Now, will discuss "AV nodal dependent” Atrial

arrhythmia drugs (class Il drugs) ® ¢
EXCEPT WPW

% extends e cpuempemﬂ
an upﬂaéa-,o ra;a,e. o[-’ am iC ’8 —aodreneraric &MS

B -Blocker

- Bféaarin

- Aﬂma‘(g'ne

class T

ko Purfleer 5
include

+* B>€‘la uﬂemrgz: reccﬂors 2

v @ in ib (1]
€5 p-obenecy recepler — &, B prokei — A a"f‘ 3‘%‘

oll R- Blockers exeept Sokulol

)

écﬂl‘o@ on ¥ Lemnels e use it will. closs T

Pu-ﬂ->prolaﬁt(m8¢
Heho: }-\apy-poléf\ZMﬂ'tm
aoinM Cg‘i«jﬂo
YlUdeon-a Toels

> K AUP. Cxéfa&:bc

(Iy) »
b

ofemy o S ol | @
e Clelonse «— Emﬁ»ac polens (Epac) &
$om SK Vie %22 (BMoJ,'n( receploré/ez)

aind§ PﬂA

@&
phespefule

cAMP

’:urag@ pfal‘ﬂins ( ion c,du.méy

Cless Tee
Donsdcclwc g &dec&w B

Y4
vecaplor inhibibors @g.w3

&k‘j&ue v Non&eﬂecaive

St " (ot propeches "
edenolol

Carve Jn"ol
Ma:prolol propmna!ol

telivicd i cakone

¢
in awiﬂe thnée og L«bagurLal-LmaS

- Hnus e Cnda'a
- Supmwl-ricdgr% venricidas

Ldaa Homins

ol
- Lgﬂ L aa:mu!i :
- l ”V.U &u@omhl-u&-’a
- | echopic venbacularr/abriel
ecwlomoé‘eitd

K B-Blecslers EE i
gk
= uproaulation o B vecaplors il
will dresed

- Sﬁnu& Mac-fcaiﬁ' lﬂV Hod

_C&Ico extermiticd

- Mask %mploms oF %fbg(d_cemia

Class Td
- Digoxin

* 2 principed MoA . sehelie

!
9

£x

e ienabpic = A0 o i
@/)&!—iv'rb;?“aa&macﬂ o Diggrsin
No-X AP use Pump 1$
$Brce D obachon Smbiicaar M
Heurt cﬂoﬁnegic receflors

*D idpxin—bTilJ'mcd{u[Ar Jat Cpamsdnp NS D)
Brive. influs of G2 in
e e l& Gnte Hows d’altricd condhclin

in AVnde —bl”&r’-m@t

(ove desorddrpic)

Vimbiady | nbchi

fu; efCO
*Catm&-l inﬂ;@.ﬂim&&

Sms L}’,'Q&Ta.n&-a or Supfalmgnam

Lmbdmbé-km ias

re

HBEER

e Visual changes (blurring, photophobia, disturbance
invision color)

* Gl toxicity: anorexia, nausea, vomiting

e Gynaecomastia, skin rashes

e Cardia adverse effects:
» Bradycardia
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+  Sinus bradycardia, sinus arrest or AV block <— talke Ca® olik ‘

- Atrial fibrillation Cimporbenk SE)

<— Diarrhea.
«  feeling of warmth. 2~
e Doik san Some of dem

GI f indigestion.
~<“—| + loss of appetite.
*  nausea or vomiting.
/ « redness of the face, neck, ar
chest.v”
~<— stomach pain, fullness, or discomfort.

'ms, and occasionally, upper

> AV block

> Paroxysmal atrial tachycardia
> Sino atrial arrest

> Ventricular tachycardia
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BETA BLOCKER SIDE EFFECTS
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“AV node” Atrial arrhythmia | Patient have SVT, atrial flatter or atrial | Patient have acute SVT, atrial flatter or

fibrillation atrial fibrillation (attack or hypotension)
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P is against the recurrent of
arrythmia after treatment

Hyperpolarization

Complete hyperpolarization
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Now, will discuss Monomorphic Ventricular arrythmia &

(Atrial) WPW drugs (class | drugs ) o)
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bind to the open state of Nav1.5 with moderate
dissociation time constants (t) of =1 to 10 seconds

(moderate block)
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drugs bind to the Nav1.5 inactivated state with
relatively rapidly dissociation time constant t of =0.1
to 1.0 second (weak block)
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dissociate more slowly, over t >10 seconds (marked
block)
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Ventricular Action Polential

Class IA: e.qg., quinidine

« Mcderate Na*-channel blockade
-1 ERP

Class IB: e.g., lodocaine
- Weak Na“*-channel blockade
- | ERP

Class IC: e.g., flecainide

- Strong Na*-channel blockade
» ERP

Class IC and IB are particularly useful for patients with arrhythmias caused by QT interval elongation

Muscle § Pwkin&e cels. - Muinkein /Uormj ER Pé ApD
+clinied cpplicbionss wclivsed opplicbins £
y &p\m}c_ub r ~ 5 Venricdlar
, Ven.ﬂﬁa.lu‘f Labt\(-\awfn(-)uamias \L-JaarrLQN.nms L aerOM
verdvi gudar Nenkri&ulsr o . vessehond bo oller
i-aaa-é&«ﬁa Roritibian | Ahebyonele MML« A Bbrikbion  vadment
*SE< £
NS Effects *3fs &
Stue)  Drmntines Oz Mok seinies| T B @
speedl. b u":} ¥l cain.'aoe prope lenone

cular tachycal d figs
ic heart dis

Ventricular tachycardiain presence of
old M\

ischemic heart disease orold MI
Slowed sinus rate

Dizziness, chest pain, shortness of breath
N/V, constipation/ diarrhea

*# N\ net ﬁ‘oTinﬂemJ/*

Cbn‘:{a iabo-:(‘ngffo l‘ﬁ
b

ML § Cnroma Heorl Digaze

oD o ﬁrkw.m
o T



o yllo ! )
Al AN

*%&Sm o e:éés incoufge&
wider ra of Vo . WM
ﬂ*c@«m y Hodtots ©

£x

—

N

Now, will discuss Polymorphic ventricular
arrythmia drugs (class lll drugs )
The last one &
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After phase 0 depolarization, complex components of
transient inward current (I to) contribute to early rapid
phase 1 AP repolarization.
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> If the ventricular arrhythmia is caused by sympathetic overactivation, then sotalol is a better choice
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Atrial arrhythmias

WPW >

class Ic (flecainide)

“AV nodal dependent” Atrial After treatment as —> Beta-blockers and We might also use T? _StIOP
. . iy . - atria

arrhythmia prophylaxis Calcium-channel blockers | Dofetilide and Ibutilide e
Patient have acute SVT, Adenosine - Class Ic
atrial flatter or atrial = . & .
fibrillation (attack or Digoxin
hypotension)

Ventricular arrhythmias
Monomorphic patients with arrhythmias caused by | Class Ib (lidocaine) Class laX

Ventricular arrythmia

1

QT interval elongation

& class lc (flecainide)

Old MI, congestive heart failure, or
angina pectoris

Class Ib (lidocaine) &/

Class Ic & Class la)

Polymorphic ventricular
arrythmia drugs

o

Most polymorphic cases except Amiodarone
i T
ventricular arrhythmia is caused by sotalol

sympathetic overactivation




