
 
 

LATE-BREAKING CLINICAL TRIAL RESULTS ANNOUNCED  
AT HEART RHYTHM 2018: 

 
FIRST RESULTS PRESENTED FOR THE LANDMARK CABANA CLINICAL TRIAL  

The trial represents the most comprehensive and largest randomized trial comparing ablation to 
drug therapy for treatment of atrial fibrillation and paves the way for optimal therapy options for 

patients. 

BOSTON, May 10, 2018 – The first results of the randomized, multicenter, long-term, 
international CABANA clinical trial were presented today at Heart Rhythm 2018, the Heart 
Rhythm Society’s 39th Annual Scientific Sessions. The trial included 2,204 patients across 126 
sites worldwide and tested whether primary catheter ablation for the elimination of atrial 
fibrillation (AF) was superior to state-of-the-art drug therapy. The results affirm that ablation is a 
safe and effective therapy for AF and, in some cases, is superior to drug therapy.   

AF is a common arrhythmia condition that affects an estimated 33 million people worldwide and 
has been known to increase a person’s risk of stroke and death1. Antiarrhythmic drugs (AADs) 
are considered a primary strategy for treating AF. However, the application of AADs has 
encountered challenges due to limited efficacy and potential adverse effects. Thus, catheter 
ablation therapy has become a generally adopted alternative technique for the treatment of 
AF2. Limited studies have compared the therapies and much uncertainty still exists about the 
benefits of ablation relative to drug therapy.  
 
A total of 2,204 patients were enrolled at 126 sites worldwide from 2009 to 2016. The study 
population included median age of 68 years, 63 percent male, 81 percent history of 
hypertension, 10 percent prior stroke or TIA, four percent other thromboembolic events, 36 
percent class II or III heart failure, and 10 percent presence of underlying cardiomyopathies. Of 
the 2,204 patients, 1,096 (49.7 percent) were randomized to drug therapy with membrane-active 
antiarrhythmic drug therapy and/or rate control and 1,108 patients randomized to catheter 
ablation, during which all pulmonary veins were isolated. Adjunctive ablative procedures were 
used at operator’s discretion. Median follow-up was approximately four years.  
 
The primary endpoint was a composite of clinical events consisting of death, disabling stroke, 
serious bleeding, or cardiac arrest. Secondary outcomes included all-cause mortality; mortality 
or cardiovascular (CV) hospitalization; mortality, stroke, or hospitalization for heart failure or an 
ischemic event; recurrence of AF, and quality of life, as well as resource use and cost 
effectiveness.  
 
The primary outcome was seen in 89 patients (8.0 percent) randomized to the ablation arm and 
101 patients (9.2 percent) randomized to the drug arm. Ablation did not produce a significant 
reduction in the primary endpoint and in all-cause mortality when analyzed as randomized 
(intent-to-treat). Ablation significantly reduced mortality or CV hospitalization by 17 percent 
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compared to drug therapy. A 33 percent reduction in the primary endpoint and 40 percent 
mortality risk reduction was present when patients underwent ablation. 
 
“We believe CABANA is a landmark trial that provides the evidence we have been looking for in 
the effectiveness and safety of catheter ablation when compared to drug therapy. Not only is 
CABANA the largest randomized trial of ablation, but it is also the most comprehensive and 
inclusive study to show results for outcomes such as mortality, stroke, and CV hospitalization,” 
said principal investigator Douglas L. Packer, MD, cardiologist at Mayo Clinic and Past 
President of the Heart Rhythm Society. “We were able to capture an incredible amount of data 
that shows ablation is an acceptable treatment strategy for treating AF with low adverse event 
rates even in higher risk patients. The data from this trial has the potential to guide treatment of 
atrial fibrillation for years to come.”  
 
The authors expect to publish multiple reports on sub-group analyses and reveal further findings 
on the impact of age, AF type, and underlying disease for the outcomes of ablation versus drug 
therapy.  
 
“We applaud Dr. Packer and the entire investigative team for leading this groundbreaking study 
that represents sound, challenging, provocative science,” said George Van Hare, MD, President 
of the Heart Rhythm Society. “It’s studies like these that help propel the EP field forward and 
allow us to improve patient care for people living with heart arrhythmias worldwide.” 
 
Sessions details:  

“Late-Breaking Clinical Trials Session 1: Catheter Ablation vs. Antiarrhythmic Drug Therapy for 
Atrial Fibrillation: The Results of the Cabana Multicenter International Randomized Clinical Trial” 
[May 10, 2018, 8:00 a.m. – 9:30 a.m. EDT, Ballroom West - BCEC]  

Heart Rhythm 2018 is the most comprehensive educational program for heart rhythm 
professionals, featuring more than 200 educational sessions and more than 140 exhibitors 
showcasing innovative products and services. The Heart Rhythm Society’s Annual Scientific 
Sessions have become the must-attend event of the year, allowing the exchange of new vital 
ideas and information among colleagues from every corner of the globe. For more information, 
visit www.hrssessions.org.  
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About the Heart Rhythm Society 

The Heart Rhythm Society is the international leader in science, education and advocacy for 
cardiac arrhythmia professionals and patients, and the primary information resource on heart 
rhythm disorders. Its mission is to improve the care of patients by promoting research, 
education and optimal health care policies and standards. Incorporated in 1979 and based in 
Washington, DC, it has a membership of more than 6,400 heart rhythm professionals in more 
than 72 countries around the world. For more information, visit www.HRSonline.org. 
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