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Improvement of Atrial Fibrillation and Congestive Heart Failure with
Hypertrophic Cardiomyopathy by Electrical Cardioversion
—A Case Report—

Masanobu Samukawa, Tatsutoshi Yano, Toru Yoshida, Masayoshi Kawanishi
and Toshiharu Matsushima

A b53-year-old male with hypertrophic cardiomyopathy was admitted to the
hospital because of orthopnea. A chest roentgenogram on admission revealed
cardiomegaly and pulmonary congestion. An electrocardiogram showed atrial
fibrillation with a rapid ventricular response. Although routine medical treatment
failed to control his heart rate and congestive heart failure, both clinical and

hemodynamic data were significantly improved with normal sinus rhythm after

electrical cardioversion. The efficacy and significance of the electrical cardiover-
sion in the patient with hypertrophic cardiomyopathy associated with atrial fibril-
lation and heart failure were discussed in detail. (Accepted on October 26, 1988)
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Fig. 1. Chest roentogenograms before
(A) and after (B) cardioversion

T, MmAE 112/70 mmHg, ME®E 22/, kHE
124/%y, RECLBEE). OHEFIRVHSE
IESL, SHEIRORER, ERE LS FEX,
BIOTFREE AL R,

AbiH# gk o X ZH (Fig. 1A) ©
DBIEREE 2365 % T FHWL 5 o1 2 Abh
7. LEX (Fig. 2A) Tix 180/4 » LEME)
T, I, aVL, Vi~V i ST DET L&
HETHEEZRDL. O=2~RTE, LERRE
15mm, EFEHERE 12mm & EFERRAHD,
EREZR T4 mm & KL T Wi, Tofiid
EDOLEERITE & 38 1= 2% asynergy % ¢
75‘07'1.’2.

Pl EDRRD, RENKIERELLFHEC SR
MOEMEN Y S0 L o e D DR Tab @
LEZbRI. BERELTHBERA, digitalis,
furosemide o #5- % 175728 HRAER, M
5 Sl X LI OWEE LTI - T,
HEHRBRDOR R & £ % bhicfcd, Swan-Ganz
H 7 — 7 AFEAT IC BRASME) & 1T, 150
W/S ciaZEa (Fig. 2B) wE L. ZOREE
By OB 10 mab 75 avbe—1
Xh, HEERCRBXHE (Fig. 1B) 43
Bicdk% L 7. Table 1 iR MBIRTHEOMFTE
REEEIRE AR LT, FREIIRE L 33 225 11
mmHg ~, FHEIIREEARE 1% 28 2> H 3 mmHg
ANEE T LI, —HOHHARIX 2.0 25 2.3
L/min/m? & 8L 7c. BLED X 5 CERMEIEE
MATEIRE 7s 5 O HEMER 25 &g (ABEHRO
NYHA WEMNSTEA) Liz 7z 2 A20HE
B2l 7o, %0 disopyramide 300 mg/H DRk
e S A REBETR T H B, 8 AKOB
#h RER X ROL T ER R BER L - T
W5,

% 3

Friseth OFEMEN A 5 IEARRLEEE (HCM)
T, i DEME & FiET 2 HCM
BIb FHART $5.0 LDEMBIFIEC X DD
e, BIRER, RRFEOFELHTHLTH
5.0 FEELOURE O BE TH, FAKROM




148

ReB Tk, BLRARM

N B2 £ Gk

B 5% ABHEDREE & B T

CERATHLZ L & |G

Li.®

HCM ik IR A

5 ZE IR X BB T A

PEUTWS., DEMER 11 O

iE 12 £ - T booster %h5E

PAHKT B LT RS E

L, M5 - Rd e s ‘

nTws. oz, oqp| o

HCM oo LESN—-Y VI #

i X BBET TR S h

TW5, ILHEREOE

MBI AL, —EEH RS

CIVF\

ETL, RAFEFEPRAR

DD H % = & b f5HH

ENT W3O Lichis

T, ZhbDEUHEFE O

feic, HCM s 3efe M |

?-
P

PO BN R L CiBE iR &

s IEnEEn 5.

S EIERUIHESS AR

BRI BS M E % FERE L 7 y

D, 5 o Mk OARE T avk SRVENY

faotch DEE2 bk,
BE O AEHRIEIR < Iz
HEHIkME) & LT diso-
pyramide % #5.L /2»3H
R e B e o T,
Z I TERSHBRME AT L ok Z AR
BIRUIREBIEE L. REID X 5 REBLEF
B, FTEYORMEIYRALTD TV, W
T I HEHIB RO ZUCHE 5 = L 72 <, LI
MIBIRIEC X » T a v 7 IREBITH 5 BEITIT
Brige FESNRMB X TURGCH DX
ETHAHS.

BRAmENHE DRSBICEI L TiX, BIREIRIE O OF
A X o TH AR OMFRES R B F b 4 7s <
7o\, —RiC EBEEA 45 mm Bl EOREFILE
EERBILPTVWEIRTV3.P SE0 EF

A

(H15% %1% 1989)

V[ “TW M\(T i

ik

) -

> |
R N

1

<

My

o

{
Y

(B) cardioversion

:ﬁ;ft
e

Fig. 2. Electrocardiograms before (A) and after

Table 1. Catheterization data before and
after electrical cardioversion

pressure before after
position cardioversion | cardioversion
PA wedge 28) (@)
PA 42/24 (33) 23/7 (11)
RV 40/14 23/4
RA (mmHg) 13) (@)
CO (L/min) 3.8 4.1
CI(L/min/m?) 2.0 2.3
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