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 Atrial Fibrillation (AF) is the most common rhythm disturbance 
noted after open heart surgery procedures with a reported incidence 
of 10% to 65% depending on many factors, including patient history, 
preoperative medications and type of surgery [1]. The onset of AF 
usually occurs on the second or third postoperative day, is in most 
cases self-limited and 80% of patients return to sinus rhythm within 
one to three days following correction of electrolyte abnormalities 
and pharmaceutical treatment with β-blockers, amiodarone, calcium 
channel blockers or digoxin [2,3].

AF is a major cause of morbidity and mortality in cardiac 
operated patients and has been associated with poor outcomes, such 
as hemodynamic compromise, ventricular arrhythmias, postoperative 
stroke, myocardial infarction, heart failure and significantly longer 
intensive care unit and hospital length of stay [2,4]. Despite the current 
advances in surgery, anesthesia, drug therapy and postoperative care, 
the incidence of AF arising de novo after cardiac surgery has not been 
decreased [3]. In addition, radiofrequency ablation has recently shown 
promising results but is an invasive procedure which is indicated only 
in selected patients where conventional antiarrhythmics have failed to 
provide symptomatic control [2].

Current evidence supports that the pathogenesis of postoperative 
AF is multifactorial, with inflammation and oxidative stress playing 
important roles [5]. In addition, it is well known that cardiac surgery 
is characterized by acute ischemic and reperfusion injury, which leads 
to the release of reactive oxygen species, causing oxidative stress and 
a systematic inflammatory response [6]. Therefore, it is reasonable 
to investigate the hypothesis that the prophylactic use of antioxidant 
vitamins, such as vitamin C, could protect cardiac operated patients 
against oxidative stress and consequently against the onset of AF 
postoperatively. 

The literature review reveals studies that have found significant 
correlation between the prophylactic therapy with ascorbic acid and the 
reduction of the incidence of postoperative AF among cardiac surgery 
patients. Sisto et al. [7] Stated that the incidence of postoperative 
arrhythmias, including AF, was lower in the patients who were treated 
with antioxidant vitamins, including vitamin C and allopurinol, relative 
to controls. In addition, as highlighted by the studies of Eslami et al. [8] 
and Papoulidis et al. [3] the combination of vitamin C and β-blockers 
may be more effective in reducing postoperative AF than β-blockers 
alone. However, other studies do not provide strong evidence regarding 
the preventive role of ascorbic acid in AF postoperatively occurrence 
[9]. 

Despite the methodological limitations of the above studies 
and the need for further research, based on high quality studies, the 
literature data highlighted the possible preventive effect of vitamin C 
in the occurrence of AF during the postoperative period of cardiac 
surgery patients. Clinicians have a new therapeutic option regarding 
the reduction of both the AF incidence and the poor outcomes that 
accompany this arrhythmia. In addition, cardio-thoracic nurses face 
new challenges in caring for cardiac surgery patients, which are not 
limited in the administration of these medications. Nurses should 

incorporate in the preoperative teaching of cardiac surgery patients’ 
information regarding the duration, the dosage and the side effects of 
the antioxidant therapy with vitamin C. Also, cardiac surgery patients 
should be educated regarding the aim and the prophylactic effect of 
this treatment. Usually the administration of ascorbic acid begins a few 
hours or days prior to surgery (usually 2 g the night before surgery) 
and is being continued for 2-5 days after surgery (usually 500 mg 
twice daily) [8,9]. Although, nausea, vomiting, headaches, heartburn, 
insomnia and diarrhea are among the bothersome adverse effects of 
ascorbic acid, this medication does not cause significant side effects in 
the above dosages.

In conclusion, the current link between oxidative stress and AF has 
led to new prophylactic approaches, which include the preoperative 
and postoperative administration of vitamin C among cardiac 
surgery patients. Based on findings of recent studies, this antioxidant 
intervention has an encouraging effect on postoperative AF incidence 
reduction. Cardio-thoracic nurses may play a significant role on cardiac 
surgery patient health promotion and rehabilitation, incorporating 
patient education regarding these agents in the holistic care of cardiac 
operated patients. 
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