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Tithog:«Dappakevtiky €vavit nAekTpikig avdtafne oe aoBevelc pe koAmukn
Hapuapuyr oto Tuiua Enelyoviwy Meplotatikwy. ZUoXETion He BLOXNHIKOUG SEIKTEC
Kat tpoyvwaon aoBevwvy.

Awakavtwvng A., NoAuvlwyomnouvAou E., Napiong I., Owovouidng 1.

H ofeia koAmikn pappapuyr (KM) eivat pia ypriyopn, dppuBun kat xaoTikr KOATUKNA
Sdpaotnpiotnta. MoAloi acBeveic Ba xpelaotolv napépupaocn yia Tov EAEYXO TNE
Kapdlakrg ouxvotntag 1 tnv anokatdactaon ¢AefokopPikol pubuol. Ot tpomotL
avartagng oe pAefokopPiko pubuos eival eite GapUAKEUTIKA EITE PE NAEKTPLKN
avatagn. H dAekaividn eivatl pia and vedTEPES OXETIKA aVTIApPUBUIKES aywYEC.
MeAéteg £xouv Seifel OTL elvat o anoteAeopatiky o€ oxéon pe AAAEG
avTiappuBUIKEG aywyEg yla tTnv avatafn npoodatou EVAPEEWS KOATUKAC
pappapuyns. EmupocBeta éxel anodeyBei OtL eivar aodaAng Kat KAAWE AVEKTH OF
oUYKPLON HE TIG UTIOAOUTEG QVTLaPPUBUIKEC aywyEC oToug acBeveic xwpic Sopkn
vooo tou puokapdiou. H nAekTpikr KApSLOUETATPOT, UTIO CUYKEKPLUEVES EVOEIEELC,
elvat ouxva n Bepaneia ekAoyrg yia tnv avatagn tng KOATUKNC HAPHAPUYHC OF
dAeBokopPikd puBpo. H emtuxng ékBaon tng nAektpiki¢ avatagng e€aptdrat and
Sladopa xapaktnpLoTikd Tou KOs aoBevolc KaL amd TEXVIKES TTAPAUETPOUC. .
Ikomog NG peAétng eival n e§aywyr cupnepacpdtwy oe aoBeveig mou
npoogpyovrat ato TuApa Enelydvtwy MNePLOTATIKWY OE KOATUK Happapuyn
npooddrtou evapiews, <48 wpeg N ot ofela napofuvan xpoviag KOATUKAC
HapUapLYRG UTIO QVTINKTIKY aywynn av n didpketa tng KM sivat >48 wpwv adol
AdBouv avtimnktikr aywyn yia tovAdxtotov 21 nuépec.

ZTo)06 eivat va avadei§oupe TNV KAWVIKY Kal TTPOyVWOoTIKh agia mou Hropel va Exouv
autég ot SUo péBodol e otdxo tnv Sratripnon dpAeBokopPikoy pubuol petd and 6
MAVEG N o€ avtiBe tn nepimtwon TNV epdAvion UNOTPOTH G KOATIKA G pappapuync. H
HEAETn Ba yivel pe Tnv kataypadr Twv npoypadikwy oToXEiwy, TV
npayuaronoinon nxwkapdioypadikwy kat AAAwWY TapakAWIKWY EEETACEWY KAl T
Afn delypatog aipatog yia tov npoodloplopd BLoSEIKTWY, 0L OTOIOL OTN CUVEXELA
Ba cuoxetioBolv pe ta avtioToa KAWVIKA KAl EpyQoTnPLaKd EUpipata.

ABSTRACT

Title:“Pharmacological versus electrical cardioversion in patients with atrial
fibrillation in the Emergency Department. Correlation with biochemical indicators
and patients’ prognosis”.

Diakantonis A., Polyzogopoulou E., Parissis ., Oikonomidis |.

Acute atrial fibrillation (AF) is a rapid, arrhythmic, and chaotic atrial activity. Many
patients will need intervention to control their heartrate or for the restoration of
sinus rhythm. The modalities of restoringthe sinusrhythm is either pharmacological
or by electrical cardioversion. Flecainide is one of the relatively newest
antiarrhythmic treatments. Studies have shown that it is more effective compared
toother antiarrhythmic therapies for rhythm control of recent onset atrial
fibrillation.

In addition it has been proven to be safe and well tolerated compared to the rest
antiarrhythmic  therapy in  patients  without  structural  myocardial
disease.Synchronized direct current electrical cardioversion, under certain



indications, is often the treatment of choicefor the restoration of sinus rhythm.The
successful outcome of electrical cardioversion depends on various characteristics of
eachpatient as well as on technical parameters.

The aim of the study is to draw conclusions about patients who visit the Emergency
Department due to atrial fibrillation of recent onset, <48 hours, or with acute
exacerbation of chronic atrial fibrillation treated with anticoagulant therapy or if the
duration of AFis>48 hours, after receiving anticoagulant therapy for at least 21 days.
The aim is to highlight the clinical and prognostic value that thesetwo methods can
have at maintaining sinus rhythm after 6 months or vice versathe recurrence of atrial
fibrillation.The study will be done bycollecting demographic data, performing
echocardiography, outpatient examinations and also by blood sampling for detecting
biomarkers,which will then be correlated with the respective clinical and laboratory
findings.




