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Antiarrhythmics 1



Accessory atrioventricular connection, also 
known as accessory pathways or bypass tracts, 
are abnormal electrical connections between 
the atria and ventricles in the heart. These 
pathways can disrupt the normal electrical 
signals that regulate the heartbeat, leading to 
arrhythmias

Increase refractory 
period >increase QT 
interval >arrhythmias 

1. **Delayed repolarization**: 
Potassium plays a crucial role 
in repolarizing cardiac cells 
after each heartbeat. When 
potassium levels are low, 
repolarization is delayed, 
prolonging the duration of the 
action potential. This can lead 
to the development of early 
afterdepolarizations (EADs) 
and trigger arrhythmias

Instead of coordinated contractions, the 
ventricles quiver ineffectively, leading to a 
loss of cardiac output and sudden cardiac 
arrest if not promptly treated.

Direct Current Cardioversion
to deliver a controlled electric shock to 

your heart in order to try and return 
your heart rhythm (or beat) to normal involves gently 

massaging the carotid 
artery whilst monitoring 

your heart rhythm

Increase 
parasympathetic 
stimulation 

ischemic heart tissue may be more susceptible to 
the formation of abnormal electrical pathways, 
further increasing the risk of arrhythmias.

The degree of sodium channel blockade depends on the frequency of depolarization of 
the cardiac tissue. 

During fast heart rates or in tissues with frequent depolarization, such as during 
tachycardia or in diseased cardiac tissue, Class 1 antiarrhythmics bind more readily to 
sodium channels and have a stronger effect. This is because the channels are more likely 
to be in the open or inactivated state, making them more accessible to the drug.

Channels more accessible to 
the drug.

drug's ability to promote an arrhythmia.

This can prolong the action potential duration and 
refractory period, which is intended to suppress abnormal 
rhythms. However, in certain conditions, this action can 
actually promote the development of arrhythmias..
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electrical impulse circulates repeatedly 
around a circuit within the heart, causing 
the heart to beat in an abnormal 
rhythm.



� They have concomitant class lll activity ( K channel blockers).
� They can cause arrhythmias that can progress to ventricular
fibrillation.
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It’s not a mechanism of action 
It’s only a side effect 

Stimulation of alpha-adrenergic receptors leads to vasoconstriction 

Proarrhythmic effect

**Negative Inotropic Effects**: Class 1a antiarrhythmic drugs can exert negative inotropic 
effects on the heart, meaning they decrease the strength of cardiac muscle contraction. 
In patients with systolic heart failure, where the heart's pumping ability is already 
compromised, further reduction in contractility can worsen cardiac function and lead to 
worsening heart failure symptoms.



Unlike class 1b 
Mainly given to ischemic myocarium patients 

Class 1b antiarrhythmics primarily exert their effects by selectively blocking sodium channels in depolarized or ischemic 
cardiac tissue. This preferential blockade of sodium channels in ischemic myocardium reduces abnormal automaticity and 
stabilizes cell membranes, which can be beneficial in managing arrhythmias associated with acute ischemia or infarction. In 
contrast, Class 1a antiarrhythmics have a broader spectrum of sodium channel blockade and can prolong action potential 
duration, which may exacerbate ischemia-related arrhythmias.

Limited Negative Inotropic Effects**: Class 1b antiarrhythmic drugs generally have 
minimal negative inotropic effects on the heart. This is beneficial in patients with ischemic 
heart disease, where preserving myocardial contractility is important for maintaining 
cardiac output and preventing further ischemic damage.

Work mainly on ischemic 
tissue 

For acute treatment 

For chronic treatment 

Give the amiodarone more priority than 
Lidocaine for ventricular fibrillation or
ventricular tachycardia (VT).

Repetitive,uncontrolled 
movement of eyes 

 Class one is avoided in case of heart failure
Class one(a+b) is avoided in case of  Structural heart 
disease and atherosclerotic heart disease
Class one (b)given in case of ischaemic myocardium




