Fibrillazione atriale associata al sumatriptan
Atrial fibrillation associated with sumatriptan
D R Morgan,M Trimble,G E McVeigh.
General Medicine Department, Belfast City Hospital, Belfast BT9 7AB

A 34 year old man with a history of migraine presented with palpitations after taking sumatriptan
by nasal spray for a severe headache. Examination was unremarkable apart from atrial
fibrillation, with a ventricular rate of 130 beats/min. He recalled having had a fast irregular pulse
after taking sumatriptan previously, and this was confirmed from his case notes. He reverted to
sinus rhythm spontaneously within 12 hours of admission. Thyroid function tests and a
transthoracic echocardiogram gave normal results. Exercise stress testing showed no
abnormalities.
Sumatriptan is a 5-hydroxytryptanine agonist active at 5-hyroxytryptanine 1B and 1D receptors.
Chest tightness and pain are reported in up to 15% of patients and are presumed to be due to
vasoconstriction of the coronary arteries.1 At therapeutic plasma concentrations, sumatriptan
does not reduce myocardial perfusion in healthy migraineurs.2 Myocardial infarction has,
however, been reported as a consequence of sumatriptan treatment for migraine and its use is
contraindicated in patients with ischaemic heart disease.1
Sumatriptan is the drug most frequently reported to cause chest pain.3 Atrial fibrillation
associated with sumatriptan is uncommon. The Committee on Safety of Medicines has received
six reports of atrial fibrillation associated with sumatriptan, which accords with data from the
manufacturer. Naratriptan has been associated with one episode of atrial fibrillation. The
Committee on Safety of Medicines has received no reports of arrhythmias with rizatriptan, but it
has been associated with tachycardia and chest pain (data from manufacturers).
In this patient's case there was evidence of rechallenge, implicating sumatriptan as the cause of
the atrial fibrillation, irregular tachycardia having been previously documented after sumatriptan
use. The mechanism causing atrial fibrillation is uncertain. In this patient underlying coronary
insufficiency seems unlikely. Sumatriptan has been shown to be without inherent tachycardic
effect in in vivo preparations of denervated cat heart.4 Therefore, we suggest that myocardial
ischaemia secondary to coronary vasospasm could be a trigger for atrial fibrillation.
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