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Atrial fibrillation (AF) is the most common
arrhythmia encountered in clinical practice. It is a
significant risk factor for ischemic stroke and death.
Digitalis has been used for more than 200 years to
treat heart conditions, including AF

1,2
. Even though

it has been used for a long time, its effect on long-
term morbidity and mortality remains controversial
3,4,5

.
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Background

Conclusions

We conducted a cohort study of hospitalized patients
with AF assessing the effects of digoxin on long-term
all-cause mortality and radiofrequency ablation rates.
Patients were divided into two groups: with and
without heart failure (HF). We performed
multivariable Cox regression analysis to assess
hazard ratios (HR) for all-cause mortality depending
on digoxin treatment and used propensity score
matching to adjust for differences in background
characteristics between treatment groups.
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Methods

Among 2179 consecutive patients, the median age
was 73 ± 14, 52.5% patient were male, 49% had HF,
18.8% were discharged on digoxin (Table 1). The
mean follow-up time was 3 ± 2.05 years. After
adjustment, in patients with HF, there was no
statistically significant difference in mortality
between the digoxin subgroups (p=0.92, Figure 1). In
contrast, after adjustment, in patients without HF
there was a statistically significant increased
mortality in the digoxin subgroup (HR=2.23,
p<0.001). In patients without HF, the radiofrequency
ablation rate was 3.6% for patients in the digoxin
subgroup, significantly lower than 14.8% in patients
not on the medication (p=0.002).

Results

Digoxin use was associated with increased mortality in
patients with AF and without concomitant HF.
However, there were significantly lower
radiofrequency ablation rates in the digoxin subgroup
suggestive of better symptom control of AF.
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