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Abstract: Objective
PubMed, Cochrane Library , EMbase, CNKI,CBM, VIP and WanFang data were searched for randomized controlled trials(RCTs) and Non —

To systematically review the efficacy and safety of nifekalant in cardioversion of atrial fibrillation. Methods

Randomized Concurrent Controlled Trial of nifekalant in cardioversion of atrial fibrillation. Two reviewers independently screened literature
extracted data and assessed the risk of bias of included studies. Meta — analysis was performed using RevMan 5.3 software. Results A
total of 6 studies involving 455 patients were included,of which 217 patients in the experimental group and 238 patients in the control
group. The results of meta — analysis showed that there was no statistically significant difference in efficacy of nifekalant in conversion of
atrial fibrillation between the two groups [ RR=1.09,95% c1(0.98,1.22), P=0.11,
[RR=1.66,95% CI(0.34,8.12), P=0.53, Z=0.63], while the general adverse reactions of the experimental group had significant
difference in comparison with control group [ RR=0.23,95% C1(0.09,0.64), P=0.004, Z =2.84]. Conclusion The current evidence

indicates that patients with atrial fibrillation who are ineffective or unable to tolerate cardioversion with other drugs can choose

7Z=1.59],as well as severe adverse reaction

nifekalant. But it needs to be administrated under close monitoring of ECG,especially to monitor QTc prolongation to prevent torsadesde
points(TdP).
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