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Meta-Analysis on Efficacy and Safety of Esmolol in the Treatment of New Atrial Fibrillation
After Cardiac Surgery*
LI Haizhi', YANG Rui’, XU Wenxiu', LI Te' (1. Dept. of Pharmacy, Fuwai Yunnan Hospital,
Chinese Academy of Medical Sciences/Affiliated Cardiovascular Hospital of Kunming Medical
University, Kunming 650102, China; 2. Medical College, Yunnan College of Business Management,
Kunming 650106, China)

ABSTRACT OBJECTIVE: To explore the efficacy and safety of esmolol in the treatment of new atrial fibrillation
after cardiac surgery. METHODS: PubMed, MEDLINE , Embase, the Cochrane Library, CBM, CNKI, Wanfang Data
and VIP were retrieved from the establishment of the database to Dec. 31st, 2023. Randomized controlled trials
(RCT) of estolol in the treatment of new atrial fibrillation after cardiac surgery were collected ( patients in esmolol
group were treated with esmolol, and while the control group received diltiepine or lanatoside ). According to the
inclusion and exclusion criteria, literature screening was performed by using EndNote software, and after extracting
information and evaluating the risk of bias of the included studies, Meta-analysis was performed by using Stata 17.0
software. RESULTS: A total of 11 RCT were enrolled, including 666 patients. Meta-analysis showed that compared
with the control group, the ventricular rate in esmolol group was significantly lower, with statistically significant
difference (MD=-11.85,95%CI=-18.80--4.90,P=0.001). There were no significant differences in the effective
rate (RR=1.08,95%CI=0.99-1.17,P=0.095) and incidence of adverse drug reactions (RR=0. 84,95%CI=0. 63-
1.12,P=0.219) between two groups. CONCLUSIONS: Current evidence suggests that esmolol is only effective in the
control of ventricular rate in the treatment of new atrial fibrillation after cardiac surgery. Compared with other
commonly used drugs for postoperative atrial fibrillation (such as diltiazepines or lanthanin) , esmolol has no significant
advantages in terms of effective rate and incidence of adverse reactions. Due to the limited number and quality of

current studies, more high-quality studies are needed to confirm these conclusions.
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