





Downloaded from www.ccjm.org on September 18, 2024. For personal use only. All other uses require permission.



ATRIAL FIBRILLATION B KATCHER AND ASSOCIATES

10.
11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

management. New York: Raven Press, 1992:81-92.

Kannell WB, Abbott RD, Savage DD, McNamara PM.
Epidemiologic features of chronic atrial fibrillation: the Framing-
ham Study. N Engl ] Med 1982; 306:1018-1022.

Furberg CD, Psaty BM, Manolio TA, Gardin JM, Smith VE,
Rautaharju PM. Prevalence of atrial fibrillation in elderly sub-
jects (the cardiovascular health study). Am ] Cardiol 1994;
74:236-241.

Cobbe S. Incidence of risks associated with atrial fibrillation.
PACE Pacing Clin Electrophysiol 1994; 17:1005-1010.

Lauer MS, Eagle KA. Atrial fibrillation following cardiac sur-
gery. In: Falk RH, Podrid PT, eds. Atrial fibrillation: mechanisms
and management. New York: Raven Press, 1992:127-144.

Wolf PA, Abbott RD, Kannel WB. Atrial fibrillation: a major
contributor to stroke in the elderly. The Framingham Study. Arch
Intern Med 1987; 147:1561-1564.

Repique L], Shah SN, Marais GE. Atrial fibrillation 1992:
Management strategies. Chest 1992; 101:1095-1103.

Petersen P. Anticoagulation therapy for atrial fibrillation. In:
Falk RH, Podrid PT, eds. Atrial fibrillation: mechanisms and
management. New York: Raven Press, 1992:307-320.

The Stroke Prevention in Atrial Fibrillation Investigators.
Predictors of thromboembolism in atrial fibrillation: clinical fea-
tures in patients at risk. Ann Intern Med 1992; 116:1-5.

Falk RH. Control of the ventricular rate in atrial fibrillation. In:
Falk RH, Podrid PT, eds. Atrial fibrillation: mechanisms and
management. New York: Raven Press, 1992:255-282.

Stebbins D, Kowey P, Buxton AE. Contemporary management
of atrial fibrillation. Rhythm: contemporary perspectives in ar-
thythmia. 1994; 6.

Falk RH, Knowlton AA, Bernard S, Gotlieb NE, Battinelli NJ.
Digoxin for converting recent onset atrial fibrillation: a random-
ized double blind trial. Ann Intern Med 1987; 106:503-506.
Anderson JL, Gilbert EM, Alpert BL, et al. Prevention of
symptomatic recurrences of paroxysmal atrial fibrillation in pa-
tients initially tolerating antiarthythmic therapy. Circulation
1989; 80:1557-1570.

Coumel P. Neural aspects of paroxysmal atrial fibrillation. In:
Falk RH, Podrid PT, eds. Atrial fibrillation: mechanisms and
management. New York: Raven Press, 1992:109-126.

Ellenbogen KA, Dias VC, Plumb V], Heywood T]J, Mirvis DM.
A placebo-controlled trial of continuous intravenous diltiazem
infusion for 24-hour heart rate control during atrial fibrillation
and atrial flutter. A multi-center study. ] Am Coll Cardiol 1991;
18:891-897.

Salerno DM, Dias VC, Kleiger RE, et al. Efficacy and safety of
intravenous diltiazem for treatment of atrial fibrillation and atrial
flutter. The diltiazem-atrial fibrillation/flutter study group. Am J
Cardiol 1989; 63:1046-1051.

Roth A, Kaluski E, Felner S, Heller K, Laniado S. Clonidine
for patients with rapid atrial fibrillation. Ann Intern Med 1992;
116:388-390.

Griffin JC. Nonpharmacologic therapy of supraventricular
tachycardias: an overview. ACC Current Journal Review 1994;
3:36-38.

Scheinman MM. The role of atrioventricular junctional abla-
tion for patients with atrial fibrillation. ACC Current Journal
Review 1994; 3:38-39.

Morady F, Calkins H, Langberg JJ, et al. A prospective ran-
domized comparison of direct current and radiofrequency ablation
of the atrioventricular junction. ] Am Coll Cardiol 1993; 21:102—
109.

Olgin JE, Scheinman MM. Comparison of high energy direct
current and radiofrequency catheter ablation of the atrioventricu-
lar junction. ] Am Coll Cardiol 1993; 21:557-564.

Manolis AS, Wang PJ, Estes NAM IIl. Radiofrequency cathe-
ter ablation for cardiac tachyarrhythmias. Ann Intern Med 1994;
121:452-461.

Feld GK. Catheter ablation versus pharmacologic therapy for
atrial fibrillation. ACC Current Journal Review 1994; 3:39-40.

SEPTEMBER 1996

217.

28.

29.
30.

31

32

33.

34.

35.

36.

37.

38.

39.

40.

41.
42.
43.

44.

45.
46.

Wiliamson BD, Man KC, Daoud E, Niebauer M, Strickberger
SA, Morady F Radiofrequency catheter modification of
atrioventricular conduction to control the ventricular rate during
atrial fibrillation. N Engl } Med 1994; 331:910-917.

Fleck RP, Chen PS, Boyce K, Ross R, Dittrich HC, Feld GK.
Radiofrequency modification of atrioventricular conduction by
selective ablation of the low posterior septal right atrium in a
patient with atrial fibrillation and a rapid ventricular response.
PACE Pacing Clin Electrophysiol 1993; 16:377-381.

Fromer MA. Indications and limitations of class I drugs in atrial
fibrillation. PACE Pacing Clin Electrophysiol 1994; 17:1016-1018.
Bjerkelund CJ, Orning OM. The efficacy of anticoagulation
therapy in preventing embolization related to D.C. electrical
cardioversion of atrial fibrillation. Am } Cardiol 1969; 23:208-216.
Laupacis A, Albers G, Dunn M, Feinberg W. Antithrombolic
therapy in atrial fibrillation. Third ACCP Consensus Conference
on Antithrombotic Therapy. Chest 1992; Suppl 102:4265-433S.
Manning W], Silverman DI, Gordon SPF, Krumholz HM,
Douglas PS. Cardioversion from atrial fibrillation without pro-
longed anticoagulation with use of transesophageal echocardiog-
raphy to exclude the presence of atrial thrombus. N Engl ] Med
1993; 328:750-755.

Manning W}, Leeman DE, Gotch PJ, Come PC. Pulsed dop-
pler evaluation of atrial mechanical function after electrical
cardioversion of atrial fibrillation. ] Am Coll Cardiol 1989;
13:617-623.

Black IW, Fatkin D, Sagar KB, et al. Exclusion of atrial throm-
bus by transesophageal echocardiography does not preclude embo-
lism after cardioversion of atrial fibrillation. A multicenter study.
Circulation 1994; 84:2509-2513.

Grimm RA, Stewart WJ, Black IW, Thomas JD, Klein AL.
Should all patients undergo transesophageal echocardiography
before electrical cardioversion of atrial fibrillation? ] Am Coll
Cardiol 1994; 23:533-541.

Grim RA, Stewart W], Maloney JD, Cohen GI, Salcedo EE,
Klein AL. Impact of electrical cardioversion of atrial fibrillation
on left atrial appendage function and spontaneous echo contrast:
characterized by simultaneous transesophageal echocardiography.
J Am Coll Cardiol 1993; 22:1356-1366.

Fuchs T, Podrid PJ. Pharmacologic therapy for reversion of
atrial fibrillation and maintenance of sinus thythm. In: Falk RH,
Podrid PT, eds. Atrial fibrillation: mechanisms and management.
New York: Raven Press, 1992:233-254.

Honloser SH. Indications and limitations of class II and 11
antiarrthythmic drugs in atrial fibrillation. PACE Pacing Clin
Electrophysiol 1994; 17:1019-1025.

Suttorp MJ, Kingma JH, Koomen EM, Van’t Hof A, Tijssen
JGP, Lie KI. Recurrence of paroxysmal atrial fibrillation or flut-
ter after successful cardioversion in patients with normal LV func-
tion. ] Am Coll Cardiol 1993; 71:710-713.

Dittrich HC, Erickson JS, Schneiderman BS, Blacky AR,
Savides T, Nicod PH. Echocardiographic and clinical predictors
for outcome of elective cardioversion of atrial fibrillation. Am ]
Cardiol 1989; 63:193-197.

Ewy GA. Optimal technique for electrical cardioversion of atrial
fibrillation. Circulation 1992; 86:1645-1647.

Falk RH. Proarrhythmia in patients treated for atrial fibrillation
or flutter. Ann Intern Med 1992; 117:141-150.

Echt DS, Liebson PR, Mitchell LB, et al. Mortality and mor-
bidity in patients receiving encainide, flecainide, or placebo. N
Engl ] Med 1991; 324:781-788.

Gosselink ATM, Crijns HIGM, VanGelder IC, Hillige H, Wi-
esfeld ACP, Lie KI. Low dose amiodarone for maintenance of
sinus rhythm after cardioversion of atrial fibrillation or flutter.
JAMA 1992; 267:3289-3293.

Estes NAM III. Evolving strategies for the management of atrial
fibrillation: the role of amiodarone. JAMA 1992; 267:3332-3333.
Cox JL, Schuessler RB, D’Agostino HJ Jr, et al. The surgical
treatment of atrial fibrillation. III. Development of a definitive
surgical treatment. ] Thorac Cardiovasc Surg 1991; 101:569-583.

CLEVELAND CLINIC JOURNAL OF MEDICINE 293

Downloaded from www.ccjm.org on September 18, 2024. For personal use only. All other uses reguire permission.


http://www.ccjm.org/

THE CLEVELAND CLINIC
FOUNDATION INTRODUCES:

CLINICAL PRACTICE
GUIDELINES FOR

DIABETES MELLITUS

Diabetes mellitus can resilt in serious complications,
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and an increased risk for cardiovascular disease.
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of Category I CME credit. Produced by the Continuing
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written material, the participant will be able to:

B Describe the four major complications of Diabetes
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B Discuss the effectiveness of aggressive glycemic
control in reducing the risks of medical
complications;

B Explain the Clinical Practice Guidelines applicable
for the management of: diabetic retinopathy,
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related macrovascular diseases.

B Assess and provide referrals to a specialist when
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Cost of the program is $84.95. All major credit cards
are accepted. Shipping and handling is included. Ohio
residents add 7 percent sales tax.

To order the clinical practice guidelines video package,

ot for more information on this or other clinical
practice guidelines videos, please call 800/238-6750.
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