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Background: Patients with atrial fibrillation (AF) are at high risk for both stroke and heart failure
(HF). Although oral anticoagulation has been widely used as a standard therapy to reduce risk for
stroke, strategies to reduce risk for HF has not been established yet. A previous randomized study has
shown that irbesartan, an angiotensin Il receptor blocker, reduces hospitalization for HF in patients
with AF.

Purpose: The aim of this study was to investigate efficacy of irbesartan on left ventricular systolic
and diastolic function in hypertensive patients with AF or sinus rhythm (SR).

Methods: Fifty hypertensive patients (24 patients with AF and 26 with SR, mean age 68.2 years, 20
male) were prospectively enrolled to receive 100mg of irbesartan daily. Echocardiography and

laboratory tests were performed at baseline and repeated at 6 months after irbesartan therapy.

Results: During follow-up (mean 180 days), systolic and diastolic blood pressure reduced
significantly in both AF and SR patients. In AF patients, left ventricular ejection fraction (EF)
(46.9+18.4 t0 50.4+13.1 %, P<0.05) and early diastolic mitral annular velocity (¢”) (5.4+2.4 to 6.7+1.9
cm/s, P<0.05) significantly increase after irbesartan therapy. On the other hand, EF (P=0.25) and ¢’
(P=0.14) did not change significantly in patients with SR. Furthermore, plasma B-type natriuretic
peptide level significantly decreased in AF patients (331.6+£316.2 to 188.4+153.4 pg/ml, P<0.05), but
not in patients with SR (131.4+162.4 to 77.2+76.1 pg/ml, P=0.07).

Conclusion: In hypertensive patients with AF, irbesartan favorably affects left ventricular systolic and
diastolic function. These effects on cardiac function may explain its previously reported efficacy to
prevent HF.
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