
Introduction

Atrial fibrillation (AF) is most common in adulthood supra-
ventricular arrhythmia. Some of ourways of life theoccur-
rence of thi sarrhythmia possible. Completely prevent AF 
formation from lifestyle changes not expected. However, it 
is possible to reduce the likelihood of AF or the frequency 
of attacks with some precautions. Recently, it is common to 
consume energy drinks (ED) especially among young peo-
ple. Caffeine is found in energy drinks.Their adverse effects, 
not yet completely known, are usually considered secondary 
to an high concentration of caffeine. Here we focus on a 
particular acute cardiac complication of EDs overconsump-
tion:atrial fibrillation.

Case Report

A 23-year-old man, was referred to ou remergency depart-
ment for dispnea, palpitations and anxiety. The patient had 
a negative family, personal, and pharmacological history. 
About two hours before, he has consumed 750ml of ED. At 

admission, blood pressure was 104/62. An ECG revealed a 
high rate atrialfibrillation at 162bpm (Figure-1). No other 
physical signs were present. Laboratory investigation re-
vealed that complete blood count and routine biochemical 
blood levels were with in normal limits. (Thyroid, renal, he-
patic functions were normal; the hypoxia, metabolic acido-
sis, electrolytes imbalance,troponin increase were excluded; 
the toxicological results were negative.) Transthoracic echo-
cardiogram excluded presence of cardiac disease, the left 
atrium was slightly dilated, as expected. According to guide-
lines1 patient was treated with propafenone and recovered a 
normal sinus rhythm (Figure-2). The patient was monitored 
for 6 hours, followed by sinus rhythm.

Discussion

Energy drinks contain stimulants and other substances, in-
cluding large amounts of caffeine, taurine, ginseng, guarana, 
theophylline, sugars, vitamins, and herbs. Acute high doses 
have little effect on the occurrence of supraventricular arrhyth-
mias2. Recent ingestion of a large amount of EDs, paroxys-
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Abstract

Introduction: Atrial fibrillation (AF) is most common in adulthood supraventricular arrhythmia. Some of our ways of life the occurrence of this arrhythmia 
possible. Recently, it is common to consume energy drinks (ED), especially among young people. Caffeine is found in energy drinks. Their adverse effects, 
not yet completely known, are usually considered secondary to a high concentration of caffeine. Here we focus on a particular acute cardiac complication 
of EDs overconsumption: atrial fibrillation.

Case report: A 23-year-old man,  was referred to our emergency department for dyspnea, palpitations, and anxiety. The patient had a negative family, 
personal, and pharmacological history. About two hours before, he has consumed 750ml of ED. At admission, blood pressure was 104/62. An ECG revealed 
a high rate of atrial fibrillation at 162bpm. Laboratory investigation revealed that complete blood count and routine biochemical blood levels were within 
normal limits..Transthoracic echocardiogram excluded the presence of cardiac disease, the left atrium was slightly dilated, as expected.  According to guide-
lines  patient was treated with propafenone and recovered a normal sinus rhythm.

Conclusion: As in our case, PAF can occur due to ED consumption, and awareness about this adverse effect of ED consumption is important.
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Energy Drinks Induced Atrial Fibrillation

Figure 1: Atrial fibrillation after consumed energ drinks

Figure 2: Treated with propafenone and recovered a normal sinus rhythm

mal AF at a high rate without underlying cardiac disease, and 
absence of laboratory abnormalities, indicating concomitant 
dysfunctions of other organs. Caffeine effects on cardiovas-
cular system are well known and we want to exclude this trig-
ger for atriall fibrillation3. A direct pathogenetic link between 
abuse of EDs and acute onset of high-rate AF is supported by 
the absence of recurrence of this complication after a com-
plete abstinence from this beverage4.The mechanism of this 
phenomena is unclear, as previous studies involving high dos-

es of caffeine have shown no increased risk of AF5. Caffeine 
is a methylxanthine compound that primarily causes neuro-
hormonal stimulation and activation of the sympathetic ner-
vous system by inhibitin gphosphodiesterase and adenosine 
A1, A2A, A3, and A2B receptors and increases calcium concen-
tration in thecytoplasm by blocking the reuptake of calcium 
in the sarcoplasmic reticulum6. Acute caffeine consumption 
was reported to increase plasma renin and norepinephrine and 
epinephrine levels, increasing blood pressure and heart rate7. 
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It is also possible that the other ingredients and herbs in these 
energy drinks could potentially trigger an arrhythmia.There 
is no demonstration that caffeine alone increases the risk of 
AF8, on thecontrary, few information is available on the risk 
of AF related to other substances (i.e. taurine, maltodextrin, 
inositol, carnitine, creatine,guarana, ginseng, and ginkgobilo-
ba) included in EDs. On the other hand it is unknown whether 
these individuals had a genetic susceptibility that predisposed 
to the arrhythmia.

Conclusion

As in our case, PAF can occur due to ED consumption, and 
awareness about this adverse effect of ED consumption is 
important.
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