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REVERSAL OF ELECTROPHYSIOLOGIC EFFECTS OF
PROPAFENONE BY ISOPROTERENOL IN PATIENTS
WITH SUPRAVENTRICULAR TACHYCARDIA

Zhang Xuming Liang Huiling Wu Wei Liu Pinming Wang Jingfeng

(Division of Cardiology, Department of Internal Medicine,
Sun Yat-Sen Memorial Hospital, Sun Yat-Sen University of Medical Sciences; Guangzhou, 510120)

Catecholamines are known to facilitate clinical recurrences of supraventricular tachycar-
dia (SVT). The purpose of our study was to determine whether the electrophysiologic ef-
fects of propafenone could be reversed by an infusion of isoproterencl (ISO), and the ISO-in-
duced reversal of antiarrhythmic effects could be blocked by the administration of beta-adren-
ergic blocker. Electropharmacologic testing was performed in 9 patients with inducible sus-
tained SVT in the baseline state. The results showed that intravenous propafenone signifi-
cantly decreased atrioventricular and ventriculoatrial conduction, and produced the prolonga-
tions in functional conduction period of atrioventricular and ventriculoatrial conduction sys-
tem, as well as SVT cycle length. Sustained SVT could not be initiated in 8 patients during
propafenone infusion. ISO infusion could reverse propafenone effect on electrophysiologic
variables, sustained SVT could be induced in 1 of all 8 patients again, and the duration of
SVT was prolonged in 5 with nonsustained SVT of all 8 patients. Reversal of propafenone’s

_effects by ISO was offset when propranolol was added to the combined infusion of
propafenone and ISO. After propranolol administration, sustained SVT was no longer in-
duced in all 8 patients, and SVT could not be initiated again in 7 of them. It suggested that
proprafenone and beta-blocker combinatiom might be of benefit to the prevention of recur-
rence of SVT which is related with catecholamines.
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