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CLASSES OF ANTIARRYTHMIC DRUGS
Opie 2012

CLASS IV
Ca’* blockers

CLASS |
Na™ blockers

CLASS ||
b-blockers




Tratamiento Farmacoldgico
Antiarritmicos de uso actual mas frecuente

- FLECAINIDA: Tipo IC. Inhibicidon potente de canales de
Na+. Contraindicacion si cardiopatia estructural. Asociar

farmaco blogueo nodo AV

- AMIODARONA: Tipo Ill Inhibicidn corrientes repolarizantes
K (tambien actividad tipo I, Il y IV) Distribucidn lentay
extensa en tejido adiposo, higado, pulmon (vida media
hasta 6 meses




AMIODARONE FOR ATRIAL FIBRILLATION

Opie 2012

SIDE EFFECTS

A

fibrosis

AMIODARONE
NHIBITION




LONG QT WITH RISK OF TORSADE
Opie 2012

o DISOPYRAMIDE

l’lf()l ONGED OUINIDINE
ACTION
| DURATION DOFETILIDE
| o SOTALOL
(AMIODARONE)
e TRICYCLICS
HALOPERIDOL

e ANTIPSYCHOTICS
e PHENOTHIAZINES
e |VERYTHROMYCIN
QUINOLONES (SOME)
o ANTIHISTAMINICS
e astemizole
PROLONGED QT INTERVAL e terfenadine A
e KETOCONAZOLE
e Prolonged QTU:
Low K* , Mg™*
(THIAZIDES)




European Heart Journal (2012) 33, 2719-2747
doi:10.1093/eurheartj/ehs253

ESC GUIDELINES

2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

Minimal or no structural
heart disease

Significant structural heart disease

l

Treatment of underlying condition and prevention
of remodelling — ACEI/ARB/statin

Y

dronedarone/flecainide/
propafenone/sotalol

dronedarone dronedarone

ACEI = angiotensin-converting enzyme inhibitor; ARB = angiotensin-receptor blocker; HHD = hypertensive heart disease; CHD = coronary heart disease; HF = heart failure;
LVH = left ventricular hypertrophy, NYHA = New York Heart Association. Antiarrhythmic agents are listed in alphabetical order within each treatment boox.

i _,




Apuntes sobre Vernakalant

- Nuevo antiarritmico, bloqueo multicanal

. Cardioversion farmacologica FA < 7 dias 0 < 3 dias FA post cirugia
cardiaca

. Contraindicacion si: TAs< 100 mmHg, insuficiencia cardiaca clase
I1I-1IV NYHA, estenosis aortica severa, QT > 440 ms (no corregido)




@ European Heart Journal (2012) 33, 2719-2747 ESC GUIDELINES
EUROPEAN doi:10.1093/eurheartj/ehs253

2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

Recommendations for pharmacological cardioversion
of recent-onset AF

When pharmacological
cardioversion Is preferred

and there is no or minimal
structural heart disease,
intravenous flecainide,
propafenone, ibutilide, or
vernakalant are recommended.

120, 121,
123, 124,
126, 127,
131-134

In patients with AF <7 days

and moderate structural

heart disease [but without

hypotension <100 mm Hg,

NYHA class Ill or IV heart

failure, recent (<30 days) ACS, 120, 121,
Or severe aortic stenosis], 124, 128
intravenous vernakalant may

be considered.Vernakalant

should be used with caution in

patients with NYHA class HI

heart failure.

Intravenous vernakalant

may be considered for
cardioversion of postoperative
AF <3 days in patients after
cardiac surgery.




European Heart Journal (2012) 33, 2719-2747 ESC GUIDELINES

doi:10.1093/eurheartj/ehs253

2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

Recent-onset AF

v

No

: Haemodxnamk hshblllty

l

Electrical

v Pharmacological

r~ Smmn‘ulm disease

l

l

y

Electrical
cardioversion

Intravenous
amiodarone

Intravenous
ibutilide?
vernakalant®

Intravenous
flecainide
ibutilide
propafenone
vernakalant

.

Pill-in-the-pocket
(high dose oral)*

flecainide
propafenone

v

*|butilide should not be given when significant left ventricular hypertrophy
(1.4 cm) is present.

*Vernakalant should not be given in moderate or severe heart failure, aortic
stenosis, acute coronary syndrome or hypotension. Caution in mild

Intravenous
amiodarone

Intravenous
amiodarone

heart failure.
“Pill-in-the-pocket’ technique — preliminary assessment in a medically safe
environment and then used by the patient in the ambulatory setting.




Tratamiento NoO
Farmacologico

- Ablacion de VVPP con cateter (RF o
crioablacion)




European Heart Journal (2012) 33, 2719-2747 ESC GUIDELINES
doi:10.1093/eurheartj/ehs253

2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

Mo or minimal structural heart disease
I
Paroxysmal

v

Patient choice

d

M dronedarone,
Catheter flecainide,

ablation propafenone,
A sotalol

!

Patient choice

amiodarone | «——

Relevant structural heart disease

!

i Yes il

Due to AF

an
L J

- dronedarone®
amiodarone [sotalol?

Patient choice T

I

Catheter ablation®

AF = atrial fibrillation; HF = heart failure. *Usually pulmonary vein isclation is appropriate. "More extensive left atrial ablation may be needed.
“Caution with coronary heart disease. "Not recommended with left ventricular hypertrophy. Heart faillure due to AF = tachycardiomyopathy.

Figure 5 Antiarrhythmic drugs and/or left atrial ablation for rhythm control in AF.




@ European Heart Journal (2012) 33, 2719-2747 ESC GUIDELINES

OPEAN doi:10.1093/eurheartj/ehs253

2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

Recommendations for left atrial ablation

Recommendations

Catheter ablation of
symptomatic paroxysmal AF Is
recommended In patients who
have symptomatic recurrences
of AF on antiarrhythmic

drug therapy (amiodarone,
dronedarone, flecalnide,
propafenone, sotalol) and who
prefer further rhythm control
therapy, when performed by
an electrophysiologist who has
recelved appropriate training
and Is performing the procedure
In an experienced centre.

Catheter ablation of AF
should target isolation of the
pulmonary veins.

Catheter ablation of AF should
be considered as first-line
therapy In selected patients

i | o |

192,193

170, 172,
192,194

with symptomatic paroxysmal
AF as an alternative to
antfarrhythmic drug therapy,
considering patient choice,
benefit, and risk.

When catheter ablation of AF
Is planned, continuation of oral
anticoagulation with a VKA
should be considered during

the procedure, maintaining an
INR close to 2.0.

When AF recurs within the
first 6 weeks after catheter
ablation, a watch-and-walt
rhythm control therapy should
be considered.
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