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Evaluation of Paroxysmal Atrial Fibrillation after Coronary Artery Bypass Grafting

Yasushi SHIMOE, Masaaki BANDO, Yoshiaki FUKUMURA
Tamotsu KANBARA, Atsushi KURUSHIMA, Yoshihiko KATAOKA

Division of Cardiovascular Surgery, Tokushima Red Cross Hospital

We evaluated paroxysmal atrial fibrillation (pAf) occurring after coronary artery bypass grafting (CABG).
The subjects were 165 patients (125 males and 42 females between 43 and 88 years of age) who underwent
CABG alone in our hospital between 1999 and 2001. These subjects were divided into the following 2 groups
to evaluate risk factors for pAf : 35 patients (21.2%) who developed pAf after CABG (Group A) and 130 patients
who did not develop pAf postoperatively (Group B). In addition, the developmental time of pAf and defibrillat-
ing effect of drugs were also evaluated in Group A. As a result, hypertension, age, and COPD were significant
risk factors for pAf. However, other preoperative and intraoperative factors did not significantly differ between
Groups A and B. With regard to the developmental time of pAf, most patients in Group A developed pAf
within 5 days after CABG, and defibrillation was successfully achieved by drugs such as cibezoline in all but

one patients in Group A. All patients recovered normal sinus rhythm before discharge from our hospital.
Key words: coronary artery bypass grafting (CABG), paroxysmal atrial fibrillation, cibenzoline
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