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Meta-analysis of iblitide and amiodarone for atrial fibrillation

XIN Hao, LIANG Yu, JIANG Mingyan
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Abstract: Objective To review systematically the efficacy and safety of ibutilide and amiodarone intreatment of atrial fibrillation.
Methods The databases of CNKI, CBM, VIP, Wan Fang Data, PubMed, Embase and Cochrane Library the retrieval time was to
build the database to June 2019. Include randomized controlled trials comparing iblitide with amiodarone in the treatment of atrial
fibrillation. The data were independently selected and extracted by two researchers, evaluated using Cochrane's criteria, and Meta-
analysis was performed using RevMan 5.3 software. Results Finally included 18 RCTs for Meta-analysis. The results of Meta-
analysis showed that efficacy of iblitide group in treating atrial fibrillation compared with amiodarone group (OR=2.65, 95%CI=
2.03~3.46, P < 0.000 01). atrial fibrillation recovery time (WMD=-21.54, 95%CIl=-24.73~-18.34, P < 0.000 01) was better than
the amiodarone group; There was no significant difference in the safety of atrial fibrillation between the ibutilide group and the
amiodarone group (RR=0.74, 95%CI=0.46~1.18, P=0.20). However, the incidence of adverse reactions in the amiodarone group
(18.36%) was slightly higher than that in the ibutilide group (16.18%). Conclusion Ibutilide was significantly more effective in
converting atrial fibrillation than amiodarone, the conversion time was shorter than that of amiodarone.and they have no difference
in safety. Due to the small number of included samples, large samples and high-quality RCTs are still needed for further
confirmation in future studies in order to obtain reliable results.
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Table 1 Characteristics of included studies
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Fig.2 Meta-analysis of forest map in effective rate of atrial fibrillation recovery between two groups
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Fig.3 Meta-analysis of forest map in atrial fibrillation recovery time between two groups
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Fig.4 Meta-analysis of forest map in conversion efficiency between two groups
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