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Cardioversion AF - Summary Clinical Guideline 
 

    Reference no.: CG-CARDIO/2023/007 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
Anteroposterior Paddle position reported to have high success rate with lower energy. 
 
 
For patients with AF undergoing elective electrical cardioversion, the use of biphasic 
energy of at least 200 J as initial energy can be beneficial to improve success of initial 
electrical shock. 
 
In patients with obesity and AF, use of manual pressure augmentation and/or further 
escalation of electrical energy may be beneficial to improve success of electrical 
cardioversion. 
 
The biphasic defibrillator MUST be set on a Synchronised setting (sync) 
 
 

End of procedure 
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NOACS (given for >3/52) are now the 
preferred anticoagulant prior to elective 

DC cardioversion 
2. Choice of NOAC is at GP discretion as is 
responsibility for issuing prescription 
3. Warfarin is an acceptable alternative but 
INR delay to range and lability often delays 
cardioversion and results in cancellations 

NOAC 

All NOACs: 


