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The Assessment of Class I Antiarrhythmic Drug Action on the
Inducibility of Ventricular Tachycardia

Yoriko KUSANO

Department of Cardiovascular Medicine
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(Director: Prof. Akira SHIBATA)

The efficacy of class Il antiarrhythmic drugs to recurrent sustained ventricular tachycardia
(VT) was examined.

In 18 patients, monomorphic VT was induced and rapid ventricular pacing was attempted
at progressively shorter cycle length until VT was terminated at a critical cycle length
(=block cycle length). The width of zone of entrainment was caluculated as the difference
between the cycle length of VT, and the block cycle length and used as an index of the
excitable gap. After administration of amiodarone or dl-sotalol, drug efficacy was evaluated
in serial electrophysiologic studies. The basal electrophysiologic parameters were compared
between the responders in which VT was not inducible and the non-responders in which
VT remained inducible during therapvy with class H drugs.

In 8 patients, VT was not induced, and 10 patients failed during drug therapy with
class I drugs. The cycle length of VT, the block cycle length or width of zone of
entrainment was not different between the two groups. However the effective refractory
period measured in the normal myocardium was prolonged significantly only in the responders.
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