
    Pak Heart J 2023;56(02) 

 

191   http://www.pakheartjournal.com 

SHORT COMMUNICATION  

ANTIARRHYTHMIC DRUGS VS. ABLATION FOR ATRIAL 

FIBRILLATION 
Ghazala Irfan1 

1National Institute of Cardiovascular Diseases (NICVD), Karachi, Pakistan

Summary: 

Atrial fibrillation (AF) is a common and potentially 

life-threatening cardiac arrhythmia that affects 

millions of individuals worldwide. The treatment 

landscape for AF has traditionally comprised 

antiarrhythmic drugs (AADs), which aim to restore 

and maintain normal heart rhythm. However, over the 

past two decades, catheter ablation has emerged as an 

alternative therapeutic approach in the management of 

AF. This article systematically compares the 

effectiveness, safety, and long-term outcomes of 

AADs and catheter ablation as treatment strategies for 

atrial fibrillation.  

Introduction: 

Atrial fibrillation (AF) is characterized by 

disorganized electrical activity in the atria, causing 

irregular and often rapid heart rhythm. Over the years, 

pharmacological therapy with antiarrhythmic drugs 

(AADs) has been the mainstay of AF treatment. 

Nonetheless, catheter ablation has gained significant 

momentum due to its ability to directly target the 

arrhythmogenic substrate within the heart.1 

Efficacy: 

a. Antiarrhythmic Drugs: Various classes of AADs 

inhibit specific ion channels or receptors to 

normalize cardiac electrical conduction. While 

AADs can effectively restore sinus rhythm in 

many patients, their long-term success in 

maintaining sinus rhythm is modest, with 

recurrence rates ranging from 40% to 60% within 

one year.2 

b. Catheter Ablation: Ablation procedures 

selectively target and destroy the abnormal 

electrical pathways contributing to AF. In well-

selected patients, catheter ablation has 

demonstrated higher efficacy rates than AADs, 

particularly in paroxysmal AF, with success rates 

reaching 70-80% or more after a single 

procedure.2 

Safety Profile: 

a. Antiarrhythmic Drugs: Although generally well-

tolerated, AADs have notable adverse effects, 

including pro-arrhythmia, organ toxicity, and 

drug-drug interactions. These side effects often 

limit their usage or require careful patient 

monitoring.3 

b. Catheter Ablation: While catheter ablation is 

generally safe, it has a finite risk of procedural 

complications, such as vascular injury, cardiac 

perforation, and stroke. Nonetheless, the overall 

complication rate is low, ranging from 1% to 5%, 

and is further decreasing with advancements in 

technology and operator experience.3 

Quality of Life and Symptom Control: 

a. Antiarrhythmic Drugs: Effective rate control with 

AADs can significantly improve symptom burden 

and quality of life in patients with persistent or 

permanent AF.4 

b. Catheter Ablation: Successful ablation procedures 

can offer long-term freedom from AF symptoms, 

eliminating or reducing the dependence on AADs 

and their associated side effects.4  

Long-Term Outcomes: 

a. Antiarrhythmic Drugs: AAD therapy is often 

lifelong, and patients may require multiple 

medication adjustments due to loss of efficacy or 

intolerable side effects. However, AADs remain a 

treatment option for patients with 

contraindications for ablation or in those who 

prefer medical management.4 

b. Catheter Ablation: Successful ablation procedures 

have been associated with excellent long-term 

outcomes, with sustained freedom from AF 

achieved in approximately 60-70% of patients at 

1-5 years of follow-up. Repeat ablations may be 

necessary in some cases.4 

Conclusion: 

While both antiarrhythmic drugs and catheter ablation 

have their advantages and disadvantages in the 

management of atrial fibrillation, catheter ablation has 

emerged as a promising treatment strategy, offering 

higher success rates and long-term symptom control 

compared to AADs. However, individual patient 

characteristics, preferences, and comorbidities should 

guide the selection of the optimal treatment approach, 

ensuring personalized and comprehensive 

management of atrial fibrillation. Further research is 

needed to refine patient selection criteria, improve 

ablation techniques, and optimize the use of 
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antiarrhythmic drugs to enhance treatment outcomes 

for AF patients. 
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