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Summary
This study aims to evaluate the effect of intravenous and oral verapamil in the management of a trial fibrillation. At the same time comparison between the results of this study and other similar studies and those obtained by electrical cardio version are presented.
This study was carried out on 50 cases, 30 males and 20 females, with their ages ranging from 18 to 70 years. These cases were subjected to thorough clinical labaratory , radiological and electrocardiographic exam​ination .
All 50 cases were suffering from rapid atrial fibr​illation and every one was completely monitored in the coronary care unit - before, during , and for 24 hours after intravenous verapamil in dose rangirg from 10 to 20 rag. Then 36 cases were continued on oral verapamil with a dose ranging from 240 to 480 mg for maximum of 60 days ECG strips of both lead II and VI were obtained daily to evaluate the response . The results obtained can be summarized as follows : Intravenous verapamil :- 3out of 50 cases ( 6% ) converted to sinus rhythm. One case showed no response while the remainder showed effective slowing of the ventricular rate with slowing to(68.4 %) of the initial rate. Six cases showed regularization of their ventricular response Also intravenous verapamil had produced considerable reduction of the amplitude of "f" waves in coarse atrial. fibrillation associated with mild increase in atrial rate.
Oral verapamil :- it has been resulted in conversion of
6 out of 36 cases to sinus rhythm. It also helped control of the slow ventricular rate achieved by intravenous verapamil.
It was found that the incidence of conversion of atrial fibrillation to sinus rhythm is directly proportional with the age. 
Atrial fibrillation of rheumatic etiolgy had a low incidence of conversion to sinus rhythm -12.5% compared to atrial fibrillation of degenerative heart disease ( hypertensive, coronary ). On the other hand cases of cor-pulmonale and congestive cardiomyopathy failed to convert to sinus rhythm. Pure mitral stenosis had higher convertibility than combined mitral stenosis and regurgitation. The success rate was the same in both coarse and fine atrial fibrillation.
Conclusion :-
Verapamil may be beneficial than other antiarrthymic drugs in atrial fibrillation. Verapamil primarily results in significant reduction of the ventricular rate-by denying AV conduction- which helps to decrease the pulsus deficit and hence produce efficient cardiac contractions which will lead to improvement of the hemodynamic disturbance imposed by rapid atrial fibrillation. Also in some cases, verapamil may produce regularization of the ventricular response and in others it may result in reversion to sinus rhythm. In addition verapamil has many other effects making it superior to many other antiarrhythmic drugs . It exerts a peripheral vasodilator effect which can help to decrease after-load especially in failling heart and also help much to counteract its negative inotropic action. Verapamil is the drug of choice in supraventricular tachycardia and it also has its place in therapy for ventricular arrhythmias especially those arising from peripheral conducting system, a point which needs more evaluation and clarification. It can be conclude that verapamil is an excellent and well-tolerated adjunc-tive drug with minimal side effects compared to digitals in the treatment of chronic, rapid atrial fibrilation Alone it could adequately control heart rate in patients with or without congestive heart failure . Dosage of 240 - 480 mg / day in divided doses appear safe. Also verapamil is an excellent substitute for beta - blockers, as adjunct therapy for rapid chronic atrial fibrillation in patients in whome beta blockers are contraindicated.
