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=Abstract=
Oral Quinidine Therapy for the Maintenance of Sinus Rhythm after Mitral
Valve Surgery

Tae Jin Yun, M.D.*, Jong Myun Hong, M.D.*, Wan Ki Baek, M.D.*, Hyuk Ahn, M.D.*,
Hurn Chae, M.D.*, Joon Ryang Rho, M.D.*, Chong Whan Kim, M.D.*,

Atrial fibrillation is commonly associated with organic mitral valve disease including rheumatic val-
vular heart diasease or mitral valve prolapse and so forth. Although spontaneous sinus reversion may
occur in some patients after mitral valve operation, recurrence of atrial fibrillation is the rule in most
of these patients. We have tried to maintain sinus rhythm after mital valve operation with oral qui-
nidine therapy, and we will show the efficacy of this therapy in this report. From January 1986 to
August 1992, 60 patients of mitral valvular heart disease, who had had atrial fibrillation preoperative-
ly and gained sinus rhythm postoperatively, were selected for this study. These patients were divided
into 2 groups:Control group(n=30) and Quinidine trial group(n=30). The age, sex, duration of
symptoms, left atrial size and other risk factors of the reversion to atrial fibrillation were adjusted to
be similar between the two groups. The maintenance rate of sinus rhythm was calculated by
Kaplan-Meier method, and the rate was significantly higher in quinidine trial group than in control
group (p=0.001). Univariate analysis was performed on the risk factors of reversion to atrial fibril-
lation, and the difference of maintenance rate between the two groups were corrected with this result:
the difference was still statistically significant (p =0.0205). The quinidine levels were measured in pos-
toperative days, and there was no difference of serum quinidine level between the quinidine success
group and quinidine failure group. In conslusion, oral quinidine therapy was effective for the main-
tenance of sinus rhythm after mitral valve operation and there was no correlation between the serum
quinidine level and clinical efficacy of quinidine therpy.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 249-254)
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Fig. 1. Etiology of mitral valve disease in Control and Quinidine group

MVP: Mitral valve prolapse, PVF:Prosthetic valve failure
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Fig. 2. Hemodynamic diagnosis of mitral valve disease in control and quinidine group
MS:Pure Mitral Stenosis, MR :Pure Mitral Regurgitation, MSr, MSR, MsR:Mixed lesions
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Fig. 3. Mitral valve procedures in Control and Quinidine groups

MVR (M):Miral valve replacement with mechanical valve,
MVR(T):MVR with tissue valve, MVR(R):Redo MVR,
MVP: Mtiral valvuloplasty
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Table 1. Patient profiles in control and quinidine groups
(mean + standard deviation)

Control group  Quinidine group  p values
Age 45+92 37111 0.347(NS)
Sex ration{(M:F) 1:1 1:1.5 0.482(NS)
LA size 54 £ 8.7 55+£9.6 0.559(NS)
MPAP 37+ 14.1 30+13.2 0.071(NS)
Bypass 120 £ 37.5 111 £37.6 0.793(NS)
ACC 91 + 38.1 75+29.6 0.037(S)

LA size: Left atrial size by 2-D Echo, MPAP:mean pulmonary artery
pressure, Bypass:duration of cardiopulmonary bypass. ACC:du-
ration of aortic cross-clamping

Table 2. Associated procedures

Control group Quinidine group

AVR 10 14
AVP l 0
TVR 1 1
TAP 2 2
LAAO 10 2

AVP: Aortic valvuloplasty. TAP: Tricuspid valvuloplasty,
LAAQ: Left Atrial auricle internal or external obliteration
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Fig. 4. Probability of maintenence of sinus rhythm in control
group and quinidine group by product-limit method

He N 170 ol sl ghd o) 279 17
4, 60hY B 1 FEF FRAES 27 34%, 26. 6%, 23.
%2, TEE A9 Adx 3] RE J]Y ol
At 674 o] Foll= =F Zlo g vepdrh 53] F
5 FAE2 AT 3zt 82%E 170Y o], 65%+=
15 o]lof] AlubAlF o8 Bjstel o, ol &% 1)
Y ool T&F Aol sl B} HFAQl ko] g
& A Abghel

2 AWHE 20| 9ol 24

Z=T E Quinidine Fo37 A A (n=60) sl A5
2] 32 (504] o] 4h), A, A =71(50 mm ©] 4}, 60 mm
14}, 70mm o)A, B 3% H(30mmHg o] A}, A <&
g A)ZHI004E ©]4h), 5 xbet A ZH60F- o14) 52 4)
Al E B 2] il Atel] &) whd Al g Alsslgd
Lo e < B O e T 0 BA B S B B R - |
el o, 7lele] W5 Al od3o] o7t 9u)s}
A& F(P=0.097) HAZ Fo)stA] eUrHTable 3). -5
2 2eia]7E o) elel QFzke] EBAA 9v)E 7FR|= AF,
A 2717} 50 mmo] 3} o]3lal A -$(p=0.2535)F =

NFHLR B o 27 Quinidine Fo479] 585
FA& vlae] AE BAsig o 2 Aax EAA
2§91 549 tH(p=0.0205).

(o]

3. 8= Quinidine =T SEE SX |8

Quinidine ¥¢] ¥ 1, 3, 5, 7, 94 2| 3# ¥ 3 Quinidine
FEE R AR H9(1.3~50ug/mhel gl e, Al

WAlE LR BAE oA vy B 35 E

~252—



o £ 2] %)
1993:26:249-254

Table 3. p-values of risk factors

Risk factors P-value
Age 0.097 (NS)
Sex 0.6581(NS)
LA1 0.2535(NS)
LA2 0.3817(NS)
LA3 0.9284 (NS)
MPAP 0.4808 (NS)
Bypass 0.4455(NS)
ACC 0.0036 (S)

Age Ag,e > 50 years, Sex:Female gender, LAIl: Left Atrial size > 50
mm, LA2:LA size>60mm, LA3:LA size>70mm. MPAP mean
Pulmonary Artery Pss>> 30mmHg, Bypass: Bypass time > 100min,
ACC: Aortic cross-clamping time > 60 min

Table 4. Serum quinidine level (ug/ml) in postoperative days

S F
1 245
3 3.46 1.8
B S 351 4.0
87 3.21 3.55

+9 3.23 2.31

S :Quinidine success group. F :Quinidine failure group
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