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Dofetilide Reduces the Frequency of Ventricular Arrhythmias
and Implantable Cardioverter Defibrillator Therapies
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Mean Monthly VT/VF Episodes
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Comparison of 3-Blockers, Amiodarone Plus
B-Blockers, or Sotalol for Prevention of Shocks

From Implantable Cardioverter Defibrillators
The OPTIC Study: A Randomized Trial

. XTEEPSZ PR . BRI EREX & B3 {4 PEHE I B
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* Connolly SJ, Dorian P, Roberts RS, et al. Comparison of beta-blockers, amiodarone
- A ‘F"'—“‘ m *;I : , / !
l»l" i %%J&‘ﬁhfﬁ.% ERX plus beta-blockers, or sotalol for prevention of shocks from implantable cardioverter
defibrillators: the OPTIC Study: a randomized trial[J]. JAMA 2006, 295: 165-171.
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Figure 2. Cumulative Rate of Shock for the 3 Treatment Groups by Time Since

Randomization
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Log-rank P<2.001 for amiodarone plus B-blocker vs B-blocker alone, log-rank P=02 for amiodarone plus B-blocker

vs sotalol alone, and log-rank P=.055 for sotalol vs B-blocker.
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Table 4. Adverse Events of the 3 Treatment Assignments

No. of Patients (%)

I |
Amiodarone +

B-Blocker B-Blocker Sotalol
Adverse Event (n = 138) (n =140) (n =134) P Value*
Death 2(1.4) 6 (4.3) 4 (3.0 .36
Arrhythmic death 1{0.7) 2 (1.4) 1(0.8) 60
Myocardial infarction 1 (0.7) 1 (0.7) 0 62
Heart failure 9 (6.5) 12 (8.6) 14 (13.4) 14
Atrial fibrillation 6 (4.4) 1(0.7) 6 (4.5) 13
Pulmonary adverse avent 0 7 (6.0) 4 (3.0) 03
Hypothyroidism 0 6 (4.3) 1 (0.8) .01
Hyperthyroidism 0 2 (1.4) 0 4
Symptomatic bradycardia 1(0.7) 8 (6.4) 2 {1.5) 009
Torsades de pointes 0 0 0 =.00
Skin adverse avent 2 (1.5) 4 (2.9) 3(2.2) o
Device infection 1 {0.7) 2 (1.4) 4 (3.0) 34
Hospitalzed during follow-up 60 (43.3) 49 (34.9) 40 (30.1) 32

*For any difference bateesn 3 treatment assignments.
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Successful Catheter Ablation of Electrical Storm After
Myocardial Infarction

Dietmar Bansch, MD*: Feifan Oyang, MD*; Matthias Antz, MD; Thomas Arentz, MD:
Reinhold Weber., MD: Jesus E. Val-Mejias, MD: Sabine Ernst, MD: Karl-Heinz Kuck, MD

Background—We report on 4 patients (aged 57 to 77 years: 3 men) who developed drug-refractory, repetitive ventricular
tachyarrhythmias after acute myocardial infarction (MI). All episodes of ventricular arrhythmias were triggered by
monomorphic ventricular premature beats (VPBs) with a right bundle-branch block morphology (RBBB).

Methods and Resulfs—Left ventricular (LV) mapping was performed to attempt radiofrequency (RF) ablation of the
triggering VPBs. Activation mapping of the clinical VPBs demonstrated the earliest activation in the anteromedial L'V
in 1 patient and in the inferomedial L'V in 2 patients. Short. high-frequency. low-amplitude potentials were recorded that
preceded the onset of each extrasystole by a maximum of 126 to 160 ms. At the same site. a Purkinje potential was
documented that preceded the onset of the QRS complex by 23 to 26 ms during sinus rhythm. In 1 patient, only pace
mapping was attempted to identify areas of interest in the LV. Six to 30 RF applications abolished all local Purkinje
potentials at the site of earliest activation and/or perfect pace mapping and suppressed VPBs in all patients. No episode
of ventricular tachycardia or fibrillation has recurred for 33, 14, 6. and 5 months in patients 1. 2. 3, and 4. respectively.

Conclusions—Incessant ventricular tachyarrhythmias after MI may be triggered by VPBs. RFE ablation of the friggering
VPBs is feasible and can prevent drug-resistant electrical storm. even afier acute MI. Catheter ablation of the triggering
VPBs may be used as a bailout therapy in these patients. (Circulation. 2003;108:3011-3016.)
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