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Arrhythmias

Environment Genetic Susceptibility

Bradycardia
Gender
Hypokalemia
Autonomic control
Drugs, e.t.c.



- Class I : sodium inhibitors

• Ia : Quinidine, Disopyramide 

• Ib : Lidocaïne, Mexiletine

• Ic : Flecaïnide, Propafenone, Cibenzoline

- Class II : beta-blockers

- Class III : potassium blockers : Amiodarone, Sotalol

- Class IV : calcium inhibitors : Verapamil, Diltiazem

VAUGHAN – WILLIAMS CLASSIFICATION



EVIDENCE FOR INCREASED MORTALITY IN PATIENTS TREATED WITH 
ANTIARRHYTHMIC DRUGS

Nattel S., et al. Cardiovascular Research 1998



Even in susceptible substrate arrhythmias occur very 

rare and in an unpredictable fashion

The concept of “Reduced Repolarization reserve”



Before ET

Exercise-induced QRS prolongation in a 58-year old patient (physician) who 
was using propafenone to prevent AF

Recovery (2 min)

Αρχείο Γ.Ανδρικόπουλου



Arrhythmia & Electrophysiology Review 2016;5(1):45–9 



Andrikopoulos G. Pastromas S, Tzeis S. World J Cardiol 2015 February 26; 7(2): 76-85



Saksena S., et al. JACC 2011

Potential benefit of rhythm control 
offset by antiarrhythmic drug toxicity





Leif Frieberg. Safety of Dronedarone in Routine Clinical Care. J Am Coll Cardiol 2014;63:2376–84



ESC 2015
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B. New-Onset Atrial FibrillationA. Supraventricular Tachycardia

SUPRAVENTRICULAR TACHYARRYTHMIAS* IN THE 
MERLIN - TIMI 36 TRIAL

Scirica et al. Circulation. 116:1449-1457, 2007

*Detected during 6 days of cECG monitoring



RISK OF SUDDEN CARDIAC DEATH ASSOCIATED WITH 
VENTRICULAR TACHYCARDIA LASTING ≥ 8 BEATS
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Patients with No VT ≥ 8 beats

HR 0.96 (95% CI 0.66, 1.42); p=0.85 

Patients with VT ≥ 8 beats

HR 0.36 (95% CI 0.10, 1.27); p=0.097 
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Ranolazine
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Wang W et al. Circulation 120(18): S661, 2562, 2009

Modified from Scirica B et al, Circulation 122:455, 2010 
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Types of ionic currents significantly inhibited by therapeutic concentrations of ranolazine in atrial and 
ventricular cells, and implication of late sodium channel activation in arrhythmogenesis

Tzeis S, Andrikopoulos G. Antiarrhythmic properties of ranolazine -from 
bench to bedside. Expert Opin Investig Drugs. 2012 Aug 23.

Μηχανική Δυσλειτουργία
↑ Διαστολική Τάση
↓ Συσταλτικότητα

Ηλεκτρική 
Δυσλειτουργία

Αρρυθμίες

Προσφορά & Ζήτηση O2

↑ Κατανάλωση ATP
↓ Σχηματισμός ATP



Scirica B., et al. Europace 2014 Sep 10. pii: euu217. [Epub ahead of print]





(As presented by john Camm at EHRA 2022)

















As presented by G.Andrikopoulos at Warwick University 1999






