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Abstract

diofrequency catheter ablation and given intravenous administration of Ibutilide were studied. Related documents

Objective: To observe the safety of intravenous Ibutilide. Method: Two patients who underwent ra-

were reviewed. Result: Ibutilide exhibited the most severe for polymorphic ventricular tachycardia, torsade de
pointes (TdP) ventricular tachycardia as one manifestation of heart beat, and the incidence rate was about 1% ~
8%. The time to TdP onset was within 40 minutes after drug administration. The measures of prevention and
abnormalities should be corrected before

treatment of ibutilide-induced arrhythmias were as follows: electolyle

treatment start; ECG monitoring should be carried out during ibutilide treatment; Ibutilide-induced arrhymics was
liable to occure in women than men, and caution is needed when using ibutilide in women. If arrhythemias oc-
cured, the drug should be withdrawn immediately. Electrical cardiversion, isoprenaline and atropin injections, po-
tassium and magnesium supplements as well as beta blockers should be given. Conclusion: The mechanism of ibutil-

ide-induced TdP may be related to the vertricular repolarization abnormalities and triggered activity after early de-

fibrillation.
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Figure 1 ECG in case one
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Figure 2 ECG before frequency ablation in case one
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