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ORIGINAL ARTICLE

Catheter Ablation for Atrial
Fibrillation in Heart Failure

In patients with heart failure, atrial
fibrillation may exacerbate ventricular
dysfunction and symptoms. In this
study, catheter ablation was performed
to restore sinus rhythm in patients
with heart failure and refractory atrial

fibrillation. The results show improve-

ment in the left ventricular ejection
fraction, symptoms, exercise capacity,
and quality of life.

SEE P. 2373; EDITORIAL, P. 2437
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ORIGINAL ARTICLE
Outpatient Treatment
of Atrial Fibrillation

Patients with infrequent episodes of
atrial fibrillation and only mild heart
disease may not be good candidates
for prophylactic antiarrhythmic ther-
apy or radiofrequency ablation. This
study shows that as-needed therapy
with oral flecainide or propafenone is
very effective in terminating acute epi-
sodes of atrial fibrillation outside the
hospital, thus reducing the need for
hospitalization and emergency room
care. Although this approach is effec-
tive, it is applicable to only about 10
percent of patients with episodic atrial
fibrillation.

SEE P. 2384
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ORIGINAL ARTICLE
Single-Embryo Transfer
versus Double-Embryo Transfer

In a multicenter trial comparing two
approaches to in vitro fertilization
among women under 36 years of age,
the transfer of a single fresh embryo
followed by the transfer of a single
previously frozen embryo (if the first
cycle was unsuccessful) resulted in

a marked reduction in the rate of mul-
tiple gestations without a substantial
decrease in the rate of live births.

The results support the use of single
fresh-embryo transfers to reduce the
high risk of multiple births associated
with the routine transfer of two em-
bryos.

SEE P. 2392; EDITORIAL, P. 2440

MEDICAL PROGRESS
Contagious Acute Gastrointestinal
Infections

The epidemiology of acute gastroin-
testinal illness is complex. The relevant
infectious agents may spread from
person to person or they may be ac-
quired from a common food or envi-
ronmental source, often water, but
also from animal exposure. This arti-
cle examines direct human-to-human
spread of acute gastrointestinal illness,
defined as a syndrome of vomiting,
diarrhea, or both that begins abruptly
in otherwise healthy persons and is
most often self-limited.

SEE P. 2417; CME, P. 2466
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BRIEF REPORT

CEBPA Mutation in Familial AML

A father and two of his children were
found to have acute myeloid leukemia
(AML) and an identical germ-line mu-
tation in the CEBPA gene. The product
ofthis gene, C/EBPa, participates in the
differentiation of early myeloid cells.

The lack of functional C/EBP« proba-
bly played a key role in the development
of AML in members of this family. Be-
cause somatic mutations of CEBPA
can also occur in sporadic cases of
AML, the role of this gene in hemato-
poiesis and myeloid leukemia merits
further study.

SEE P. 2403, PERSPECTIVE, P. 2370

CLINICAL PROBLEM-SOLVING

Why “Why” Matters

A 38-year-old woman presented to
the emergency room for evaluation
of shortness of breath and jaundice.
The previous day, several hours after
she had attended a wedding, a head-
ache developed, she had mild dizzi-
ness, and she noticed that her urine
was dark brown. The day after the wed-
ding, she awoke with mild shortness
of breath and yellow discoloration of
her eyes and skin.

SEE P. 2429; CME, P. 2467

CLINICAL PRACTICE

Newly Diagnosed Atrial Fibrillation

A 77-year-old woman with a history of
hypertension treated with metoprolol
presents for her annual examination.
She reports no new symptoms. The
examination is remarkable only for an
irregular heart rate. Electrocardiograph-
ic testing reveals atrial fibrillation at an
average rate of 75 beats per minute.
She has no history of arrhythmia, cor-
onary disease, valvular disease, diabe-
tes, alcohol abuse, or transient ische-
mic attack or stroke. What should her
physician advise?

SEE P. 2408; CME, P. 2465

SOUNDING BOARD

The Fragility of the U.S.
Vaccine Supply

The authors discuss the vaccine in-
dustry in the United States and explain
why the nation is vulnerable to vaccine
shortages. They describe the Institute
of Medicine’s proposal for a federal
subsidy program to provide stronger
incentives for companies to develop
new vaccines and to manufacture ex-
isting ones.

SEE P. 2443

N ENGL J MED 351,23 WWW.NEJM.ORG DECEMBER 2, 2004

Downloaded from www.nejm.org on November 30, 2009 . For personal use only. No other uses without permission.
Copyright © 2004 Massachusetts Medical Society. All rights reserved.





