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Trial Design: A-COMET-Il was a randomized trial of azimilide (125 mg; n = 211), sotalol (160 mg
twice daily; n = 223), or placebo (n = 224) in patients with AF converted to sinus rhythm by day 4.
Primary endpoint was AF episode, flutter, or PSVT event for azimilide vs. placebo by 6 months.

Median Time to AF Recurrence
(HR 1.29 for placebo vs. azimilide, p = 0.032;
HR 0.65 for sotalol vs. azimilide, p = 0.0002)
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Results

« Primary endpoint Lin azimilide group vs. placebo
but sotalol | vs. azimilide (Figure)

* Symptomatic events lasting >24 hours occurred in
23.2% of azimilide group, 16.1% of sotalol group,
and 29% of placebo group

« Withdrawal due to AEs T in both azimilide group
(12.3%) and sotalol group (13.9%) vs. placebo
(5.4%, p<0.01)

« Torsade de pointes occurred in 2.4% (n = 5) of the
azimilide group and none in the sotalol or placebo
groups
Conclusions

* Among patients with persistent AF who had
converted to sinus rhythm, treatment with azimilide
was associated with reduction in primary endpoint
compared with placebo, but sotalol was associated
with reduction in endpoint compared with azimilide

* As with the A-COMET-I study, there were more
cases of torsade de pointes in the azimilide group

* Azimilide does not appear to be a treatment
alternative for patients with persistent AF
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