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Antiarrhythmics intoxication
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Tablel.Vaughan Williams % &g

A : Procainamide ~ quinidine ~ disopyramide

| B : Moricizine ~ tocainide ~ mexiletine -~ lidocaine

C : Flecainide ~ propafenone

Il |B - Adrenergic blockers - sotalol

[l |Bretylium ~ sotalol ~ amiodarone

IV |Calcium channel blocker

Chass IA ¢ #

1.< &7 & Arrhythmia :
 therapeutic close F quinidine fjf‘u’v" it 12 = torsades de
pointes > 0.5% ¢ sudden death - @ Toxic level F# > IA



antiarrhythmic £ 4= ¢ :¢ = ventricular tachycardia -
bracdycardia > sinus pause & ventricular fibrillation -
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myopathy - muscle weakness -

(1)Serum quinidine therapeutic level = 1~4ug/mL = *%
Sug/mL 3 toxic °

(2)Disopyramide level = ** 5ug/mL % toxic -

(3)Combine serum procainamide % H active metabolite
NAPA 3 % ** 30ug/mL % cardiotoxic > = ** 60ug/mL
LR&HE o
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(1)Gastric lavage +x } activated charchol » 7 ’f repeat
charchol ;5% - seizure =¥ * Benzodiazepine -

(2)Wide QRS complex rhythms ¥ 2 * intravenous
bicarbonate ; bradycardia ¥ * Atropine » & & X n &
pF¥ 2 * Dopamine 2 Epinephrine -

(3) % % # Torsades de pointespF# * MgSO, 2g
intravenous Z_ ¢ 1~2g/h maintain -



(4)Hemodialysis 2 Hemoperfusion & i+ # “,f quinidine -
(5)Disopyramide * & %} supportive treatment & »cpF v
i * Hemodialysis- # Hemoperfusion = Hemodialysis
F0¥ 4rig procainamide 2 NAPA 2 # ",f °
Class IB ¥ &

1.Lidocaine * & :
Liodocaine /& IB * antiarrhythmic drug » & #& * ** Jifi%
% o gt Lidocaine » ¥ * B~ ik cacaine » Lidocaine
iT#* %+ tetrodotoxin sensitive sodium channel # prevent
membrane z_ 2 & > F% 3 B4~ v PRE b E AP F
FOH ARAE B -

2.Manifestation of overdose :
& 44 & Rk p cocaine-like effects of lidocaine i7 #
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Table2. Clinical feature of lidocaine intoxication

Gastrointestinal |Nausea vomiting

Hematologic Methemoglobinemia

Immunologic Anaphylaxis Rash

Local Necrosis loss of vision Aseptic meningitis
Arrhythmias :

Cardiovascular Sinus arrest sinus bradycardia

QRS complex prolongation

Anxiety visual disturbance lightheadedness

Central nervous L . )
ataxia tinnitus seizure respiratory arrest
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Therapeutic level = 1.5~5.5ug/mL - Urine ¥ * % screen -

(Table 3)

Table 3. Relationship Between Concentration and toxic effect
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Table 4. Treatment of lidocaine overdose

1.Discontinue futher administation

General : . :
M ¢ 2.0Oral ingestion : use charcoal and possibly lavage
anagmen 3.Seizure : diazepam up to 5-10mg IV
Arthythmias 1.Ventricular Tachycardia : Overdrive pacing

2.Bradyarrhythmias:Cardiac pacemaker or Isoproterenol

Impaired Myocardial |[NaHCO3 :
conduction 0.5-1meg/kg IV every 5-10min repeat until pH : 7.4-7.5




Hypotension

1.Normal saline every 10min 2-3ml/kg until response Pulmonray
edema must be attention
2.1f P'tis still hypotension
(1)low systemic vascular resistance :
give dopamine or norepinephrine
(2)low cardic output :
give isoproterenal dobutamine or epinephrine
3.Methemoglobinemia : 1%methylene blue 1-2mg/kg

Accerated drug
removal

Hemoperfusion if p’t with massive poisonings with circulatory
or liver failure
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* 3+ arrhythmia pF » m Seizure ¥ * high

dos barbiturate -

F Flv JR¥ 3 pF¥ * activated charcoal » 2 3% ¥ it % * >
* 1E 3k Fik pe iv - Hemodialysis # ¥ {7 - Hemoperfusion #
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Class IC ¢ &

IC # 7 flecainide 2 propafenone -

1.Flecainide i & * %755 atrial fibrillation ¥ & pF £ 3 5 AV
block > bradycardia &= QRS prolongation ;5 % 1~
sapportive care 5 i o ¥ F HZ ¥ AS L > 12 sodium

bicarbonate %% > Hemodialysis 2 hemoperfusion s #x -
2.Propafenone 2 & * %755 premature ventricular

contraction f- ventricular tachycardia » %~ + * * atrial

fibrillation- ¥t %% negative inotropic effect heart failure




% bradyarrhythmia 7 ¥ @& * o @ 3 p& 4 3.5 of pi >
bradycardia ~ AV block ~ VT VF seizure ~ hypotension -
iR 4osupportive F AL fEE R 0 TR o BTN R
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Class Ill » #
1.Sotalol ¢* &

(1)Sotalol % class Il anti-arrthmics » ®_/ -blocker - A
& # %> ventricular arrhythmia » 2+ # * 3% atrial
fibrillation- Sotalol ¢ it = QT prolong % bradycardia
Sl BO/mMIn EFEA T iR o

(2)Sotalol # # ed i & chE_ B E Bk 0 § T b
" BRam 4 > Hypoglycemia 7= § & o

(3)¢ & i -

Glucogon 50~150ug/kg intravenous immediately then
0.07mg/kg/h maintenance infusion ¢+ *t » ¥ £ 5 G-
agonist inotropic effect e 5.'¢ ¥ & * » 4o
epinephrine > isoproterenol % % - Pulmonary edema
pF¥ % furosemide > brondiospasin ¥ * theophylline -
v JR+ £ sotalol pF¥ &£ % > @ sotalol ;2§ protein
binding > Hemodialysis ¥ 7 »c*% 4 ¢ k& o
2.Amiodarone ¥ &

(1)Amiodarone 3 £ 4 #* ** B & v ventricular arrhythmia
£ H 4 % 3> hemodynamic # #£ 2 -» VT ~ VF 2 3L A~
¥ 4 3t atrial fibrillation -

(2)Amiodarone *t % ig w4z 5 loading dose f& - 4k 4_
400mg/day - side effects # & ataxia > tremor



dizziness » % % % if E’;]»H;jué A B e

(3)Amiodarone ® & pF ¢ i = Bradycardia * VT ~ VF &
Torsades de pointes > ] Amiodarone elimination half
& » ¢ H 1k prolonged duration of toxicity °

(4)7 F i
¥ 3173 antidote » ¥ %+ &% - supportive care ¥ {I
* vasopressor » Atropine % cardiac pacing -

3.Bretylium * &

(1)Bretylium & #2350 & &~ ¥F]H sympatholytic effect =
AF R 'E L R > e § 13 = orthostatic hypotension - #&
FALRF o RN HSRHRFRG FLoF A TR
TR m At 3 lidocaine Jo & s VT o

(2)Bretylium d »* v PR T3 2 > g lf d ﬁ’?‘é‘}i%ﬁf% :
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(3)® & P ¢ i = nausea - vomiting ~ orthostatic
hypotension ~ bradycaria st 2 = 3 4 ventricular
arrhythmia % ¢ -

(47 & R -

? & 5K 4 supportive % 2 - Orthostatic
hypotension ﬁﬁﬁi%];‘,’?z e VI EREE - Fig
orthostatic hypotinsion 7 B ¢ # 4§ 2-3 =
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