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Status and Prospect of Dronedarone in Treating Atrial Fibrillation
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[ Abstract ] Dronedarone is one of the new drugs available for the treatment of atrial fibrillation. The pharmacological effects of the

drug are similar to amiodarone, but it does not contain iodine and as such will not cause adverse reactions associated with iodine. The effica-

cy and safety of dronedarone for the treatment of atrial fibrillation has been extensively studied in clinical research. This paper briefly intro-

duces the clinical status of dronedarone and clinical new prospect, aiming to guide clinical medication.
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Epicardial Adipose Tissue and Atrial Fibrillation

ZHENG Tao', LING Zhiyu'?
(1. Chongging Medical University Graduate School , Chongqing 400010, China ; 2. Department of Cardiology, The Second
Affiliated Hospital of Chongqging Medical University, Chongqing 400010, China)

[ Abstract ] Atrial fibrillation is one of the most common arrhythmias encountered in clinical practice, however its mechanism is not yet
fully understood. Recent studies have shown that epicardial adipose tissue( EAT) plays an important role in the occurrence and development
of atrial fibrillation. There are two potential mechanisms explaining for how EAT impacts the atria; (1) EAT contains abundant ganglionated
plexi, and an increase in EAT may provoke abnormal autonomic nervous activity and increase the secretion of noradrenaline. This may cause
calcium overload nearby pulmonary veins of the left atria, leading to the development of early afterdepolarizations, and resulting in abnormal
electric activities in the pulmonary vein and atria. Additionally it can shorten the effective refractory period and lead to the electrical remode-
ling of atria. (2) Mechanism is that EAT is also the source of inflammatory medium, and an increase of EAT may cause the overexpression
of inflammatory biomarkers and prompt the progress of the atrial fibrosis, which can result in structural remodeling of the atria, and provide
the substrate for initiation and maintenance of atrial fibrillation.

[ Key words ] Epicardial adipose tissue; Atrial fibrillation ; Ganglionated plex; Inflammatory mediator
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