Liasangiiinisainsiinniagialanasuuausgsn
NAINTHIAR (OR 1.04, 95% Cl 0.91-1.19)* fdlindniu nsldFuenhdunndaenatia
giEmIniraannian1zAnaFulainm UL E® ® inaadtsenaiinniig

TRANNELALLNAY LATBNALANANNALNABNNTIRLTIN 2 i (OR 2.00, 95% Cl 1.17-3.42)"

'
=

ﬁqﬁsﬁ@gamuslmﬂﬁmmmmﬁé’ﬂL%qﬁqmm (observational study) wazealuiinnsdne
yiamzlunguiilaaialaguinasdeanaldilszlontain RAAS blocker uaNaINiLA
Mﬁﬂﬂﬁuﬁmwudﬂ N171EA angiotensin inhibitor (ACEI) waz angiotensin receptor blocker
ARB) lugtheiiaeldFuenanagifia viliAn ACEVARB withdrawal \inaiiAnisoives
AT AT B LULA UL T NN THNAR LALTA 9AUNT A8 beta-blocker withdrawal®”
FatiuwugihdnsddiaeildFusnmedidn uaridativifemenn Waamaasiing
pasndiliGaenli5afigaiietleaiunsiin ACEVARB withdrawal®™ * damiumuizii
183m1911¥ RAAS blocker lugftlagiidniunssinga aguflflumsnail 5

A15199 5. UanIALUuInTIv RAAS blocker TugtaefilinFunisnisn

ANLUZYEN | AMBUZUNR9N1519 RAAS blocker

NNTHFAVALA

Class Il | wingiaelaiineleiu ACEI viie ARB mnnau lduuzinliiznaiendananisilaaiy
MFAANIIENI AT BILULFUTETN

n176FAANILL

Class lla | ftlaWlésy ACEl e ARB ieNN33N left ventricular systolic dysfunction 1xisig
neALNaUNIAR LaafesinisiidseieetaInaTnsendnamifin LasnaINIAR

Class lla | ftlawlfiy ACE! wie ARB e sinmanuaulaiings Asugnendonsanen
NGB

ACEIl: angiotensin inhibitor, ARB: angiotensin receptor blocker
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1.3 #IPUBYYADATT (anti oxidative stress drugs)
& ovel ! Q’*/VL” ! ; (99, 100) (101) o it :
AIDENNIBIENQGNU LALN N-acetylcysteine (NAC) ascorbate ™’ LAY nitric oxide

(102) 1 &L = 1 QSIII a ﬂ ar (4 k' ‘]J UQ a
AMANUNTULRIADEINQANULALTINNAMNLABANEY UATDHANTULTSANTNTINTD

gas
Y| as a s v Vv a [ 1 s a = o o = o YV
g1l UN13 U ITUNNTAANIIZ IR A VA LULAUIZINUAINITNIAALINANA AIEIABINITINU
RuANING warirwalnguwnetnligieasalyl
1.4 g1A1UNNIBNLEY (anti inflammatory drug)
= a | o A . . .

Colchicine @@ﬂﬁmﬁﬁﬁummﬂszmumwum microtubule polymerization
T9HNaRE neutrophil migration LaznN13 down regulation U84 inflammatory pathway"®
AUTUNITRAATALA WN19ANEY meta-analysis 199UTINNNTANHILLL randomized
controlled 19MxA 5 @171 $1897U31 colchicine Hise@nannlunisangiiinisninisiia
NI AR BILULAUIZINVAINITHIAR (RR 0.69, 95% Cl 0.57-0.84) WAZTIEARTLUZLIAN
Tuntsueu lsanenua (1.2 94, 95% Cl -1.89 4 -0.44 W' uananildetosan
nsnautugiresnizitianuialagniay (recurrent pericarditis) WAAANITINA post
cardiotomy syndrome (RR 0.50, 95% Cl 0.41-0.60)"" @UIUTRINATILALINANNTIU
<[' | = o = <L I/Luq I\ a 1% a a (104)35v1|dv
peduNniunazyieads Ingliiseanudinanatiapesnuws ™ Natidelaiitays

a e o o L. (2 & = .
pa3glunsainisnnsianalyl Jaq1iu colchicine lhFuAuaulan N uazil ongoing
clinical trial iangatUNNaIANENUszaNsNInIesenlulselan®

Steroid flaidayailiaaandaiudngoailesiunisiinaniazialareuusi
s23nUaINIHNIAlevTalN anFunTHIARTle TaNUAeE meta-analysis A8IR1TLT89NL

falsrAnsninaeseilunisangifn1snin1sinnaeia At LW UI YN AINITHAFA

(fl3897uAn absolute risk reduction BILA Seaaz 14 T4 Fazay 30)"°'% apszaziaaily
nsuaulsane1L1a’® 19 aglaiiansfinda’ ! wazansnindedin 'O wRaziiannaz
maluaengd™ " Inaaia wazauinwessn A NLANANaRul LAz uaqE

aenalaAMNTINITANENULLL randomized double-blind placebo-controlled L El1an13ae

= ~ | o A Ao o Al v 2| Y o | o
ARG WazHaualng 2 ety Ae UASETe DECS NAnelugtloamadnuniswism
Wala 4,494 318 uaz MUWARETe SIRS AN luRbeTadnTunIsHARiala 7,507 e
918911491 steroid LuiUsEansn nwlunistleatunisiianiazialadiesuuAuI LI nuaq

10112 gnpdunasrnsianaliUduliideys

NIHARAL LA
< o A a . . 1 = < o

Statin tHusnanlagy N8 pleiotropic effect nNaNIA® NQWﬁﬁ’mmi@m@U

ﬁ/ﬁuméaﬂ@%mz W cardioprotective v{l14 neurohormonal modulator kaziili coronary plaque

"9 GNUTUNNTHNIRAATIALA 4NUARY meta-analysis $1891190 statin NUsE@nanInw

stabilizer'
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Tunstlesiunistinninsialafesuudussinudanisingainla laglenizetnedng
HARLNnNaraealaaniala’™ " (RR 0.69, 95% Cl 0.56-0.86)" atnalsimuiiain
Fduie STICS flunsAnmuuy randomized controlled AvinmaAnEAlugtlaeidnFy
MINFaTialA 1,922 578 WU rosuvastatin 20 ain. lmagapgiiFnsneInzlanasy
LAUIZINNAINIINIGA (OR 1.04, 95% Cl 0.84-1.30) ufdnaziiszavlusdy wazsesy
inflammatory marker Fanad éﬂiﬂﬂdﬂﬁuﬂzﬁumﬁﬁ rosuvastatin naUTN19E RN BEUNAL
figandnquanuanathsiiiaddny @iFmsnliintuiasay 5.4:1.9, p-value = 0.005)"
paanaLAdsiilaqiiAdaiuuniiliEy statin diuindn luflhsfivimaainadie
Wedlasiunisiianizialatesuudusedn dusunsindansaan Rauddasdiviily
Arhearsinlen (pneumonectomy) wWuan atorvastatin laigiasangiiAnisninsinn19g
WalaiauuLFugein (absolute risk reduction faaaz 13 waliddadAnynieans)’”
zq'qumﬁ‘phﬁmﬁﬂﬂﬁ?uiaiﬁsﬁ@g@
Auuziiesnslif statin ludilhefidnFumasindn agllflumeed 6

a ° we® v . DAl A v o e (4g)
A15197 6. UaRIAUULNYBINTII statin TugtlaafiihFunisssn

ANLUZUN | ALUZUNARINIS LA statin blocker

Class | Arhandniunssnfnnaani@aan (non cardiac vascular surgery) Wazlasy statin
atAn lifeayn statin Insuuzinliaenld statin NAANATIEIALY (ong

<
half-life) LazaannNauIU (extended-release formulation)

Class lla | {iefdhFunssIfAaeAdan (non cardiac vascular surgery) 81aNANT04N
30 statinnauduNia IagATENgnNauTuRIfnatNetat 2 d1aN

Class Il | fuaedlaidllsniinlauazvaeniaen liaasEu statin tisawandanatlasiung
AangialariasuusiusssnuaINsinsn Tnglaifidetadau

=

Polyunsaturated fatty acids (PUFA) %38 omega-3 %38 vnaTutlan (fish oil) &
AnsaNiTA 1y ion channel membrane stabilizer @alantaUINaANITLAATALA LY
Andaazld uenannilddnvamunmadnian wazfueuyadase® addlafmunudds
waneetulinud PUFA dqsilesiunisiianiosinlanasifiusyanuainissnsn wie

. = LY
am cardiovascular outcome aula® 119



Revolutions in Global Health

e Y aa] v/

2. Mstlasnunqeda balden

2.1 mﬂzﬁmamzrﬁuﬁﬂ@ﬁmuu (atrial overdrive pacing)

. . . ! a Y o v v a . . . =< !

Atrial overdrive pacing daeilasiuldlivialaisiugn anniiia ectopic firing A4Tae
anglfnIslneasnasialanesuusiussinle n1sAnEN meta-analysis WUAINN9YIN atrial
overdrive pacing AAgIRNNIOIBININEII A BILLAIUIEENINATUKAINITHNAR LB
HasnAty (OR 0.6, 95% CI 0.47-0.77)*" % 12012 gejnglafimutaiinanuvainane e
38013 nanaAe L1eudAgld right atrial pacing U1eauaagld left atrial pacing Waz
v1aulagld biatrial pacing WaNaNULAAZIUIALEINANNRAINNANLUBINTT WG
pacing mode NA13ABNNINTTIE AAl AAT Waz DDD HAMNUAINWANEIRINITAIAT
pacing rate LaZNAMNNAINUANLURITLEZIIATIUNNT pace

@mmmLwaﬁimwmqaﬂLL‘Vimm"gam?m (american college of chest physicians,
ACCP) uaz axnaxunndlsaialaunaglsl (european society of cardiology, ESC) 1viA
WULUNATINUINNNNANTRNYIN atrial overdrive pacing AY5vaantiu biatrial pacing taelal

woqu/o . . . = . . (20'122)4’ ° vody‘)/ a v

WUEUILUNI right atrial pacing ¥78 left atrial pacing TNATLUSUIUDNEITBYAIN

20 YIWLN biatrial pacing AN3N30AARITANTOIIBINIEAT ANBIIULAUTEEN

meta-analysis'
‘1‘7iLﬁm%uuﬁqmimﬁmiﬁ@ﬂmﬁﬁﬂﬁﬁﬁﬁymmaﬁ 1ntidl OR 0.44, 95% Cl 0.31-0.64 f1931N
right atrial pacing 7131 OR 0.74, 95% Cl 0.48-1.12 ua¥ left atrial pacing 715 OR 0.70, 95%
Cl 0.46-1.07

aenglsimNNNIVN atrial pacing J1eannaratalsznig e1fieie Lunnsansany
U epicardium aanuiliyynaes sensing waz pacing function Titias 1 {uARTdwmmnzan
fsunsrnsianialy Lﬂiﬁ%ﬁi;iﬁﬂ?ﬂmﬁﬁ@ﬁﬂmu@'"Lﬂﬁumﬂﬁ metoprolol 1agliina
1aifin991nn1719% metoprolol tiesathaRaa ™  fdlilndniuienddaseaudinigly
amiodarone MavaanLdenn Ailszananiwlunisilesiunazilaresusussiniiie

R CRIVIERE

PUNAINITNIAALALANIINNTYIN biatrial pacing 8NallaEATYNI9an A"
Taiwuzrin19ivin biatrial pacing 1111 routine AIN1IHARAILA

2.2 nsrsatlaLEaaialanual (posterior pericardiotomy)

N3%11 posterior pericardiotomy IWNNIHAAALTIINUETNTILAAUUAY BTN

. . [ o v @ | \ v v o o & % P

pericardial space WAL pleural space UNTNE Tdludasnanaaen muuuﬂum@ygm
AN AIUNAINSHAFR Azgnsvinadngtestlen AsanadaaangiiAnsaluesningiola
% v a v a o 1 qu aa L3 ar £% ¥V A A a
WOIUUAUIEINLE UATE9189UIN351 angiRnfslnasnasialaiasuuLAUTEEN TR

125-127)

dg@/ ar 1 o o DLQ/ I ( 1 ll =3 th&jvll [~ d' ! k% o
YUNAINTHIAAMILALA 4-5 19N atlsinusideluiununsuans LASUBHAEN
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Taieewanazuusinlivingu routine nasnsrafiniiala lnatanizatinetisilaqiiugaans
v ! o . . . o ¥ ¢ a a Gl 1 Y Yo
dayad1 N19vIn posterior pericardiotomy awtidlvilsslamliisimnvTalal wingilaalaiy
NNIMITIU LU beta-blocker 78 amiodarone BENIUNITANUAT

Tngagt mMedeanunine il anesuupusETNNNAIUUAINITHIAR AILAAIlLAIT9

17‘]' -(25.31)

a an Ao a o (% o 29 o o by
ANTINN 7. LAANIENT LL@%UV]@?:]JGU@\N'WU"JQEV]LﬂE|Q5I.|@\7ﬂUﬂqTﬂ@\iﬂuﬂqqguglqu@QUu

=~ (25, 31

v a aa dgf s I (: )
AUTSTNNINAUURAINTITNIRAR

aa ar
35nn9tleanu

s v Vv a
N9z ladRILULAUTETN
ANNUAINTTHAAVIA LA

(cardiac surgery)

ar v vV
AP Y GICEY TRCITN - 49)
FEINANNVAINITHIAA
998N (non cardiac

thoracic surgery)

N lAR eI LA
FEINANNVAINITHIFIA
713l1l (non cardiothoracic

surgery)

v s Y a o
LA LALAURARINIY

Vaughan-Williams class |

Procainamide WANFIUAARINDIA laiganguativayy | laidvanguatiuayu
lse 7 visadaueanigld vIadauLeangld

Flecainide laifinanguatiuayu vde | nanguaniadienali | ldinang uatiuayu
dpuean7 1 A IadALEaNIT

Propafenone wanguaindnenabils | lifindnguaduayy | laifvanguatiuayu
(RR 0.56, 95% CI 0.32- | vivadauweangld VisednweanIT i
0.98)"

Vaughan-Williams class I

Beta-blocker wangudaauandiaeg - | wangaudaneuilild | wdngudaausnndila
1% (OR 0.33, 95% ClI (OR 0.12, 95% CI 0.05- | liEFuag1Tunnsn®"
0.26-0.43)“? 0.2

Vaughan-Williams class Il

Amiodarone wangudaauaIndiaes | nangaudaaudilild | laidvanguativayu
9% (OR 0.43, 95% Cl (OR 0.35, 95% CI 0.16- | vizedautansld
0.34-0.54)“" 0.74)

Sotalol wangudaaudtlils OR | Lifindnguaduayy | laidvanguatiuayu
0.37, 95% Cl 0.29-0.48)“? | vivadaudansld visadaueanTld

Vaughan-Williams class IV
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Calcium-channel blocker | “ang1UgALAUIN wangudaautunang | laidvanguativayu
Hnmuilelslygy daalile viradnudansld
(OR 0.73, 95% (OR 0.52, 95%
Cl 0.48-1.12)"* Cl 0.29-0.85)%
nalnau-
Ranolazine (ffLinns wangudaauthunanedn | lifndnguaivayy | laidvanguativayu
YN9ULe late Na 21alAlA wradnutanisld wradnueanisld
hag |Kr) (RR 0.44, 95% CI 0.25-
0.78)"
Intravenous magnesium | wang ugaAuI LN wanguatuayunsld | laidvanguativayu
Uslamd lelfifluen | laifoaue wiradaudenisld
V&34 (add-on therapy) 793
AU beta-blocker %78
amiodarone
(OR 0.93, 95%
Cl 0.60-1.16)“?
NANFIUTALAUI
W el ifuenifen
(OR 0.05, 95% CI 0.02-
0.16)*?
Digoxin wangudaaudlimeg | nangrudaaudilines | laidvanguativayu
147 14 wradaueanIsld

gNEIUEINITYINNIULBY ren

in-angiotensin-aldosterone system (RAAS) (RAAS block

er)

ACEI/ARB/ wangutaaudn s laifvanguativayy | laidvanguatiuayu
spironolactone 1szle1l (OR 1.04, 95% | vizedaudanisld visadaueanisld
Cl 0.91-1.19)%
BPNUBUNABATE
N-acetylcysteine wangudaauthunanedn | lifindnguaduayy | laidvanguatduayu
81al9ils (OR 0.56, 95% | videdmusannsld visadaLeanTld
Cl 0.04-0.77)% 1
Ascorbate wangudaauthunanedn | Lifindnguaduayy | laidvanguatdiuayu
a1alila (OR 0.48, 95% | vidadautlannsld viradmaudanngld

Cl 0.34-0.67)"°"
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HNFNUNTANLAL

Steroid

NANFIUAUNINANLIN
ladfldsylamd RR 0.94,
95% Cl 0.87-1.02)""” uag
(RR 0.97, 95% CI 0.89-
1.06)""?

laigvanguatiuayu
G o v v
YT aUALLEaNT g

laifnanguatiuayu
Gl 1 vV v
Y3 RUALLSINTIE

Colchicine

nangudaauliunanan
214lWld (OR 0.69, 95%
Cl 0.57-0.84)"%

laifvanguatiuayu
G o v v
YT aUALLEaNT g

laifnanguatiuayu
Gl 1 vV v
Y RUALLSINTIE

Statin

NANFIUAUNINANLIN
ldfldsylamd RR 1.04,
95% Cl 0.94-1.30)"*”

laifnanguatiuayu
G o v v
YT aUALLEaNT g

laifnanguatiuayu
Gl 1 vV v
Y RUALLSINTIE

PUFA

wangudaaudn s
szleend (RR 0.86, 95%
Cl 0.71-1.04)""

laifvanguatiuayu
G o v v
YT RUALLEaNT IS

laifnanguatiuayu
Gl 1 vV v
Y RUALLSINTIE

A5l den

Atrial overdrive pacing

nangudaauliunanan
2141495 biatrial pacing 151
(OR 0.44, 95% CI 0.31-
0.64)(42' 121)

nangudaauliunanan
left atrial pacing L&
1ls=lamil (OR 0.79, 95%
Cl 0.46-1.07)“ ™V

nangudaauliunanadn
right atrial pacing 133
1ls=lam1l (OR 0.74, 95%
Cl 0.48-1.12) ™=V

laigvanguatiuayu
G o v v
YT aUALEaNTIE

laifnanguatiuayu
Gl 1 vV v
Y RUALLSINTIE

Posterior pericardiotomy

nangudaauliunanadn
214lWls (OR 0.36, 95%
Cl 0.23-0.56)"%"

laifinanguatiuayu
Gl s v v
YIDTALENNIT LT

laifinanguatiuayu
Gl s v v
MIDTALENNIT LT

ACEI: angiotensin converting enzyme inhibitor, ARB: angiotensin receptor blocker, Cl: confidence interval,

IKr: rapidly activating delayed rectifier potassium channel, OR: odds ratio, RR: risk ratio, PUFA:

polyunsaturated fatty acid
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N199NEN
o a v v o [y @ A ada X o | e 1%
AANINA1 IR WAL AR BI LA UTEI NN ATUNAINITNFARINIT VN8 LaLeg
atslafimugihanlimaies Heans vieddnynyndnliafdutdesnainnagiila
¥ ¥ A o @ v Vo o =< AN o o o ' v @
WesuususgTnausedlaiunisinm selinannisaAyed 3 Usznig lawn nnainen
AHRALNABULAzandINszAune s luamn nrinmmNe s waznisilesiunig
INAANIARAGARUAENITINEIALALANIADA FINTUNINTINIINNALBINITALATNEN e
nantaglalugan 4% %
1. meinmansiaUnfauuazandinseiunenaiiiuanms iy uilaniozinae
A A A =~ ~ A = ) %
wRrUnAlasanzatnedannslnunaden wazunnidaslaans wiluniazainun
UTBUNAY uilaN192a1A0eNTAaw ATLANANNIALLA TnEnaERaiEe SNz
lutenulenvreigienumiala {usiu
2. MIINHIAINBINTT NANIAD BINABNIBINENAILNITATLANEATITIURINILA
WBIA74 (rate control) ¥TBATLANAINITNITEUIBINILA (thythm control) TatimnNnang
o v o < a '3 | v o 6 Vo 1%
PBINITAUANIINITN UL latuliasAdsznay 2 dou laun nasvinlminlaieauy
PeaElUTInIznG (maintain sinus rhythm) uaz nisvinlivialaesuunauudamazng
(cardioversion) BaN3YINLVR AL una UL uRamazUnAUUANIslgen (pharmacological
cardioversion) LL@ﬂ‘ﬂWW’]ﬂ%@ﬂ (electrical cardioversion) d9UN19AzaanIaTne Aty 1
NANTUNAIT
= o v ¥ A o Yo Ao a | A a o [%
WanaziilaiesuususysnynigUeRdynindnliaamn Aaniazialaduman
NAn1aznanNitianalaraeen viselinauauadsa pharmacological cardioversion 194
NANTOUV electrical cardioversion YU
Werthaddyyadnas wumnsnalfjiRdlunjuusiilmaannisinmeoy
aa ar @ ar v 1 1 1 = v d'd QKE/ z o
TEALANERTITIIRIITlAiada N NaN9AD LT NNgNEIUENN1TYINAULEY AV node
1#un beta-blocker, non dihydropyridine calcium channel blocker (verapamil Wa diltiazem)
waz digoxin® lagdidvangfe amns5aedrialaiedanamningt 100 ATNARLWNT wazly
Nay Y v = o @ o tZ ! o I Py EEA o =
nsollona Fe ansdarewinlanessnsilimndnihvang wiregihadaienns sy
a =S s v an >3 L4 s (20) o o Qy v a
WANTURBNNITTNHIAEATAIUANIINITNNTAUL NIl Auuziilansdeann
randomized controlled trial 2W1AME] @9vinnIsANEluEUaeIvan 695 sedtnANIGY
a v v a o 1 o a = I o v
W AMRILUAUIZINNAINTNIF AT LA LagTeLiieLs21919n139IN rate control #a8N"9
AILANEATITIIDINRLATBIR 1S IIFINGY 100 ATIABUIN WAZNI9YIN rhythm control Aagl

1% . = oAy v . o v v a R
N3l amiodarone @dlunguila amiodarone ynnNazalaiasuususEFn LNy
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Favazalniilu 24-48 Glavazyin electrical cardioversion NANNIANENWLANTZELIINYR
nsuaulsaneualiuansaiy 6.4 Julungu rate control uay 7 JUlungx rhythm
control) N37iA readmission lkAnANiY SRsdrugtlaeldTuenazasanGantaundy
fhulauansnaiu Wszannfenay 43 luvis 2 nga) wagsvaznaviaaaansldFuen
azansduResliuansnaiuy Wrganns 45 u luvis 2 nga) uenanidmudnfedngs
hythm control agfinsnauifludamztnléiFand udgavinaudania 2 nguidadaugilag
frilandusnagludmanlnfdlelsniuneunduinlaiunnseiu (Fases 89.9 lunga
rate control waziaeaz 93.5 lunga rhythm control) waztiiatszfiug 60 Suitlaiuansng
NuURLINY (Fatay 84.2 lungu rate control Waziaeaz 86.9 lunga rhythm control) ™

atidlsAnaluaniddedrasiuilanm crossover Niraudnigs nanafe Fetay 24
wWaguann rhythm control 1w rate control uay ety 26.7 Wasuann rate control il

132) 4 & a aa cal a aaaa 1 o
TINTT crossover ULNAAMNANLNUITBILNNEVLABNITNARINANISHEN

rhythm control’
fugtlassneniug andiuldiuduumanfiiaevsllazddaiuugiliden mythm
control 1flu routine usflunsfriResaunndanunsnidenisilfiiomiuanns® wu e
Usziiulslamivasinmatnaddouuds anafiansnnyi cardioversion Tugilagiliaiia
magvidlavesuususginudanisinsiaanlaiiiu 48 dalag (lesanniinangiudinisyi
cardioversion lunsdiiifiannanlaands Sgifinisoinesnniianioramaangasium ua
anasnasianisinavlaisanusfiusessnavansasdanlugiansmeiu %% fugy
3. matlasiunainduidengaiidnansliinavansduiden laaeaininlseniu
fidluilaqiiufiog 2 nqu Ae snquiidudnisiauaesdniue vitamin K antagonist,
VKA) LLazﬂf]mjs\lﬁlmLﬁﬂ'ﬁmﬁumiﬁﬂﬁgﬁmﬁum (non vitamin K antagonist oral
anticoagulant, NOAC) dnviuisnngs NOAC wu flaqifuilléas 4 6 léun dabigatran
rivaroxaban apixaban LLag edoxaban %qﬁuﬁﬂgmﬁ AR VKA Lay NOAC Hilszananim
Tunsilasiuniazanidengasiu lngianzasaiannindungni dumnasuiiaanann
magidlaviasnusussanlunsdivalufilsiRadasiunnesinga e
dvFuntagiinlaviesuusiusginfiRalunaanisindatiy wodisenadadte
nMafnnasAmAengaiudluszardunazsvazeng uazAAAseAINaIaNNTOARLE

UDNAMNUNITUIUTIENTUINNITENIRAVIRITLLS

v v a A A o
ANENTTIVENATAERNIADALTUAEANY
BUTEINNAATUAINNAINITHIAANILUAZLNNANAEABNNTIRAN 1 ANIAD AR AFY
NINNINTUAATUANUARINTHFAATA LA (HR 2.00, 95% Cl 1.70-2.35 waz HR 1.20, 95% Cl

o > \(141) 1 DLG v vl'Llu/ I ar a A a X 2 = I o
1.07-1.34 muaAL) BEUMNINATNUVBHRENLNTALIUIBATURENNINNUUUUNLLLNINY
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| o ¥ ¥ a ~ a q' ] a

nanlagaglniazialadiesuususesnlunnnsdiaslivaAN AR aNIsiAN19E
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NOILUAUIEINANNNAINITNIFANL 1 >N19299 A RaLULAUT S NANNNAINITHIARILA)
1% K= o =K% A o = t% a  a
pospiadsliidearndaauisuuniseinisiiinazaisaniaen Inglanizetngg
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dl o o v QI B o o v d‘ a
A1919N 8. LL'NGNV‘ﬂLLHZH’]WJ@JH’W{LMH’W@%@’]E@NL@ﬂﬂluixﬂxﬂqQﬂqM?U@ﬂQﬂmLﬂﬂﬂq')Z

W ANAILUAUILINNAINTNFI A

ANLLZYUN ANLULENIADINIS LAENAZANLANLADA

NNTHAFANL LA

Class Ilb | a1afansanlvienazarsamaanluszazanaiiailasiunainninzduidan
gy lugilaefifianadssianmafindungns sunin (CHA DS -VASC score
pandt 1 Teluwamng viaswus 2 dalumand) Wslimuuzinglaadu
318 14

n7HFAAN L

Class lla | 81aNaNTN A ENAZANEANADA L UTEHZENUN DT DIAUNITINANINEANADA
gy lugilaeffianadssenaiinduwgns dunim (CHA DS -VASC score
z 1 v = z 1 v a Y o o 2

paust 1 delunane viraswus 2 dalunandy) Iagliauuetingilay
Wusne o T




Revolutions in Global Health

unagl

o 1Y v A o Y a o ~ [ o |
ﬂqQZVQIQM@QUHLMH?Z?ﬂLﬂuﬂqqzﬁ’ﬂﬂLmuf}\lﬂ"ﬂﬂﬁ')ﬁ‘WWUVLﬁUﬂﬂ‘Mﬂ\?ﬂq?WqBﬂﬂ

= & v a 1% \ a & o 1Y
Gﬁqrﬂqqzuﬂ@iul,ﬂmﬂqquLmj‘ﬂsﬁ@quﬂNqﬂ L NNYEFALTR J“I’V)ZMQI’Q@NL%@"J ﬂ’]QZVLﬁlQ’WEI

BEUNAU LATNENATLANANNLELNABNNIINASNNONE GNNIA TINYNERTINTELTI R

nilusrerdulazszazeng daqtiuataiacudnlafeaiunesiiinreddsanzusin

1 ar v (=2 a 1 a a s d‘ d‘
Lmemmmﬂ@"LuU’mﬂ?sLmu a1du UszansniniazAulaaniauassNauling

nstlasnulsafiuaniuilaann beta-blocker Laz amiodarone ANNLNULBINNIEHI AR

PULAUTEINUAINITHIAANANT TN IR ENAZANEANIADA TEULIIANUDILNATANEANLADAN

o [ Vo1 1 a | b dJ d’lq a o o q‘ i ar o a
L‘VTSJ’W’NN@’]”MT‘LI@ﬂ’)ﬂiuLL[ﬂ@ﬁ‘U?UW UAY a9reiinuldavan g unniadanLiy

UAAE (ongoing trial) WavAReLlulsziauninaulaninang

LANAITDI9DY

1.

Burrage PS, Low YH, Campbell NG, O’Brien B. New-Onset Atrial Fibrillation in Adult Patients
After Cardiac Surgery. Curr Anesthesiol Rep. 2019;9(2):174-93.

Lubitz SA, Yin X, Rienstra M, Schnabel RB, Walkey AJ, Magnani JW, et al. Long-term
outcomes of secondary atrial fibrillation in the community: the Framingham Heart Study.
Circulation. 2015;131(19):1648-55.

Vaporciyan AA, Correa AM, Rice DC, Roth JA, Smythe WR, Swisher SG, et al. Risk factors
associated with atrial fibrillation after noncardiac thoracic surgery: analysis of 2588 patients.
J Thorac Cardiovasc Surg. 2004;127(3):779-86.

Mariscalco G, Engstrom KG. Atrial fibrillation after cardiac surgery: risk factors and their
temporal relationship in prophylactic drug strategy decision. Int J Cardiol. 2008;129(3):
354-62.

Echahidi N, Pibarot P, O’Hara G, Mathieu P. Mechanisms, prevention, and treatment of
atrial fibrillation after cardiac surgery. J Am Coll Cardiol. 2008;51(8):793-801.

Filardo G, Damiano RJ, Jr., Ailawadi G, Thourani VH, Pollock BD, Sass DM, et al. Epidemiology
of new-onset atrial fibrillation following coronary artery bypass graft surgery. Heart.
2018;104(12):985-92.

Gudbjartsson T, Helgadottir S, Sigurdsson MI, Taha A, Jeppsson A, Christensen TD, et al.
New-onset postoperative atrial fibrillation after heart surgery. Acta Anaesthesiol Scand.

2020;64(2):145-55.

o



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Revolutions in Global Health

Ommen SR, Odell JA, Stanton MS. Atrial arrhythmias after cardiothoracic surgery. N Engl
J Med. 1997;336(20):1429-34.

Maisel WH, Rawn JD, Stevenson WG. Atrial fibrillation after cardiac surgery. Ann Intern
Med. 2001;135(12):1061-73.

Ahlsson A, Bodin L, Fengsrud E, Englund A. Patients with postoperative atrial fibrillation
have a doubled cardiovascular mortality. Scand Cardiovasc J. 2009;43(5):330-6.
Steinberg JS. Postoperative atrial fibrillation: a billion-dollar problem. J Am Coll Cardiol.
2004;43(6):1001-3.

Lee SH, Kang DR, Uhm JS, Shim J, Sung JH, Kim JY, et al. New-onset atrial fibrillation
predicts long-term newly developed atrial fibrillation after coronary artery bypass graft. Am
Heart J. 2014:167(4):593-600.e1.

Konstantino Y, Zelnik Yovel D, Friger MD, Sahar G, Knyazer B, Amit G. Postoperative Atrial
Fibrillation Following Coronary Artery Bypass Graft Surgery Predicts Long-Term Atrial
Fibrillation and Stroke. Isr Med Assoc J. 2016;18(12):744-8.

Filardo G, Pollock BD, da Graca B, Phan TK, Sass DM, Ailawadi G, et al. Underestimation
of the incidence of new-onset post-coronary artery bypass grafting atrial fibrillation and its
impact on 30-day mortality. J Thorac Cardiovasc Surg. 2017;154(4):1260-6.

Joshi KK, Tiru M, Chin T, Fox MT, Stefan MS. Postoperative atrial fibrillation in patients
undergoing non-cardiac non-thoracic surgery: A practical approach for the hospitalist. Hosp
Pract (1995). 2015;43(4):235-44.

Bhave PD, Goldman LE, Vittinghoff E, Maselli J, Auerbach A. Incidence, predictors, and
outcomes associated with postoperative atrial fibrillation after major noncardiac surgery. Am
Heart J. 2012;164(6):918-24.

Batra GS, Molyneux J, Scott NA. Colorectal patients and cardiac arrhythmias detected on
the surgical high dependency unit. Ann R Coll Surg Engl. 2001;83(3):174-6.

Amar D, Zhang H, Leung DH, Roistacher N, Kadish AH. Older age is the strongest predictor
of postoperative atrial fibrillation. Anesthesiology. 2002;96(2):352-6.

Helgadottir S, Sigurdsson M, Ingvarsdottir IL, Arnar DO, Gudbjartsson T. Atrial fibrillation
following cardiac surgery: risk analysis and long-term survival. J Cardiothorac Surg. 2012;7:87.
Hindricks G, Potpara T, Dagres N, Arbelo E, Bax JJ, Blomstréom-Lundqyist C, et al. 2020
ESC Guidelines for the diagnosis and management of atrial fibrillation developed in
collaboration with the European Association of Cardio-Thoracic Surgery (EACTS): The Task

Force for the diagnosis and management of atrial fibrillation of the European Society of



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Revolutions in Global Health

Cardiology (ESC) Developed with the special contribution of the European Heart Rhythm
Association (EHRA) of the ESC. European Heart Journal. 2020.

Greenberg JW, Lancaster TS, Schuessler RB, Melby SJ. Postoperative atrial fibrillation
following cardiac surgery: a persistent complication. Eur J Cardiothorac Surg. 2017;52(4):665-72.
Melby SJ, George JF, Picone DJ, Wallace JP, Davies JE, George DJ, et al. A time-related
parametric risk factor analysis for postoperative atrial fibrillation after heart surgery. J Thorac
Cardiovasc Surg. 2015;149(3):886-92.

Mathew JP, Fontes ML, Tudor IC, Ramsay J, Duke P, Mazer CD, et al. A Multicenter Risk
Index for Atrial Fibrillation After Cardiac Surgery. JAMA. 2004;291(14):1720-9.

Auer J, Weber T, Berent R, Ng CK, Lamm G, Eber B. Postoperative atrial fibrillation
independently predicts prolongation of hospital stay after cardiac surgery. J Cardiovasc
Surg (Torino). 2005;46(6):583-8.

Gudbjartsson T, Helgadottir S, Sigurdsson MI, Taha A, Jeppsson A, Christensen TD, et al.
New-onset postoperative atrial fibrillation after heart surgery. Acta Anaesthesiologica
Scandinavica. 2020;64(2):145-55.

Kaw R, Hernandez AV, Masood |, Gillinov AM, Saliba W, Blackstone EH. Short- and long-
term mortality associated with new-onset atrial fibrillation after coronary artery bypass grafting:
a systematic review and meta-analysis. J Thorac Cardiovasc Surg. 2011;141(5):1305-12.
Ahlsson A, Fengsrud E, Bodin L, Englund A. Postoperative atrial fibrillation in patients
undergoing aortocoronary bypass surgery carries an eightfold risk of future atrial fibrillation
and a doubled cardiovascular mortality. Eur J Cardiothorac Surg. 2010;37(6):1353-9.
Kron J, Tan AY. Preventing Postoperative Atrial Fibrillation. Circulation: Arrhythmia and
Electrophysiology. 2019;12(10):e007865.

Joshi KK, Tiru M, Chin T, Fox MT, Stefan MS. Postoperative atrial fibrillation in patients
undergoing non-cardiac non-thoracic surgery: A practical approach for the hospitalist. Hosp
Pract (1995). 2015;43(4):235-44.

Echahidi N, Mohty D, Pibarot P, Després JP, O’Hara G, Champagne J, et al. Obesity and
metabolic syndrome are independent risk factors for atrial fibrillation after coronary artery
bypass graft surgery. Circulation. 2007;116(11 Suppl):1213-9.

Dobrev D, Aguilar M, Heijman J, Guichard JB, Nattel S. Postoperative atrial fibrillation:
mechanisms, manifestations and management. Nat Rev Cardiol. 2019;16(7):417-36.
Gialdini G, Nearing K, Bhave PD, Bonuccelli U, ladecola C, Healey JS, et al. Perioperative

atrial fibrillation and the long-term risk of ischemic stroke. Jama. 2014;312(6):616-22.

o



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Revolutions in Global Health

Zaman AG, Archbold RA, Helft G, Paul EA, Curzen NP, Mills PG. Atrial fibrillation after
coronary artery bypass surgery: a model for preoperative risk stratification. Circulation.
2000;101(12):1403-8.

Spach MS, Dolber PC. Relating extracellular potentials and their derivatives to anisotropic
propagation at a microscopic level in human cardiac muscle. Evidence for electrical uncoupling
of side-to-side fiber connections with increasing age. Circ Res. 1986;58(3):356-71.

Shen J, Lall S, Zheng V, Buckley P, Damiano RJ, Jr., Schuessler RB. The persistent problem
of new-onset postoperative atrial fibrillation: a single-institution experience over two decades.
The Journal of thoracic and cardiovascular surgery. 2011;141(2):559-70.

Zhang X, Wu Z, Peng X, Wu A, Yue Y, Martin J, et al. Prognosis of diabetic patients
undergoing coronary artery bypass surgery compared with nondiabetics: a systematic review
and meta-analysis. J Cardiothorac Vasc Anesth. 2011;25(2):288-98.

Hashemzadeh K, Dehdilani M, Dehdilani M. Postoperative Atrial Fibrillation following Open
Cardiac Surgery: Predisposing Factors and Complications. J Cardiovasc Thorac Res.
2013;5(3):101-7.

Bagheri R, Yousefi Y, Rezai R, Azemonfar V, Keshtan FG. Atrial fibrillation after lung surgery:
incidence, underlying factors, and predictors. Kardiochir Torakochirurgia Pol. 2019;16(2):53-6.
Turagam MK, Downey FX, Kress DC, Sra J, Tajik Ad, Jahangir A. Pharmacological strategies
for prevention of postoperative atrial fibrillation. Expert Rev Clin Pharmacol. 2015;8(2):233-50.
Chen PS, Chen LS, Fishbein MC, Lin SF, Nattel S. Role of the autonomic nervous system
in atrial fibrillation: pathophysiology and therapy. Circ Res. 2014;114(9):1500-15.
Arsenault KA, Yusuf AM, Crystal E, Healey JS, Morillo CA, Nair GM, et al. Interventions for
preventing post-operative atrial fibrillation in patients undergoing heart surgery. Cochrane
Database Syst Rev. 2013;2013(1):Cd003611.

Burgess DC, Kilborn MJ, Keech AC. Interventions for prevention of post-operative atrial
fibrillation and its complications after cardiac surgery: a meta-analysis. Eur Heart J.
2006;27(23):2846-57.

Hillis LD, Smith PK, Anderson JL, Bittl JA, Bridges CR, Byrne JG, et al. 2011 ACCF/AHA
Guideline for Coronary Artery Bypass Graft Surgery. Circulation. 2011;124(23):e652-e735.
Fleisher LA, Fleischmann KE, Auerbach AD, Barnason SA, Beckman JA, Bozkurt B, et al.
2014 ACC/AHA guideline on perioperative cardiovascular evaluation and management of
patients undergoing noncardiac surgery: a report of the American College of Cardiology/

American Heart Association Task Force on practice guidelines. J Am Coll Cardiol.



45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Revolutions in Global Health

2014:64(22):e77-137.

O’Brien B, Burrage PS, Ngai JY, Prutkin JM, Huang CC, Xu X, et al. Society of Cardiovascular
Anesthesiologists/European Association of Cardiothoracic Anaesthetists Practice Advisory
for the Management of Perioperative Atrial Fibrillation in Patients Undergoing Cardiac Surgery.
J Cardiothorac Vasc Anesth. 2019;33(1):12-26.

Ali IM, Sanalla AA, Clark V. Beta-blocker effects on postoperative atrial fibrillation. Eur J
Cardiothorac Surg. 1997;11(6):1154-7.

Mathew JP, Fontes ML, Tudor IC, Ramsay J, Duke P, Mazer CD, et al. A multicenter risk
index for atrial fibrillation after cardiac surgery. Jama. 2004;291(14):1720-9.

Khan MF, Wendel CS, Movahed MR. Prevention of post-coronary artery bypass grafting
(CABQG) atrial fibrillation: efficacy of prophylactic beta-blockers in the modern era: a meta-
analysis of latest randomized controlled trials. Ann Noninvasive Electrocardiol. 2013;18(1):58-68.
DiNicolantonio JJ, Beavers CJ, Menezes AR, Lavie CJ, O’Keefe JH, Meier P, et al. Meta-
analysis comparing carvedilol versus metoprolol for the prevention of postoperative atrial
fibrillation following coronary artery bypass grafting. Am J Cardiol. 2014;113(3):565-9.
Zhao BC, Huang TY, Deng QW, Liu WF, Liu J, Deng WT, et al. Prophylaxis Against Atrial
Fibrillation After General Thoracic Surgery: Trial Sequential Analysis and Network Meta-
Analysis. Chest. 2017;151(1):149-59.

Devereaux PJ, Yang H, Yusuf S, Guyatt G, Leslie K, Villar JC, et al. Effects of extended-
release metoprolol succinate in patients undergoing non-cardiac surgery (POISE trial): a
randomised controlled trial. Lancet. 2008;371(9627):1839-47.

Kitamura K, Shibata R, Tsuji Y, Shimano M, Inden Y, Murohara T. Eicosapentaenoic acid
prevents atrial fibrillation associated with heart failure in a rabbit model. Am J Physiol Heart
Circ Physiol. 2011;300(5):H1814-21.

Andrade JG, Aguilar M, Atzema C, Bell A, Caims JA, Cheung CC, et al. The 2020 Canadian
Cardiovascular Society/Canadian Heart Rhythm Society Comprehensive Guidelines for the
Management of Atrial Fibrillation. Canadian Journal of Cardiology.

Kirchhof P, Benussi S, Kotecha D, Ahlsson A, Atar D, Casadei B, et al. 2016 ESC Guidelines
for the management of atrial fibrillation developed in collaboration with EACTS. European
Heart Journal. 2016;37(38):2893-962.

January CT, Wann LS, Alpert JS, Calkins H, Cigarroa JE, Cleveland JC, Jr., et al. 2014
AHA/ACC/HRS guideline for the management of patients with atrial fibrillation: executive

summary: a report of the American College of Cardiology/American Heart Association Task

o



56.

57.

58.

59.

60.

61.

62.

63.

64.

©5.

66.

Revolutions in Global Health

Force on practice guidelines and the Heart Rhythm Society. Circulation. 2014;130(23):2071-104.
Andrade JG, Verma A, Mitchell LB, Parkash R, Leblanc K, Atzema C, et al. 2018 Focused
Update of the Canadian Cardiovascular Society Guidelines for the Management of Atrial
Fibrillation. Can J Cardiol. 2018;34(11):1371-92.

Polster P, Broekhuysen J. The adrenergic antagonism of amiodarone. Biochem Pharmacaol.
1976;25(2):131-4.

Nattel S. The molecular and ionic specificity of antiarrhythmic drug actions. J Cardiovasc
Electrophysiol. 1999;10(2):272-82.

Zebis LR, Christensen TD, Thomsen HF, Mikkelsen MM, Folkersen L, Serensen HT, et al.
Practical regimen for amiodarone use in preventing postoperative atrial fibrillation. Ann
Thorac Surg. 2007;83(4):1326-31.

Mitchell LB, Exner DV, Wyse DG, Connolly CJ, Prystai GD, Bayes AJ, et al. Prophylactic
Oral Amiodarone for the Prevention of Arrhythmias that Begin Early After Revascularization,
Valve Replacement, or Repair: PAPABEAR: a randomized controlled trial. Jama.
2005;294(24):3093-100.

Chatterjee S, Sardar P, Mukherjee D, Lichstein E, Aikat S. Timing and route of amiodarone
for prevention of postoperative atrial fibrillation after cardiac surgery: a network regression
meta-analysis. Pacing Clin Electrophysiol. 2013;36(8):1017-23.

Buckley MS, Nolan PE, Jr., Slack MK, Tisdale JE, Hilleman DE, Copeland JG. Amiodarone
prophylaxis for atrial fibrillation after cardiac surgery: meta-analysis of dose response and
timing of initiation. Pharmacotherapy. 2007;27(3):360-8.

Zhu J, Wang C, Gao D, Zhang C, Zhang VY, Lu Y, et al. Meta-analysis of amiodarone versus
B-blocker as a prophylactic therapy against atrial fibrillation following cardiac surgery. Intern
Med J. 2012;42(10):1078-87.

Auer J, Weber T, Berent R, Puschmann R, Hartl P, Ng CK, et al. A comparison between
oral antiarrhythmic drugs in the prevention of atrial fibrillation after cardiac surgery: the pilot
study of prevention of postoperative atrial fibrillation (SPPAF), a randomized, placebo-
controlled trial. Am Heart J. 2004;147(4):636-43.

Van Mieghem W, Coolen L, Malysse |, Lacquet LM, Deneffe GJ, Demedts MG. Amiodarone
and the development of ARDS after lung surgery. Chest. 1994;105(6):1642-5.

Tisdale JE, Wroblewski HA, Wall DS, Rieger KM, Hammoud ZT, Young JV, et al. A randomized
trial evaluating amiodarone for prevention of atrial fibrillation after pulmonary resection. Ann

Thorac Surg. 2009;88(3):886-93; discussion 94-5.



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

7.

Revolutions in Global Health

Riber LP, Christensen TD, Jensen HK, Hoejsgaard A, Pilegaard HK. Amiodarone significantly
decreases atrial fibrillation in patients undergoing surgery for lung cancer. Ann Thorac Surg.
2012;94(2):339-44; discussion 45-6.

Khalil MA, Al-Agaty AE, Ali WG, Abdel Azeem MS. A comparative study between amiodarone
and magnesium sulfate as antiarrhythmic agents for prophylaxis against atrial fibrillation
following lobectomy. J Anesth. 2013;27(1):56-61.

Mooss AN, Wurdeman RL, Sugimoto JT, Packard KA, Hilleman DE, Lenz TL, et al.
Amiodarone versus sotalol for the treatment of atrial fibrillation after open heart surgery: the
Reduction in Postoperative Cardiovascular Arrhythmic Events (REDUCE) trial. Am Heart J.
2004;148(4):641-8.

Dunning J, Treasure T, Versteegh M, Nashef SA. Guidelines on the prevention and
management of de novo atrial fibrillation after cardiac and thoracic surgery. Eur J Cardiothorac
Surg. 2006;30(6):852-72.

Fernando HC, Jaklitsch MT, Walsh GL, Tisdale JE, Bridges CD, Mitchell JD, et al. The
Society of Thoracic Surgeons practice guideline on the prophylaxis and management of
atrial fibrillation associated with general thoracic surgery: executive summary. Ann Thorac
Surg. 2011;92(3):1144-52.

Dobrev D, Nattel S. New antiarrhythmic drugs for treatment of atrial fibrillation. Lancet.
2010;375(9721):1212-23.

Gold MR, O’Gara PT, Buckley MJ, DeSanctis RW. Efficacy and safety of procainamide in
preventing arrhythmias after coronary artery bypass surgery. Am J Cardiol. 1996;78(9):975-9.
Laub GW, Janeira L, Muralidharan S, Riebman JB, Chen C, Neary M, et al. Prophylactic
procainamide for prevention of atrial fibrillation after coronary artery bypass grafting: a
prospective, double-blind, randomized, placebo-controlled pilot study. Crit Care Med.
1993;21(10):1474-8.

[to N, Tashiro T, Morishige N, Nishimi M, Hayashida Y, Takeuchi K, et al. Efficacy of
propafenone hydrochloride in preventing postoperative atrial fibrillation after coronary artery
bypass grafting. Heart Surg Forum. 2010;13(4):E223-7.

Morike K, Kivistd KT, Schaeffeler E, Jagle C, Igel S, Drescher S, et al. Propafenone for the
prevention of atrial tachyarrhythmias after cardiac surgery: a randomized, double-blind
placebo-controlled trial. Clin Pharmacol Ther. 2008;84(1):104-10.

Kowey PR, Yannicelli D, Amsterdam E. Effectiveness of oral propafenone for the prevention

of atrial fibrillation after coronary artery bypass grafting. Am J Cardiol. 2004;94(5):663-5.



78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Revolutions in Global Health

Borgeat A, Biollaz J, Bayer-Berger M, Kappenberger L, Chapuis G, Chioléro R. Prevention
of arrhythmias by flecainide after noncardiac thoracic surgery. Ann Thorac Surg.
1989;48(2):232-4.

Zhao B-C, Huang T-Y, Deng Q-W, Liu W-F, Liu J, Deng W-T, et al. Prophylaxis Against
Atrial Fibrillation After General Thoracic Surgery: Trial Sequential Analysis and Network
Meta-Analysis. CHEST. 2017;151(1):149-59.

Bers DM, Despa S. Cardiac myocytes Ca2+ and Na+ regulation in normal and failing hearts.
J Pharmacol Sci. 2006;100(5):315-22.

Smith EE, Shore DF, Monro JL, Ross JK. Oral verapamil fails to prevent supraventricular
tachycardia following coronary artery surgery. Int J Cardiol. 1985;9(1):37-44.

Davison R, Hartz R, Kaplan K, Parker M, Feiereisel P, Michaelis L. Prophylaxis of
supraventricular tachyarrhythmia after coronary bypass surgery with oral verapamil: a
randomized, double-blind trial. Ann Thorac Surg. 1985;39(4):336-9.

Chen GJ, Yang MS. The effects of calcium channel blockers in the prevention of stroke in
adults with hypertension: a meta-analysis of data from 273,543 participants in 31 randomized
controlled trials. PLoS One. 2013;8(3):e57854.

Van Mieghem W, Tits G, Demuynck K, Lacquet L, Deneffe G, Tjandra-Maga T, et al.
Verapamil as prophylactic treatment for atrial fibrillation after lung operations. Ann Thorac
Surg. 1996;61(4):1083-5; discussion 6.

Amar D, Roistacher N, Rusch VW, Leung DH, Ginsburg |, Zhang H, et al. Effects of diltiazem
prophylaxis on the incidence and clinical outcome of atrial arrhythmias after thoracic surgery.
J Thorac Cardiovasc Surg. 2000;120(4):790-8.

Goodman DJ, Rossen RM, Cannom DS, Rider AK, Harrison DC. Effect of digoxin on
atioventricular conduction. Studies in patients with and without cardiac autonomic innervation.
Circulation. 1975;51(2):251-6.

Kowey PR, Taylor JE, Rials SJ, Marinchak RA. Meta-analysis of the effectiveness of
prophylactic drug therapy in preventing supraventricular arrhythmia early after coronary
artery bypass grafting. Am J Cardiol. 1992;69(9):963-5.

Ritchie AJ, Bowe P, Gibbons JRP. Prophylactic digitalization for thoracotomy: A reassessment.
The Annals of Thoracic Surgery. 1990;50(1):86-8.

Bailie DS, Inoue H, Kaseda S, Ben-David J, Zipes DP. Magnesium suppression of early
afterdepolarizations and ventricular tachyarrhythmias induced by cesium in dogs. Circulation.

1988;77(6):1395-402.



90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

Revolutions in Global Health

Cook RC, Yamashita MH, Kearns M, Ramanathan K, Gin K, Humphries KH. Prophylactic
magnesium does not prevent atrial fibrillation after cardiac surgery: a meta-analysis. Ann
Thorac Surg. 2013;95(2):533-41.

Terzi A, Furlan G, Chiavacci P, Dal Corso B, Luzzani A, Dalla Volta S. Prevention of atrial
tachyarrhythmias after non-cardiac thoracic surgery by infusion of magnesium sulfate. Thorac
Cardiovasc Surg. 1996;44(6):300-3.

Ratte A, Wiedmann F, Kraft M, Katus HA, Schmidt C. Antiarrhythmic Properties of Ranolazine:
Inhibition of Atrial Fibrillation Associated TASK-1 Potassium Channels. Front Pharmacol.
2019;10:1367.

Trivedi C, Upadhyay A, Solanki K. Efficacy of ranolazine in preventing atrial fibrillation following
cardiac surgery: Results from a meta-analysis. J Arrhythm. 2017;33(3):161-6.

Chen S, Acou W-J, Kiuchi MG, Meyer C, Sommer P, Martinek M, et al. Association of
Preoperative Renin-Angiotensin System Inhibitors With Prevention of Postoperative Atrial
Fibrillation and Adverse Events: A Systematic Review and Meta-analysis. JAMA Network
Open. 2019;2(5):194934-¢.

Rosenman DJ, McDonald FS, Ebbert JO, Erwin PJ, LaBella M, Montori VM. Clinical
consequences of withholding versus administering renin-angiotensin-aldosterone system
antagonists in the preoperative period. J Hosp Med. 2008;3(4):319-25.

Bertrand M, Godet G, Meersschaert K, Brun L, Salcedo E, Coriat P. Should the angiotensin
Il antagonists be discontinued before surgery? Anesth Analg. 2001;92(1):26-30.

Miceli A, Capoun R, Fino C, Narayan P, Bryan AJ, Angelini GD, et al. Effects of angiotensin-
converting enzyme inhibitor therapy on clinical outcome in patients undergoing coronary
artery bypass grafting. J Am Coll Cardiol. 2009;54(19):1778-84.

Jidéus L, Blomstrdom P, Nilsson L, Stridsberg M, Hansell P, Blomstréom-Lundqgvist C.
Tachyarrhythmias and triggering factors for atrial fibrillation after coronary artery bypass
operations. Ann Thorac Surg. 2000;69(4):1064-9.

Liu XH, Xu CY, Fan GH. Efficacy of N-acetylcysteine in preventing atrial fibrillation after
cardiac surgery: a meta-analysis of published randomized controlled trials. BMC Cardiovasc
Disord. 2014;14:52.

Ali-Hassan-Sayegh S, Mirhosseini SJ, Rezaeisadrabadi M, Dehghan HR, Sedaghat-Hamedani
F, Kayvanpour E, et al. Antioxidant supplementations for prevention of atrial fibrillation after
cardiac surgery: an updated comprehensive systematic review and meta-analysis of 23

randomized controlled trials. Interact Cardiovasc Thorac Surg. 2014;18(5):646-54.

o



101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

Revolutions in Global Health

Polymeropoulos E, Bagos P, Papadimitriou M, Rizos |, Patsouris E, Toumpoulis [. Vitamin
C for the Prevention of Postoperative Atrial Fibrillation after Cardiac Surgery: A Meta-Analysis.
Adv Pharm Bull. 2016;6(2):243-50.

Elahi MM, Worner M, Khan JS, Matata BM. Inspired nitric oxide and modulation of oxidative
stress during cardiac surgery. Curr Drug Saf. 2009;4(3):188-98.

Leung YY, Yao Hui LL, Kraus VB. Colchicine--Update on mechanisms of action and
therapeutic uses. Semin Arthritis Rheum. 2015;45(3):341-50.

Lennerz C, Barman M, Tantawy M, Sopher M, Whittaker P. Colchicine for primary prevention
of atrial fibrillation after open-heart surgery: Systematic review and meta-analysis. Int J
Cardiol. 2017;249:127-37.

Verma S, Eikelooom JW, Nidorf SM, Al-Omran M, Gupta N, Teoh H, et al. Colchicine in
cardiac disease: a systematic review and meta-analysis of randomized controlled trials.
BMC Cardiovasc Disord. 2015;15:96.

Viviano A, Kanagasabay R, Zakkar M. Is perioperative corticosteroid administration associated
with a reduced incidence of postoperative atrial fibrillation in adult cardiac surgery? Interact
Cardiovasc Thorac Surg. 2014;18(2):225-9.

Baker WL, White CM, Kluger J, Denowitz A, Konecny CP, Coleman Cl. Effect of perioperative
corticosteroid use on the incidence of postcardiothoracic surgery atrial fibrillation and length
of stay. Heart Rhythm. 2007;4(4):461-8.

Cappabianca G, Rotunno C, de Luca Tupputi Schinosa L, Ranieri VM, Paparella D. Protective
effects of steroids in cardiac surgery: a meta-analysis of randomized double-blind trials. J
Cardiothorac Vasc Anesth. 2011;25(1):156-65.

Whitlock RP, Chan S, Devereaux PJ, Sun J, Rubens FD, Thorlund K, et al. Clinical benefit
of steroid use in patients undergoing cardiopulmonary bypass: a meta-analysis of randomized
trials. Eur Heart J. 2008;29(21):2592-600.

Dieleman JM, Nierich AP, Rosseel PM, van der Maaten JM, Hofland J, Diephuis JC, et al.
Intraoperative high-dose dexamethasone for cardiac surgery: a randomized controlled trial.
Jama. 2012;308(17):1761-7.

Ho KM, Tan JA. Benefits and risks of corticosteroid prophylaxis in adult cardiac surgery: a
dose-response meta-analysis. Circulation. 2009;119(14):1853-66.

Whitlock RP, Devereaux PJ, Teoh KH, Lamy A, Vincent J, Pogue J, et al. Methylprednisolone
in patients undergoing cardiopulmonary bypass (SIRS): a randomised, double-blind, placebo-

controlled trial. Lancet. 2015;386(10000):1243-53.



113.

114.

115.

116

117

118.

119.

120.

121.

122.

123.

124.

Revolutions in Global Health

Howard PA, Barnes BJ. Potential use of statins to prevent atrial fibrillation after coronary
artery bypass surgery. Ann Pharmacother. 2008;42(2):253-8.

Zheng H, Xue S, Hu ZL, Shan JG, Yang WG. The use of statins to prevent postoperative
atrial fibrillation after coronary artery bypass grafting: a meta-analysis of 12 studies. J
Cardiovasc Pharmacol. 2014;64(3):285-92.

Fauchier L, Clementy N, Babuty D. Statin therapy and atrial fibrillation: systematic review
and updated meta-analysis of published randomized controlled trials. Curr Opin Cardiol.

2013:28(1):7-18.

. Zhen-Han L, Rui S, Dan C, Xiao-Li Z, Qing-Chen W, Bo F. Perioperative statin administration

with decreased risk of postoperative atrial fibrillation, but not acute kidney injury or myocardial

infarction: A meta-analysis. Sci Rep. 2017;7(1):10091.

. Amar D, Park B, Zhang H, Shi W, Fleisher M, Thaler HT, et al. Beneficial effects of perioperative

statins for major pulmonary resection. J Thorac Cardiovasc Surg. 2015;149(6):1532-8.
Zhang B, Zhen Y, Tao A, Bao Z, Zhang G. Polyunsaturated fatty acids for the prevention
of atrial fibrillation after cardiac surgery: an updated meta-analysis of randomized controlled
trials. J Cardiol. 2014;63(1):53-9.

Costanzo S, di Niro V, Di Castelnuovo A, Gianfagna F, Donati MB, de Gaetano G, et al.
Prevention of postoperative atrial fibrillation in open heart surgery patients by preoperative
supplementation of n-3 polyunsaturated fatty acids: an updated meta-analysis. J Thorac
Cardiovasc Surg. 2013;146(4):906-11.

Crystal E, Connolly SJ, Sleik K, Ginger TJ, Yusuf S. Interventions on prevention of
postoperative atrial fibrillation in patients undergoing heart surgery: a meta-analysis.
Circulation. 2002;106(1):75-80.

Archbold RA, Schilling RJ. Atrial pacing for the prevention of atrial fibrillation after coronary
artery bypass graft surgery: a review of the literature. Heart (British Cardiac Society).
2004;90(2):129-33.

Maisel WH, Epstein AE. The role of cardiac pacing: American College of Chest Physicians
guidelines for the prevention and management of postoperative atrial fibrillation after cardiac
surgery. Chest. 2005;128(2 Suppl):36s-8s.

Maaroos M, Halonen J, Kiviniemi V, Hartikainen J, Hakala T. Intravenous metoprolol versus
biatrial pacing in the prevention of atrial fibrillation after coronary artery bypass surgery: a
prospective randomized open trial. Scand J Surg. 2012;101(4):292-6.

Akbarzadeh F, Kazemi-Arbat B, Golmohammadi A, Pourafkari L. Biatrial pacing vs. intravenous

o



125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

Revolutions in Global Health

amiodarone in prevention of atrial fibrillation after coronary artery bypass surgery. Pak J
Biol Sci. 2009;12(19):1325-9.

Kaya M, lyigtin T, Yazici P, Melek Y, Gode S, Guler S, et al. The effects of posterior
pericardiotomy on pericardial effusion, tamponade, and atrial fibrillation after coronary artery
surgery. Kardiochir Torakochirurgia Pol. 2014;11(2):113-8.

Biancari F, Mahar MA. Meta-analysis of randomized trials on the efficacy of posterior
pericardiotomy in preventing atrial fibrillation after coronary artery bypass surgery. J Thorac
Cardiovasc Surg. 2010;139(5):1158-61.

Farsak B, Gunaydin S, Tokmakoglu H, Kandemir O, Yorgancioglu C, Zorlutuna Y. Posterior
pericardiotomy reduces the incidence of supra-ventricular arrhythmias and pericardial effusion
after coronary artery bypass grafting. Eur J Cardiothorac Surg. 2002;22(2):278-81.
Wijeysundera DN, Beattie WS, Rao V, Karski J. Calcium antagonists reduce cardiovascular
complications after cardiac surgery: a meta-analysis. J Am Coll Cardiol. 2003;41(9):1496-505.
Trivedi C, Upadhyay A, Solanki K. Efficacy of ranolazine in preventing atrial fibrillation following
cardiac surgery: Results from a meta-analysis. Journal of arrhythmia. 2017;33(3):161-6.
Zheng Z, Jayaram R, Jiang L, Emberson J, Zhao Y, Li Q, et al. Perioperative Rosuvastatin
in Cardiac Surgery. New England Journal of Medicine. 2016;374(18):1744-53.

Hu XL, Chen'Y, Zhou ZD, Ying J, Hu YH, Xu GH. Posterior pericardiotomy for the prevention
of atrial fibrillation after coronary artery bypass grafting: A meta-analysis of randomized
controlled trials. Int J Cardiol. 2016;215:252-6.

Aarabi G, Schnabel RB, Heydecke G, Seedorf U. Potential Impact of Oral Inflammations
on Cardiac Functions and Atrial Fibrillation. Biomolecules. 2018;8(3).

Malik R, Alyeshmerni DM, Wang Z, Goldstein SA, Torguson R, Lindsay J, et al. Prevalence
and predictors of left atrial thrombus in patients with atrial fibrillation: is transesophageal
echocardiography necessary before cardioversion? Cardiovasc Revasc Med. 2015;16(1):12-4.
Frendl G, Sodickson AC, Chung MK, Waldo AL, Gersh BJ, Tisdale JE, et al. 2014 AATS
guidelines for the prevention and management of perioperative atrial fibrillation and flutter
for thoracic surgical procedures. J Thorac Cardiovasc Surg. 2014;148(3):e153-93.
Ezekowitz MD, Bridgers SL, James KE, Carliner NH, Colling CL, Gornick CC, et al. Warfarin
in the prevention of stroke associated with nonrheumatic atrial fibrillation. Veterans Affairs
Stroke Prevention in Nonrheumatic Atrial Fibrillation Investigators. N Engl J Med.
1992;327(20):1406-12.

Connolly SJ, Ezekowitz MD, Yusuf S, Eikelboom J, Oldgren J, Parekh A, et al. Dabigatran



137.

138.

139.

140.

141.

142.

Revolutions in Global Health

versus warfarin in patients with atrial fibrillation. N Engl J Med. 2009;361(12):1139-51.
Granger CB, Alexander JH, McMurray JJ, Lopes RD, Hylek EM, Hanna M, et al. Apixaban
versus warfarin in patients with atrial fibrillation. N Engl J Med. 2011;365(11):981-92.
Szczerba E. [Summary of the article: Patel MR, Mahaffey KW, Garg J et al. Rivaroxaban
versus warfarin in nonvalvular atrial fibrillation. N Engl J Med, 2011; 365: 1557-1559]. Kardiol
Pol. 2012;70(1):102-3.

Giugliano RP, Ruff CT, Braunwald E, Murphy SA, Wiviott SD, Halperin JL, et al. Edoxaban
versus warfarin in patients with atrial fibrillation. N Engl J Med. 2013;369(22):2093-104.
Butt JH, Xian Y, Peterson ED, Olsen PS, Rerth R, Gundiund A, et al. Long-term
Thromboembolic Risk in Patients With Postoperative Atrial Fibrillation After Coronary Artery
Bypass Graft Surgery and Patients With Nonvalvular Atrial Fibrillation. JAMA Cardiol.
2018;3(5):417-24.

Lin MH, Kamel H, Singer DE, Wu YL, Lee M, Ovbiagele B. Perioperative/Postoperative Atrial
Fibrillation and Risk of Subsequent Stroke and/or Mortality. Stroke. 2019;50(6):1364-71.
Butt JH, Olesen JB, Havers-Borgersen E, Gundlund A, Andersson C, Gislason GH, et al.
Risk of Thromboembolism Associated With Atrial Fibrillation Following Noncardiac Surgery.

J Am Coll Cardiol. 2018;72(17):2027-36.



