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Summary Rapid ventricular tachycardia(VT)/ventricular fibrillation(VF) is the cause of most sudden cardi-
ac death(SCD). Effective termination of VT and VF is the basic strategy to prevent SCD. However, for the pa-
tients with structural heart disease or with heart failure and acute myocardial infarction, the effective treatment is
limited. Among the agents of fast acting injectable class [l antiarrhythmic drugs, only amiodarone is available in
domestic. But amiodarone is contraindicated in patients with hypotension, liver dysfunction and lactic acidosis etc.
Nifekalant hydrochloride for injection is a new class [l antiarrhythmic drug, which has been recommended in the

clinical guidelines of Japan and Europe. Therefore, it is particularly important to understand the properties of this
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agent in detail for bringing in additional clinical treatment of VT and VF.
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