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[ABSTRACT] Prevalence of heart failure (HF) is increasing as improved medical care has prolonged the lifespan of
patients suffering heart disease. Patients with HF are often complicated by arrhythmias and at high risk of sudden cardiac
death (SCD). How to prevent and treat arrhythmias and SCD in patients with HF (especially HF with reduced ejection
fraction, HFrEF) is a difficult problem in clinical practice.  The side effects of antiarrhythmic drugs ( AAD) have greatly
limited their clinical application in patients with HF and arrhythmias, and the role of drugs in preventing and treating SCD
is extremely limited. In this paper, the latest views on the relationship between HF and arrhythmias in recent years and
the clinical application of AAD in patients with HF will be briefly reviewed from the clinical perspective, so as to provide

references for clinicians.
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1. RLBREHHEY

Table 1. Classification of antiarrhythmic drugs'®’

EokYiBaes YR
I A BH#FPROSE AR (R . e ShfE A2 0 A1 Ajmaline (Z&JJk R ) , Cibenzoline ( PU=4XBEM ) | Disopyramide ( PN RLAL) |
[ FFEEE (Vmax) |, JERK SHE LAV B R Pilsicainide (ML P§+JE ) , Procainamide (34 %) , Quinidine (2 JE T))

I B BH#HFPOSANEIE (PL) AU Vmax, 4558 38 Lidocaine ( F]Z KA , Mexiletine (£ P47 ) | Phenytoin ( 45 %)
(R AR

1 C PHEEE M E (18) 908 Vmax, I8 £S5 Flecainide(FKJB) , Propafenone ( 5 AR )
SRR YA Bl H o e AR

|| GRS 4L Atenolol (TR ) |, Carvedilol (R ZE1% ) , Esmolol (X FIIEIR) ,
Metoprolol ( EFLI% /K ) , Nadolol( N 22 1% /KK ) , Propranolol ( 2375 /K )

I BH 4 8 A K B AR Amiodarone ( JZ ML ) , Dronedarone ( 2% iK% ) , Dofetilide ( 2 EFIHE) ,
Tbutilide ( P 45 ) | Sotalol (ALK )

IV BH e G Diltiazem ( #1 /KRB 5L ) , Verapamila ( ZEFIfAK )

Vo HAh Adenosine (i) , Atropine (FTFE ) , Digoxin (HLE ) ,

Ivabradine (P& 55 %€ ) , Ranolazine ( F5 7% ) , Vernakalant ( 4E44 1 22)

R2. BAROEBREBNETELRE"S

Table 2. Contraindications of antiarrhythmic drugs'®!

Disopyramide ( PRI ) HFEF, K QT [}
Flecainide (55K J8) B IMAECESRS , HFYEF P2 #2200 % AEE QRS> 130 ms, JJLEFE % <50 mL/min , ATFHEE G

Propafenone (5 %/ WA ) &I MO RS , HFEF ™ 5 720 = ALJE , QRS>130 ms

D,L-Sotalol (RfIE/R)  ZOFEMEIE, HRER, K QT A1 3], & 368 H QT (8] 81 4E K i 25 4y, I 49 it i, LT 35 B R < 30
ml./min

Amiodarone ( & RHLER ) £ QT a1

Dronedarone (A3 iAKE)  NYHA OINAEA G M-IV 4L, REE RSO F1 3558, K QT 1813, & IR QT MW e < /4 259, JULTEF
R # <30 mL/min

HFEF ; 43 1 73 B AR .00 1 5808 . NYHA « 36 A 2.0 %4

% 3. AHA Rl 500. ATaLS RS mE O hZIBHZEY (FF) [

Table 3. Prescription medications that may cause or exacerbate heart failure ( excerpt) '’
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Flecainide (3K /2) BB R 4 3 B LR
Disopyramide (FILHE) 1 RHLLHENZ K% # 3 B gfgigﬁ% ﬂﬁf
Sotalol (Z A7) MAHLL AR KRN ﬁ 3 B ﬁg@izgﬁ’%ﬁf
Dronedarone (JeA6ikHE)  FHLLKWZ KR # 3 A suonem AE
Diliazem (H0/KBR5) A Y # 3 B G
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