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Atrial fibrillation

Figure 6.1 Rhythm-control treatment algorithm for persistent AF. *If rhythm control fails, consider the
patient for rate-control strategy or specialist referral in those with lone AF or ECG evidence of underlying
electrophysiological disorder (eg Wolff–Parkinson–White syndrome).
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Is antiarrythmic drug therapy
needed to maintain sinus rhythm

post cardioversion?

1. Patients with persistent 
AF who have been 
selected for a rhythm-
control treatment 
strategy.

2. Based on stroke risk 
stratification algorithm 
(Figure 11.1) and 
cardioversion treatment 
algorithm (Figure 5.2).

3. An antiarrhythmic drug is 
not required to maintain 
sinus rhythm for those 
patients in whom a 
precipitant (such as chest 
infection, fever etc) has 
been corrected and 
cardioversion has been 
performed successfully.

4.Routine follow-up to 
assess the 
maintenance of sinus 
rhythm should take 
place at 1 and 
6 months post 
cardioversion. Any 
patients found at 
follow-up to have 
relapsed back into AF 
should be fully re-
evaluated for a rate-or 
rhythm-control 
strategy*.

5.Class Ic agents include 
flecainide and 
propafenone. Sotalol to 
be progressively 
titrated from 80 mg 
twice daily up to 
240 mg twice daily.
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If drug is ineffective, 
intolerant, or contraindicated; 
or previous relapse to AF
while on beta-blocker and
further cardioversion
planned/attempted.
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If drug is ineffective, 
intolerant, or contraindicated; 
or previous relapse to AF
while on beta-blocker and
further cardioversion
planned/attempted.
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Standard
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If drug is ineffective, intolerant, or 
contraindicated; or previous relapse 
to  AF while on beta-blocker/ 
sotalol/Class Ic agent and further 
cardioversion planned/attempted. 




