ICD implantation for patients with VT/VF and

underlying heart diseases

ICD shock successfully
terminated a VF in patient
with Brugada syndrome
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Non-cardiac cause of VT/VF

Acquired Long QT syndrome caused by ketoconazole
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Antiarrhythmic Drugs
Class IA
Quinidine, Procainamide

Disopyramide
www.torsades.org JEEEIIN
Sotalol, Amiodarone

Antibiotics

Erythromycin, Trimethoprim &
Sulfamethaxazole,
Pentamidine,

Clarithromycin, Azithromycin

QT-interval Antihistamines

Terfenadine, Astemizole,

Prolonging Drugs diphenhydramine
Antifungal

Fluconazole, Ketoconazole
L S N Antimalarial
- Chloroquine, Halofantrine

Antipsychotic Drugs

NS Mok Haloperidol, Tricyclic
antidepressants




Good Practice to Avoid Drug-induced cocs
Long QT syndrome ooe

Avoid QT-prolonging drugs in
patients at risk of TdP

Avoid >1 QT-prolonging drug
at the same time

Cardiac & QTc monitoring in
the first few days when giving
QT-prolonging anti-arrhythmic
drugs to at-risk patients

Avoid hypokalaemia in
patients receiving QT-
prolonging drugs
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Aconitine Poisoning

Aconitine poisoning due to
consumption of JI[& IEE is
the most common cause of
severe herbal poisoning in HK

Aconitines are cardiotoxic
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Mx of arrhythmia due to aconitine | 32::

poisoning

No specific antidote

Supportive treatment

Gastric lavage useful if
presentation within 1 hour

of herb ingestion

Bradyarrhythmias:
atropine or pacing

VT / VF: flecainide,
lignocaine, amiodarone

Save urine and blood and
retrieve herb samples for
toxicology screening




Non-cardiac cause of VT/VF

|Intracrania| haemorrhage I
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ECG artifacts mimicking polymorphic VT
in a patient with parkinsonism




