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SUMMARY 

 
Atrial fibrillation (AF) is a chaotic, irregular atrial rhythm at 300-600 bpm. The AV node conducts the 

impulse intermittently, causing the irregular ventricular rate. The main risk is of embolism (stroke), which is 

preventable by anticoagulation. The current estimate of the AF prevalence in the developed world is approxi-

mately 1.5-2% in the general population, with the average age of patients with this condition steadily rising to 

between 75 and 85 years. Hospitalization of patients with AF is also very common. Vernakalant (Brinavess®) is a 

concentrate that is made up into a solution of infusion (drip into a vein). In recent years, vernakalant has emerged 

as a novel agent for the termination of recent-onset AF. 

Forty-seven-year-old man felt chest discomfort and palpitations after a strenuous work (lifting heavy 

objects). After calling the EMS, the patient was transferred to hospital. When more detailed history was taken, it 

was established that the patient had the diagnosis of paroxysmal AF for which he was taking Concor 1.25 mg q.d. 

and Simvastatin 40 mg q.d. BP 160/70 mmHg. ECG was done in the emergency room (ER) which revealed AF with 

rapid ventricular rate of 135 bpm with no ST–T changes. Laboratory analysis showed: pro BNP 89.1 pg/ml, CK 3.8, 

venous ABG unremarkable. Cardiac ultrasound was unremarkable and the patient was properly anticoagulated 

with heparin and enoxaparin in order to receive vernakalant. He was treated with vernakalant 3mg/kg i.v. in the 

ER. Ten minutes afterwards, a repeated ECG was done showing a normal sinus rhythm at 75 bpm. The patient 

was discharged from hospital in stable condition. 

Vernakalant was successful in converting recent-onset AF into the sinus rhythm in the emergency 

department. 
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INTRODUCTION 

 

Atrial fibrillation (AF) is a chaotic, irregular atrial 

rhythm at 300-600 bpm. The node responds intermit-

tently, causing the irregular ventricular rate. It is com-

mon in the elderly population (≤ 9%). The main risk is of 

embolic stroke, which is preventable by warfarin. One of 

the most common arrhythmia seen in the emergency 

room (ER) is AF. Since AF can have long-term conse-

quences and risks, it is very important to recognize it 

and to treat the condition properly (1). 

AF is identified by the absence of P waves and the 

presence of an irregular ventricular rate. Coarse AF, 

which describes the presence of residual atrial activity 

on the ECG, is generally best seen in lead V1 with the 

absence of P wave-like activity in other leads (1, 2). 

There are multiple definitions of AF. It is an 

irregular atrial activity with an irregular ventricular res-

ponse. Once recognized, a cause/trigger should be sought. 

Common causes of AF can be divided into cardiac issues 

(coronary artery disease, hypertension, heart anatomic 

anomalies, heart muscle inflammation, infection), lung 

disorders (hypoxia, hypercarbia, pulmonary hyperten-

sion, lung infections, inflammations), electrolyte disba-

lance, endocrinopathies, toxins, etc. (2). 

AF that self-terminates within 7 days is called 

paroxysmal AF. If AF lasts longer than seven days, it is 

called persistent AF. AF can cause many symptoms like 

feeling of palpitations, shortness of breath, chest pain, 

tiredness, syncope. In many cases, however, the AF is 

asymptomatic. Treatment slows down the heart rate in 

rapid atrial fibrillation, and frequently, conversion into 

sinus rhythm is not needed. Anticoagulation is needed 

according to CHADS-VASc Score (3). 

Vernakalant (Brinavess®) is a concentrate that is 

made up into a solution for infusion (drip into a vein). It 

contains the active substance vernakalant hydrochloride. 

Brinavess is used to rapidly restore the normal heart 

rhythm in adult patients (aged 18 years and older) who 

have recently started having AF (4, 5). 

Vernakalant is a mixed blocker of both K+ and 

Na+ channels that acts selectively on atrial tissue. Its 

atrial selective action is explained both in targeting chan-

nels mainly found in atrial tissue (and not in the ven-

tricles) and in its rate and voltage-dependent efficacy, 

which leads to a greater reduction in impulse conduc-

tion velocity and tissue excitability when the heart rate is 

high, such as in AF (5). 

Therapeutic indication for vernakalant (Brina-

vess®) is a rapid conversion of recent-onset AF to sinus 

rhythm in adults: for non-surgery patients: AF ≤ 7 days 

duration; for post-cardiac-surgery patients: AF ≤ 3 days 

duration (5). 

 

Clinical evidence for Brinavess® 
 

In phase III and IV studies, vernakalant was ad-

ministered as a 10-min infusion of 3 mg/kg and, if AF 

persisted after 15 minutes, a second infusion of 2 mg/kg 

was given. Patients enrolled in the vernakalant studies 

were primarily men (68%), with a mean age of 63 years, 

with approximately half of the patients over 65 years (6). 

Compared to other commonly used drugs, Brinavess® 

showed shorter times to sinus conversion (Figure 1) (7-

12). 

 

 

 

 
 

Figure 1. Mean time-to-conversion of intravenous antiarrhythmics 

used to restore sinus rhythm in AF (7-12) 
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CASE REPORT 
 

Forty-seven-year-old man felt discomfort and pal-

pitations in his chest after strenuous work (lifting heavy 

objects). After calling the EMS, the patient was trans-

ferred to hospital.  

When more detailed history was taken, it was 

established that the patient had the diagnosis of paroxy-

smal AF for which he was taking Concor 1.25 mg q.d. 

and Simvastatin 40 mg q.d. BP 160/70 mmHg. 

ECG was done in the ER which revealed AF with 

ventricular rate of 135 bpm with no ST–T changes 

(Figure 2). 

 

 

 

 
 

Figure 2. ECG showing AF with ventricular rate of 135 bpm with no ST–T changes 

 

 

 

 
 

Figure 3. Laboratory analysis
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Laboratory analysis showed: pro BNP 89.1pg/ml, 

Troponin T 0 ng/L, K 3.8, venous ABG Cl- 110 mmol/L, 

Glu 148 mg/dL (Figure 3). 

Cardiac ultrasound was done and was unremar-

kable (Figure 4). Patient was properly anticoagulated 

with heparin and enoxaparin in order to receive verna-

kalant. He was treated with vernakalant 3mg/kg i.v. in 

the ER. 

Ten minutes afterwards, a repeated ECG was 

done showing the normal sinus rhythm at 75 bpm 

(Figure 5). The patient was discharged home in stable 

condition. 

 

 

 

 
 

Figure 4. ECHO 

 

 

 
 

Figure 5. ECG after cardioversion
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CONCLUSION 
 

AF is the most common arrhythmia. Complica-

tion of AF can be severe and treatment can be expensive. 

The sooner it is discovered, an adequate treatment can 

be started in a timely and safe manner. Apart from 

slowing down rapid AF, occasionally, cardioversion to 

sinus rhythm is needed. As can be seen, vernakalant 

(Brinavess®) can convert a patient quite quickly into 

sinus rhythm. The medication is quite expensive, but due 

to safety profile and rapid action, its use may be reason-

able in selected patients. 

 

 

 

 

 

References 
 

 

1. Flynn J, Choi M, Wooster L. Oxford American hand-

book of clinical medicine. Oxford: Oxford University 

Press; 2013. 

 

2. Goldman L, Schafer A. Goldman-Cecil medicine 

volumes 1 & 2. Philadelphia: Elsevier; 2016. 

 

3. CHADS2 Score for Stroke Risk Assessment in Atrial 

Fibrillation: CHADS2 and CHA2DS2-VASc Score 

for Stroke Risk Assessment in Atrial Fibrillation 

[Internet]. Emedicine.medscape.com. 2018 [cited 11 

September 2018]. Available from: 

https://emedicine.medscape.com/article/2172597-

overview 

 

4. John Camm A, Lip G, De Caterina R, et al. 2012 

focused update of the ESC Guidelines for the 

management of atrial fibrillation. Eur Heart J 2012; 

33:2719-47. 

 

5. The National Horizon Scanning Centre, Department 

of Public Health and Epidemiology. Vernakalant 

(IV) (Brinavess) for the treatment of recent onset 

atrial fibrillation. Birmingham: University of Birmin-

gham; 2010. Available from: 

http://www.io.nihr.ac.uk/wp-content/uploads/ 

migrated/1728.356da2b7e0775bf8df272cc5e2be255d.

pdf 

 

6. Savelieva I, Graydon R, Camm A. Pharmacological 

cardioversion of atrial fibrillation with vernakalant: 

evidence in support of the ESC Guidelines. Euro-

pace 2013;16:162-73. 

 

7. Hilleman D, Spinler S. Conversion of Recent-Onset 

Atrial Fibrillation with Intravenous Amiodarone: A 

Meta-Analysis of Randomized Controlled Trials. 

Pharmacotherapy 2002;22:66-74. 

 

8. Bianconi L, Mennuni M. Comparison between pro-

pafenone and digoxin administered intravenously to 

patients with acute atrial fibrillation. PAFIT-3 Inve-

stigators. The Propafenone in Atrial Fibrillation Ita-

lian Trial. Am J Cardiol 1998;82:584-8. 

 

9. Alp NJ, Bell JA, Shahi M. Randomised double blind 

trial of oral versus intravenous flecainide for the car-

dioversion of acute atrial fibrillation. Heart 2000; 

84:37-40. 

 

10. Ellenbogen K, Clemo H, Stambler B, et al. Efficacy of 

Ibutilide for Termination of Atrial Fibrillation and 

Flutter. Am J Cardiol 1996; 78:42-5. 

 

11. Stiell I, Roos J, Kavanagh K, Dickinson G. A multi-

center, open-label study of vernakalant for the con-

version of atrial fibrillation to sinus rhythm. Am 

Heart J  2010;159:1095-101. 

 

12. Camm A, Capucci A, Hohnloser S, et al. A 

Randomized Active-Controlled Study Comparing 

the Efficacy and Safety of Vernakalant to 

Amiodarone in Recent-Onset Atrial Fibrillation. J 

Am Coll Cardiol 2011; 57:313-21. 

 

https://emedicine.medscape.com/article/2172597-overview
https://emedicine.medscape.com/article/2172597-overview
http://www.io.nihr.ac.uk/wp-content/uploads/%20migrated/1728.356da2b7e0775bf8df272cc5e2be255d.pdf
http://www.io.nihr.ac.uk/wp-content/uploads/%20migrated/1728.356da2b7e0775bf8df272cc5e2be255d.pdf
http://www.io.nihr.ac.uk/wp-content/uploads/%20migrated/1728.356da2b7e0775bf8df272cc5e2be255d.pdf


C a s e  r e p o r t  

 

Acta facultatis medicae Naissensis 2018; 35(3):256-261                                  261 

Upotreba vernakalanta u konverziji novonastale atrijalne fibrilacije:  

prikaz slučaja 

 

 

Vuk Niković1, Predrag Blagojević2, Dušan Milenković3, Anton Laggner4,  

Hans Domanovits4, Ranka Bulajić5 
 

 

1Zavod za hitnu medicinsku pomoć Crna Gora, Podgorica, Crna Gora 
2Dom zdravlja Pale – Služba za hitnu medicinsku pomoć, Republika Srpska, Bosna i Hercegovina   

3Zavod za hitnu medicinsku pomoć Niš, Niš, Srbija  
4Opšta bolnica u Beču, Univerzitetska klinika za hitnu medicinsku pomoć, Beč, Austrija   

5Regionalni zdravstveni centar Southlake, Toronto, Kanada 

 

 
SAŽETAK 

 

 

Atrijalna fibrilacija (AF) je haotičan, nepravilan predkomorski ritam od 300 do 600 otkucaja u minuti. 

Atrioventrikularni čvor (AV) sprovodi impuls povremeno, uzrokujući iregularnu aktivaciju komora. Glavni rizik 

je embolija (moždani udar), koja se može sprečiti antnikoagulansima. Aritmija je povezana sa petostrukim 

rizikom od moždanog udara i trostrukom incidencijom kongestivnog srčanog udara i većom stopom mortaliteta. 

Hospitalizacija bolesnika sa AF takođe je vrlo česta. Vernakalant (Brinavess®) je koncentrat koji se stavlja u 

rastvor infuzije (kap po kapu u venu). Poslednjih godina, vernakalant se pojavio kao novo sredstvo za prekid 

novonastale AF. 

Četrdesetsedmogodišnji muškarac osetio je nelagodu u grudima i palpitacije nakon napornog rada 

(podizanje teških predmeta). Nakon što je nazvao hitnu pomoć, bolesnik je prevežen u bolnicu. Uzimanjem 

istorije bolesti ustanovljeno je da bolesnik ima dijagnozu paroksizmalne atrijalne fibrilacije, za koju je uzimao 

Concor 1,25 mg i Simvastatin 40 mg. TA 160/97 mmHg. Urađen je EKG u hitnoj pomoći, koji je otkrio atrijalnu 

fibrilaciju sa frekvencijom komora od 135/min bez promjene ST-T segmenta. Laboratorijske analize su pokazale: 

pro BNP 89,1 pg/ml; CK 3,8; venski ABG bez osobenosti. Urađen je ultrazvuk srca koji je bio bez promjena, 

bolesnik je primio antikoagulansnu terapiju heparina i enoksparina kako bi dobio vernakalant. Bio je tretiran 

vernakalantom 3mg/kg i.v. Deset minuta nakon toga, ponovljen je EKG koji je pokazao normalan sinusni ritam sa 

frekvencijom 75/min. Pacijent je otpušten kući u stabilnom stanju. 

Vernakalant je bio uspešan u konverziji novonastale atrijalne fibrilacije u sinusni ritam u hitnoj 

medicinskoj pomoći. 
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