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CLINICAL MANAGEMENT OF LETHAL
ARRHYTHMIAS

Starry H. Rampengan

Bagian llmu Penyakit Jantung dan Pembuluh Darah
Fakultas Kedokteran Universitas Sam Ratulangi Manado
Email: starry8888@yahoo.com

Abstract

Cardiac arrhythmias routinely manifest during or following
an acute coronary syndrome (ACS). Although the incidence of
arthythmia is directly related to the iype of ACS the patient is
experiencing, the clinician needs to be cautious with all patients in
ihese categories. As an example, nearly 90% of patients \/ho
experience acute myocardial infarction (AMI) develop some cardiac
rhythm abnormality and 25% have a cardiac conduction disturbance
within 24 hours of infarct onset. In this patient population, the
incidence of serious arrhythmias, such as ventricular fibrillation
(4.5%), is greatest in the first hour of an AMI and declines rapidly
thereafter, It is known that myocardial ischaemia and infarction leads
to severe metabolic and electrophysiological changes that induce
silent or symptomatic life-threatening arrhythmias.

Sudden cardiac death is most often attributed to this
pathophysiclogy, but many patients survive the early stage of an
acute coronary syndreme (ACS) reaching a medical facility where
the management of ischaemia and infarction must include
continuous  electrocardiographic  (ECG) and  hemo-dynamic
monitoring, and a prompt therapeutic response to incident sustained
arrhythmias. During the last decade, the hospital locations in which
arrhythmias are most relevant have changed to include the cardiac
catheterization laboratory, since the preferred management of early
acute ACS is generally interventional in nature. However, a fargo
proportion of patients are still managed medically.
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Both atrial and ventricular arrhythmias may occur in the set-
ing of ACS and sustained ventricular tachyarrhythmias (VAs) may
be associated with circulatory collapse and require immediate
Ireatment. Atrial fibrillation (AF) may also warrant urgent treatment
when a fast ventricular rate is associated with hemodynamic
Geterioration. The management of other arrhythmias is also based
argely on symptoms rather than to avert progression to more serious
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Irhythmias. Prophylactic antiarrhythmic management strategies
live largely been discouraged.

The treatment of lethal arrhythmias  consists  of
liarmacologic, non-pharmacologic therapy and combination of
0se, Current meta-analysis have showed the efficacy of K channel
bckers as an anti-arrhythmic drug for lethal tachyarrhythmias.
Cemaker therapy for brady-arrhythmia has been established as
f-pharmacologic therapy. Additionally, radiofrequency catheter
lition is useful for some lethal arrhythmias but most case should
tonsidered for implantation of ICD, Therapy for acute coronary
tirome and arrhythmia management are now based increasingly
l\vasive approaches.

This presentation addresses the identification and treatment
ithythmias and conduction disturbances that complicate the
e of patients who have ACS, particularly AMI and thrombolysis.
Hiasis is placed on mechanisms and therapeutic strategies.
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