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ATRIAL FIBRILLATION / FLUTTER THERAPY 

 
The contents of this clinical practice guideline are to be used as a guide.  Healthcare professionals should use  

sound clinical judgment and individualize patient care.  This CPG is not meant to be a replacement for training,  

.experience, CME or studying the latest literature and drug information. 

 

 

 

  

Normal or Slow Vent Rate  Rapid Vent Rate   Unexpected Rate > 220 bpm  
AV nodal disease         Preexcitation (WPW / LGL) 

          Electrical conversion or  

          IV Amiodarone 150 mg IV in   

          10 min, then 1 mg/min IV for 6 hrs, 

          then 0.5 mg/min for 18 hrs 

 

       Unstable hemodynamics     
       Synchronous cardioversion    

           

     Stable hemodynamics 
     Heparin/ LMWH (inpatient) or warfarin (outpatient) + 

     Slowing Agent if needed (diltiazem, B-blocker, verapamil, digoxin) 

 

 

 Spontaneous conversion   Persistent Atrial Fibrillation 
 If high embolic risk (ACCP), consider Control rate only if: AF>6 mo, LA >50 mm 

 long term warfarin therapy   endocardial clot present, persistent medical insult (HF, pneumonia), 

      elderly patients with heart disease who tolerated rhythm  

      without symptoms and can use long term anticoagulation 

      (Rate control equals rhythm control) 

      Warfarin + slowing agent 

      Consider conversion if: AF<6 mo, LA <50 mm 

      no endocardial clot, need for atrial kick 

      If A fib duration < 2 days and no endocardial clot on TTE,  

      can cardiovert on acute heparin drip  

      If duration > 2 days  

      Option 1 Convert on warfarin after 3 weeks with INR @ INR 2-3. 

      Attempt to convert with medicines for 1 week. 

      If not effective attempt synchronized cardioversion @ 200,  

      300, 360 joules; (biphasic equivalent @ 100, 150, 200 joules). 

      Converting medications: 

      Amiodarone – if HF //Flecainide – if Lone AF 

      Sotalol – if CAD //Procainamide – if cost paramount   

      Propafenone – if HTN 

      Option 2 Convert on heparin acutely if TEE negative for clot 

Post conversion  

Continue warfarin for at least 4 weeks  

Continue warfarin long term if high risk for emboli 

Continue B-blocker or CCB to prevent atrial remodeling 

Consider long term converting medication therapy – if marked 

symptoms while in AF or if high risk for peripheral embolus  
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