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INTRODUCTION
─

• ICU patients are at an increased risk of new onset afib (NOAF) [1]

• Multiple potential drivers: inflammation, ischemia, electrolyte 

imbalance, structural remodelling [2,3] 

• NOAF = increased risk of ischemic stroke, heart failure, duration 

of hospital stay, mortality [3-5] 

• Magnesium therapy may be effective in preventing NOAF among 

cardiac surgery patients [6] 



OBJECTIVES
─

• Summarize the primary research studies that examined 

magnesium in the prevention of atrial fibrillation outside the setting 

of cardiac surgery

• We examined incidence of NOAF and rate of premature atrial 

contractions at time point of longest follow-up 



METHOD
─

• Comprehensive search of MEDLINE, EMBASE, and Cochrane 

Library (CENTRAL) from inception until August 24, 2021

• Included all primary research studies and excluded case reports 

and post cardiac surgery patients

• Meta-analysis using the inverse variance method with random 

effect model



RESULTS
─

• 1290 studies imported for screening, 81 full-texts assessed for eligibility

• 5 RCTs (n=4713) included in the review & 4 studies (n=4654) included in the 

pooled analysis

• Administration of magnesium resulted in an uncertain effect on incidence of 

NOAF compared to placebo (OR 0.72, 0.48 to 1.09 95% CI, very low certainty)



CONCLUSION
─

• This systematic review and meta-analysis did not demonstrate a 

difference in the incidence of NOAF in non-cardiac surgery 

• Given the heterogeneity within the included studies, 

methodological concerns, and high risk of bias this estimate is 

uncertain 

• There were no studies found in a general ICU population to guide 

use in that group
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