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Preventive effect of ibutilide combined with atorvastatin on atrial fibrillation
during perioperative period of coronary artery bypass grafting

ZHENG Yuanbiao, GE Jianjun, LING Fei
Department of Cardio-vascular Surgery, the First Affiliated Hospital of USTC, Hefei 230001, China

Abstract: Objective To investigate the preventive effect of ibutilide combined with atorvastatin on atrial fibrillation during
perioperative period of coronary artery bypass grafting. Methods A retrospective analysis was performed on 148 patients with
coronary heart disease who received coronary artery bypass grafting in Anhui Provincial Hospital from January 2020 to December
2020. According to different treatment methods, the patients were divided into control group (n = 73) and experimental group (n =
75). Patients in both groups were routinely given aspirin, metoprolol tartrate and other conventional drugs after coronary artery
bypass grafting. The control group was given Atorvastatin Calcium Tablets orally, 20 mg each time, once a night, 7 days before
surgery and 2 days after surgery. On the basis of the control group, the experimental group was additionally given Ibutilide Fumarate

Injection, 1 mg plus 0.9% Sodium Chloride Injection 20 mL, intravenously within 10 min. If the patient changes to sinus rhythm
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during static pushing, the injection is stopped. After 10 min of static delay, if the patient still did not revert to sinus rhythm, Ibutilide
Fumarate Injection 1 mg was given again 30 min later. If the patient still had atrial fibrillation, synchronous dc cardioversion was
given 200 J after sedation. Conventional anticoagulation was performed in both groups. The clinical efficacy and incidence of
postoperative atrial fibrillation were compared between the two groups. The left atrial inner diameter, serum troponin I (CTnl) and P
wave dispersion were measured before administration, 30 min after the first administration and 24 h after the first administration,
respectively, and the incidence of adverse reactions in the two groups during treatment was observed. Results After treatment, the
total effective rate of the experimental group was 93.33%, significantly higher than 73.97% of the control group. There was
significant difference between two groups (P < 0.05). There was no significant difference in the onset time of atrial fibrillation
between two groups (P > 0.05). The maximum ventricular rate and duration of single atrial fibrillation in the experimental group
were significantly lower than those in control group (P < 0.05). Before treatment, there was no significant difference in left atrial
diameter and cTnl level between two groups (P > 0.05). 30 minutes after the first administration, the left atrial diameter and c¢Tnl
level were significantly increased in two groups (P < 0.05), but there was no significant difference in the left atrial diameter and ¢Tnl
level between two groups (P > 0.05). 24 hours after the first administration, the left atrial diameter and c¢Tnl level in two groups were
lower than those before treatment (P < 0.05), and the recovery degree in the experimental group was better than that in control group
(P < 0.05). Before treatment, there was no significant difference in P wave maximum and P wave width between two groups (P >
0.05). 30 minutes after the first administration, the maximum value and width of P wave in two groups were significantly increased
(P <0.05), but there was no significant difference between two groups (P> 0.05). At 24 hours after the first administration, the maximum
value and width of P wave in two groups were lower than those before treatment (P < 0.05). The recovery effect of the experimental group
was better than that of the control group, and the difference was statistically significant (P <0.05). There was no significant difference in
adverse reactions between two groups (P > 0.05). Conclusion Ibutilide combined with atorvastatin can effectively prevent atrial
fibrillation after coronary artery bypass grafting, effectively control the increase of atrial diameter and delay myocardial remodeling.
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