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PROJECTED GROWTH OF HEART FAILURE HEART FAILURE HOSPITAL DISCHARGES WITH CHF AS
PREVALENCE THE FIRST LISTED DIAGNOSTIC CATEGORY
(NMORTH AMERICA: 2000-2030) (UNITED STATES: 1970-2001)
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Prevalence (In Millions)
Discharges (In Thousands)

Source: Amarican Heart Associatio

! Heart Disease and Stroke Statistics — 2004 Update. American Heart Association and American Stroke Association, 2004.
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¢ NE E@E&E Ej_]‘f% EI\B’J Amiodarone is the first-line antiarrhythmic agent given
during cardiac arrest because it has been clinically demon-

’Wxg (ROSC ) z*n }\B]"bl_', strated to improve the rate of ROSC and hospital admission in
\EK adults with refractory VE/pulseless VT. Amiodarone may be

|§ / s Hﬁmmml L;\HE% considered when VE/VT is unresponsive to CPR, defibrilla-

— > / Ll tion, and vasopressor therapy (Class IIb, LOE A). If amiod-
1‘?89 z& fll’ l!}\é % ,’}J arone is unavailable, lidocaine may be considered. but in
clinical studies lidocaine has not been demonstrated to

improve rates of ROSC and hospital admission compared
with amiodarone (Class IIb, LOE B). Magnesium sulfate

° ‘ _CPR IS? ﬁ*ﬂ m)]l] sh_cru]d be ccmsid.ered only for torsades de pointes associated

~ with a long QT interval (Class IIb, LOE B).

R AT =R
(IIb, LOE B)
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Chronic administration of amiodarone markedly prolongs the
}EI]IE'EIJ ? I ’ﬁ _:’L}\é%r‘%‘n QT interval, yet it is very rarely associated with TdP.5* It has
Ei e been postulated (although as yet unproven) that unlike high-risk

H- IA ’ drugs that selectively prolong repolarization in myocytes located
Bg - |‘$H%l'ﬁm E_,/ i[, in the mid myocardium (M cells), amiodarone uniformly delays

repolarization in all layers of the myocardial wall. As a result,

there is only QT prolongation and no transmural heterogeneity

of repolarization, which is the necessary substrate for the
development of a reentrant arrhythmia. Another theory regard-
ing the low TdP risk nature of amiodarone suggests that the drug
also inhibits the physiological late sodium currents that ulti-
mately produce the arrhythmia. ™
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LVEF < 35% NGRS YNGR
NYHA ICD, vvi4o0° [CD,vVI 40
NYHA II-11I CRT-D ICD, ik #(?)
NYHA IV CRT-P (D ?) 234

With respect to clinical contra-indications to ICD
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