Dr. Rogers – Anti-arrhythmics

Arrhythmia can result from ( automaticity, triggered activity or rentry

Drugs counter these effects

( automaticity (Na channel or B-blocker): ( HR, ( threshold, ( MDP, ( EAD/DAD

( refractoriness: ( ERP, ( APD,  AV block (ca or B-blocker, or ( conduction

( heterogeneity of repolarization

State-dependent blockade: Most binding occurs in open or inactivated state

Use-dependent blockade:  Blockers work better on faster heart rates 

Selective depression: Disease myocardium has more cells in inactive state ( ( blocking

Drugs that worsen arrhythmias: 

Torsade de pointes:  Quinidine, Class Ia and III, (K or Mg, long QT, bradycardia

Monomorphic ventricular tachycardia: Can be provoked by any antiarrhythmic

Sinusoidal ventricular tachycardia: Can be caused by IC agents

V-fib ( death: encainide, flecainide, moricizine

Class IA (Na channel blocking): intermediate recovery, long QT, SV and V

Quinidine:

USE: SV, PSVT, PAT, Wolf-Parkinson-White, modest effect on ventriculars

SIDE EFFECTS: GI, prolonged QT, torsade, hypokalemia, bradycardia


Thrombocytopenia: complement binding Ab vs. membrane-quinidine


INTERACTION W/DIGOXIN: Can ( digoxin levels

Procainemide:

USE: SV and V arrhythmias


SIDE EFFECTS:
Drug-induced lupus (more in slow acetylators), hypotension, CNS complications, conduction abnormalities, fever, agranulocytosis


INTERACTION: Cimetidine ( renal clearance

Disopyramine: CHF, urinary retention, dry mouth, blurred vision

USE: When quinidine ( GI side effects or nodal depression

DON’T USE: When myocardial depression of anticholinergic effects are bad

Class IB: fast recovery, only effective for V arrhythmias

Lidocaine: 

USE: PVCs and MI-induced tachycardia

SIDE EFFECTS: Seizures, anorexia, heart block

Mexiletine:

USE: Like quinidine, but no hemodynamic depression, no long QT

SIDE EFFECTS: Nausea, tremors, seizure   (decreases theophylline clearance)

Tocainnide: Life threatening ventricular arrhythmias when nothing else works

SIDE EFFECTS: Agranulocytosis and pulmonary fibrosis

Class 1C: Recovery is slow, always prolongs QT/QRS, atrial & ventricular

Flecainide and ecainide: taken off market, ( mortality 3X

Propafenone: 
Ventricular arrhythmias

SIDE EFFECTS:
SLE-like, granulocytopenia, proarrhythmia, B-blockade

Class II (B-blockers): ( automaticity, ( tissue refractoriness, ( AV conduction velocity

Propranolol, metoprolol, esmolol

USE: sinus tachycardia, PAT, exercise induced ventriculars, long QT, recurrent VT

SIDE EFFECTS: Heart block, CHF, impotence, bronchospasm, CNS, lipids/glucose prob

Class III: K channel blockers

Amiodarone: 

USE: Most commonly used drug for A-fib, V-fib and tachycardia

SIDE EFFECTS: Pulmonary fibrosis, photosensitive rash (bluish), myopathy, neuropathy, thyroid effects, hypercholesterol- triglyceridemia, torsade de pointes

Sotalol:

USE: Life threatening ventricular and atrial

SIDE EFFECTS: torsade de pointes, CHF, brady asthma

Class IV (Ca channel blockers): Use mostly for supraventricular & atrial

Verapamil, Diltiazem: Constipation, heart block, heart failure, hypotension

Class V (others):

Digoxin

Adenosine:


USE: supraventricular

SIDE EFFECTS: Bronchoconstriction, hypotension, A-fib (dangerous in WPW)



INTERACTION: DHP potentiates, theophylline & caffeine antagonize

