
L

U
a

S

(
f
f

F
t
c

0
d

Resuscitation 81 (2010) 1046–1047

Contents lists available at ScienceDirect
Resuscitation

journa l homepage: www.e lsev ier .com/ locate / resusc i ta t ion
etter to the Editor

nstable wide complex tachycardia during propafenone ther-
py

ir,
A 70-year-old woman was admitted to our Intensive Care Unit
ICU) with the diagnosis of acute renal failure and respiratory
ailure. Shortly after temporal haemodialysis, she was success-
ully weaned from mechanical ventilator. On admission to ICU 3

ig. 1. (A) Electrocardigraphic tracing obtained an hour after propafenone administration
achycardia observed during propafenone therapy. (C) Identifiable P waves (leads V1–V2) a
onduction. This underscored that wide complex tachycardia was a 1:1 atrial tachycardia
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days, she developed an acute atrial fibrillation episode without
hemodynamic compromise. Echocardiography showed normal left
ventricular ejection fraction. Amiodarone was given intravenously
with resultant transition atrial fibrillation to persistent atrial flut-
showed a atrial rate of 188 beats/min with 2:1 or 3:1 conduction. (B) Wide complex
t a rate of 134 beats/min suggested atrial tachycardia with variable atrioventricular
with aberrant conduction.

ter with 2:1 conduction and a ventricular rate of 134 beats/min.
She underwent attempted chemical cardioversion of atrial flutter
by oral propafenone 600 mg, with gradual slowing atrial flutter
rate and variable atrioventricular conduction thereafter (Fig. 1A).
Two hours after starting propafenone, she collapsed with rapid
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alpitation and severe hypotension (blood pressure 60/32 mm Hg).
welve-lead ECG revealed a regular wide QRS tachycardia of rate
34 beats/min (Fig. 1B). On the putative diagnosis of compromised
entricular tachycardia, immediate cardiopulmonary resuscitation
ith brief chest compression was applied. However, before intend-

ng to do DC cardioversion, slowing of the ventricular rate occurred
pontaneously during fluid resuscitation, and acute narrowing and
ear normalization of the QRS complex was observed (Fig. 1C).
hirty minutes later, she converted spontaneously to sinus rhythm
ccompanied by an increased in blood pressure. The 12-lead ECG
howed T wave inversion at leads V1-V3. Coronary angiography
evealed left anterior descending artery spasm eliminated by intra-
oronary administration of isosorbide dinitrate. Thyroid function
nd electrolytes tests were normal. She was eventually discharged
ith amiodarone 200 mg twice daily for preventing atrial fibrilla-

ion recurrence.
Propafenone, a Class IC antiarrhythmic drug, is a sodium

hannel-blocking agent with weak �-adrenergic antagonist and
alcium antagonist activity. It also exhibits negatively inotropic
ctions.1 1:1 Atrial flutter with accelerated ventricular response
uring class I antiarrhythmic drugs (e.g. quinidine, flecainide) ther-
py with reducing atrial rate to the range of 200 beats/min is well
ecognized.2–5 The acceleration of the ventricular rate leads to
idening QRS complex during tachycardia, representing a diagnos-

ic challenge in differentiating from ventricular tachycardia.2,4,5.
ide QRS complex in this case clearly was rate related because

t occurred only after a significant increase of the ventricular rate.
oreover, slowing of the ventricular rate was acutely paralleled

y narrowing of the QRS complex. This “frequency-depend” effect
esulted in a wide complex tachycardia with bizarrely shaped
RS complexes of supraventricular origin, leading to the erro-
eous diagnosis of ventricular proarrhythmia of propafenone.
ropafenone has no vagolytic activity, rather it has �-blocking
ffects. Despite this, 1:1 atrial tachycardia with extreme aberrant
onduction in our case was poorly tolerated. It is therefore imper-
tive that concomitant atrioventricular blocking agents are used
oth prophylactically or acutely during treatment of atrial tach-

arrhythmias with propafenone.
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