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79 A LBAEL 12701¥ A A" A dronedaroned ol A 75.1%, amiodaroned ol A
58.8% % dronedarone®] €% 3.(HR 1.59; 95% CI 1.28-1.98; P<0.0001).3
T8 otAAd W4 (MSE)W+&, 1271 Al™ oA dronedaroned ol A 39.3%, amiodarone
TAA 445%7F FASAES(HR 0.8, 95% CI 0.60-1.07; P=0.129). 1&#A o] ur&-
= Afdsta mg AoE YA E F o A o dekEwt 12 A9 dronedar

onew ol A 39%9] A 1@ FHAHR 0615 95% CI 0.44-0.84; p=0.002)
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E el 7190E

SR EE A EA AMAE EE AWZE $24(n=4628)2 fadoz 9oz, =3

ufA o]=mW A mean duration of follow up 717t 215704, 34 A AL 33

A3 dronedaronev ekt tiH] A A ed AR A E= Al(death
from any cause)22 <Qlgt U4 v &o] FosIA TAE(31.9% vs 39.4%, HR 0.76;
95% CI, 0.6970.84, p<0.001).5
ol AL F AEAA Yooz Q3 A (death from cardiovascular causes)®|
&2 dronedaroneT ol A ol tAl Ao (2.7% vs 3.9%, HR 0.71; 95% CI, 0.
5170.98, p=0.03), oj@l A W& }o(death from any cause)d]&-2 dronedarone
I fJeFroll A Folst AolE HolX &S(5.0% vs 6.0%, HR 0.84; 95% CI, 0.6671.0
8, p=0.18).
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