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On-line Table – A.  Reasons for Hospitalizations 

 Rhythm-control Rate-control P 

No of patients hospitalized 436 (64%) 409 (59%)  0.06 

No of patients hospitalized 

during the first year 

313 (46%) 268 (39%) 0.001 

Total hospitalizations 936 895  

Primary reason    

Cardiovascular 658 (70%) 601 (67%) 0.13 

Non-cardiovascular 276 (30%) 294 (33%)  

Not classified 2 0  

Cardiovascular    

Worsening CHF 270 (29%) 280 (31%) 0.26 

AF 133 (14%) 80 (9%) <0.001 

Bradyarrhythmia 52 (6%) 30 (3%) 0.023 

Ventricular tachyarrhythmia 32 (3%) 33 (4%) 0.76 

Cardiac procedure 70 (7%) 66 (7%) 0.93 

 

 

 



 

On-line Table – B.  Procedures and Other Events after Randomization 

N. (% of pts) Rhythm-control 

N = 682 

Rate-control 

N = 694 

P 

Electrical cardioversion 268 (59%) 52 (9%) <0.001 

Pacemaker therapy 64 (9%) 70 (10%) 0.66 

Implantable defibrillator 53 (8%) 71 (10%) 0.11 

CRT 23 24  

Catheter ablation 22 (3.2%) 24 (3.5%) 0.81 

AVN 7 21  

VT* 36 (5.3%) 37 (5.3%) 0.97 

Torsades de pointes 1 0  

Bradyarrythmias** 58 (8.5%) 34 (4.9%) 0.007 

Major non-CNS hemorrhage 30 (4.4%) 25 (3.6%) 0.45 

*Defined as a ventricu lar t achyarrhythmia (including tors ades de pointes) requiring 

hospitalization, lasting ≥30 seconds, causing syncope or requiring urgent treatment which 

included defibrillator therapy. 

**Defined as a b radyarrhythmia requiring hospitalization, pacemaker implantation  or a 

change of treatment strategy. 

CHF denotes conges tive heart failure, AF atrial fibrillatio n, CRT cardiac 

resynchronization therapy, AVN atrioventricu lar nodal ablation, CNS  central nervous 

system. 

 
 



 
ON-LINE FIGURE LEGENDS 

 
 
On-line Figure 1. Randomization, follow-up and outcomes. 

 
 
On-line Figure 2. Hazard ratios and 95% confidence intervals (CI) in 10 prespecified 

subgroups for cardiovascular death. Points to the left of the vertical 

line of unity indicate better results in the rhythm-control group. 

 
 
 



Enrollment: 2001-2005, Common Final Follow-up: June 2007
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Mean follow-up: 37±19 months (74 months)   Median follow-up for surviving pts: 47 months

On-line figure 1
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