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Class 1 Antiarrhythmics-Sodium Channel Blockers 
	Drug Name
	Usual Indications

	Class Ia

	disopyramide (Norpace)
	· PO med-Treatment of life-threatening ventricular arrhythmias

	moricizine (Ethmozine)
	· PO med-Treatment of life-threatening ventricular arrhythmias

	procainamide (Pronestyl)
	· PO , IM, IV-Treatment of life-threatening ventricular arrhythmias

	quinidine (generic)
	· PO , IM, IV-Treatment of atrial arrhythmias in adults

	Class Ib

	lidocaine (Xylocaine)
	· IM or IV

· “Numbs” ventricular cells, reducing their stimulation, giving then a chance to rest before defibrillation restores normal rhythm 

· In ventricular fibrillation, ventricular tachycardia
· Given IV in code situation
Tx of life-threatening ventricular arrhythmias during myocardial infarction or cardiac surgery; emergency Tx of ventricular arrhythmias when diagnostic tests are not available

	mexiletine (Mexitil)
	· PO med-Tx of life-threatening ventricular arrhythmias adults

	Class Ic

	flecainide (Tambocor)
	· PO med

Tx of life-threatening ventricular arrhythmias in adults; prevention of paroxysmal atrial tachycardia (PAT) in symptomatic patients with no structural heart defect

	propafenone (Rythmol)
	· PO med

Tx of life-threatening ventricular arrhythmias in adults; prevention of PAT in symptomatic patients w/ no structural heart defect


Adverse Effects of Class 1 Antiarrhythmics-Sodium Channel Blockers 
· CNS-Dizziness, fatigue, slurred speech
· GI-N&V

· CV-can cause another type of arrhythmia, respiratory depression

· Rash, hair loss, potential bone marrow suppression

Class II Antiarrhythmics-Beta Blockers 
Beta blockers slow and strengthen the heartbeat-each contraction is stronger by slowing conduction through AV node (this is where beta cells are-in the ventricles). 
· Uses :
· SVT-supra-ventricular tachycardia

· Slows down conduction of normal rhythm when heart beat is normal, but too fast
· Slows down PVC-premature ventricular contractions
· Along with Ca channel blockers, most used antiarrhythmic drugs
Class II Antiarrhythmics-Beta Blockers

	Drug Name (-“lol”s)
	Usual Indications

	acebutolol (Sectral)
	Management of premature ventricular contractions in adults; intraoperative and postoperative tachycardia

	esmolol (Brevibloc)
	· Code situations in ER

· Short-term management of supraventricular tachycardia in adults

	propranolol (Inderal)
	· Most commonly used

· Treatment of supraventricular tachycardias caused by digoxin or catecholamines in adults; treatment of hypertension, angina, migraine, situational anxiety


Adverse Effects of Class II Antiarrhythmics-Beta Blockers 
· CNS-dizziness, insomnia, strange or vivid dreams, serious fatigue
· CV-hypotension, bradycardia, AV block (prevents transmission of electrical current through ventricles-can progress from minor to serious, needing a pacemaker, to increase HR to normal rhythm)

· Bronchospasm, Dyspnea-use with caution with asthma pts

· Can mask S/S of hypoglycemia in diabetics-watch blood sugar, because normal S/S (shaky, jittery, nausea, blurred vision)
· GI-N&V, anorexia

· Loss of libido-leads to noncompliance in men

· Drug Interaction with verapamil-a Calcium Channel Blocker
Class III Antiarrhythmics-Potassium Channel Blockers 
· Prolongs Phase 3 of cardiac action potential
· Affects rate at which potassium leaves cell

· For life-threatening ventricular arrhythmias
· When a person converts from hyper-excitable atrial rhythms: atrial flutter and atrial fibrillation, (thru shock or meds) can be put on Potassium Channel Blockers to keep atria calmed down

· When heart has been converted to normal sinus rhythm on an IV med, it will be taken by patient PO for maintenance or normal rhythm
Class III Antiarrhythmics-Potassium Channel Blockers
	Drug Name
	Usual Indications

	amiodarone (Cordarone)
	· Treatment of life-threatening ventricular arrhythmias not responding to any other drug

· In adults only; preferred antiarrhythmic in Advanced Cardiac Life Support protocol
· If converted by IV to normal rhythm, will take this PO

	bretylium (generic)
	· IV during code situation

· Treatment of ventricular fibrillation and ventricular tachycardias not responsive to other drugs

	dofetilide (Tikosyn)
	· Based on kidney function-Creatinine clearance

· Conversion of atrial fibrillation/flutter to normal sinus rhythm, maintenance of normal sinus rhythm after conversion for adults

	ibutilide (Corvert)
	Conversion of recent-onset atrial fibrillation/flutter in adults

	sotalol (Betapace)
*remember-not a “-lol” beta-blocker
	· Treatment of life-threatening ventricular arrhythmias not responding to any other drug; 
· for use with adults

	(Betapace AF)
	Maintenance of sinus rhythm after conversion in adults


Adverse Effects of Class III Antiarrhythmics-Potassium Channel Blockers 
· N&V, weakness, dizziness, arrhythmia

Class IV Antiarrhythmics-Calcium Channel Blockers 
· Along with Beta blockers, most commonly used antiarrhythmic drugs
· Treat supraventricular tachycardia-in the atria

· Normal rhythm, but rate is too fast

· Slow the amount of Ca that moves thru cardiac and smooth muscle cells of arteries
· Affects blood pressure and heart dysrhythmia

· When heart has been converted to normal sinus rhythm on an IV med, it will be taken by patient PO for maintenance of normal rhythm
Class IV Antiarrhythmics-Calcium Channel Blockers

	Drug Name
	Usual Indications

	diltiazem (Cardizem)
	IV to treat paroxysmal supraventricular tachycardia in adults

	verapamil (Calan, Covera-HS)
	IV to treat paroxysmal supraventricular tachycardia; slow the ventricular response to rapid atrial rates


Adverse Effects of Class IV Antiarrhythmics-Calcium Channel Blockers 
· Fatigue, weakness, dizziness, depression, Nausea, hypotension (due to smooth muscle effects) congestive heart failure, shock

· Many drug interactions

Types of Arrhythmias and Drugs of Choice for Treatment

	Atrial arrhythmia

	Flutter or fibrillation
	· Class Ia: quinidine* (long-term)

· Class III: ibutilide* (conversion of recent onset), dofetilide (conversion and maintenance)

	Paroxysmal atrial tachycardia (PAT)
	· Other: digoxin

	Supraventricular tachycardia (SVT)
	· Class Ic: flecainide, propafenone*
· Class II: esmolol* (short-term), propranolol

· Class IV: diltiazem (IV), verapamil (IV)

· Other: adenosine* (SVT, including those caused by using alternate conduction pathways)

	Ventricular arrhythmia-more serious type of arrhythmia

	Premature ventricular contractions (PVCs)
	· Class Ib: lidocaine* (usually for new onset-not long term Tx)
· Class II: acebutolol

	Tachycardia or fibrillation
	· Class Ib: lidocaine*
· Class III: bretylium

	Life-threatening ventricular arrhythmias
	· Class Ia: disopyramide, moricizine (X), procainamide

· Class Ib: mexiletine

· Class Ic: flecainide (X), propafenone

· Class III: amiodarone*, sotalol (X)

	*drug of choice
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Figure 45.7 The cardiac action potentials, showing the effects of class Ia, Ib, and Ic antiarrhythmics.
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Figure 45.8 The cardiac action potentials, showing the effects of class II, III, and IV antiarrhythmics.
