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Atrial fibrillation

If appropriate, give oxygen and establish i.v. access

High risk?
• Heart rate > 150

beats min-1

• Ongoing chest pain
• Critical perfusion

Consider anticoagulation:
• Heparin
• Warfarin
for later synchronised
DC shock †, if indicated

Figure 12.3  Atrial fibrillation algorithm   (updated July 2001)

Seek expert help

Amiodarone 300 mg i.v. over 1 h.
If necessary, may be repeated once

Immediate heparin and
synchronised DC shock †

100 J : 200 J : 360 J
or equivalent biphasic energy

Doses throughout are based on an adult of average body weight

† Note 1: DC shock is always given under sedation/ general anaesthesia.
** Note 2: NOT TO BE USED IN PATIENTS RECEIVING BETA-BLOCKERS

Intermediate risk?

• Rate 100-150 beats min-1

• Breathlessness

Low risk?

• Heart rate < 100 beats min-1

• Mild or no symptoms
• Good perfusion

Yes

Seek expert help

• Heparin
• Amiodarone: 300 mg i.v.

over 1 h, may be
repeated once if
necessary
          or

• Flecainide 100-150 mg
i.v. over 30 mins
and/ or synchronised DC
shock †, if indicatedPoor perfusion

and / or known structural
heart disease?

Onset known to be
within 24 hours?

Onset known to be
within 24 hours?

Initial rate control

• Beta blockers, oral or i.v.
OR

• Verapamil i.v. (or oral) **
OR

• Diltiazem, oral (or
i.v. if available) **

OR
• Digoxin, i.v. or oral

OR
Consider anticoagulation:
• Heparin
• Warfarin
for later synchronised
DC shock †, if indicated

Attempt cardioversion:

• Heparin

• Flecainide 100-150 mg
i.v. over 30 mins

OR
• Amiodarone: 300 mg i.v.

over 1 h, may be
repeated once if
necessary

Synchronised DC shock †,
if indicated

Initial rate control

• Amiodarone: 300 mg
over 1 h, may be
repeated once if
necessary

AND
Anticoagulation:
• Heparin
• Warfarin

Later, synchronised DC
shock †, if indicated

Attempt cardioversion:

• Heparin

• Synchronised DC shock †
100 J : 200 J : 360 J
or equivalent biphasic energy

Amiodarone 300 mg i.v. over 1 h.
If necessary, may be repeated once

Onset known to be
within 24 hours?


