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A STUDY ON NON-INVASIVE ACUTE DRUG TESTING
FOR ASSESSMENT OF ANTIARRHYTHMIC EFFECT
ON VENTRICULAR TACHYARRHYTHMIAS

Wu Wei Zhang Xuming Mei Boying Tan Junwen

(Division of Cardiology,Sun Yat-Sen Memorial Hospital ,Sun Yat-Sen
University of Medical Sciences,Guangzhou510120)

The population studied consisted of 22 patients with ventricular premature contraction
(VPC). Consecutive 48-hour Holter electrocardiographic monitoring recordings were per-
formed during baseline control period. Linear regression analysis, in which VPC density
hourly serves as the dependent variable (y,) for its predecessor (x,) and the independent
variable (x;) for its successor (y;) as well,was used to establish 99% two-tailed confidence
intervals for individual criteria distinguishing antiarrhythmic agents efficacy from sponta-
neous variability of VPC density. The drug was given in either a single large oral dose of
propafenone (400mg) or flecainide (200mg) and an intravenous infusion of propafenone
(210mg). Placebo was given for comparision. Holter recordings were obtained for 1 hour be-
fore and 6 hours after drug administration. We concluded that autocorrelation and linear cor-
relation of VPC density between successive hours were well demonstrated. A new acute drug
testing proposed by the authors was a reliable method giving less false efficacy for antiar-
rhythmic agents. The statistical procedure of this design was put into computer software
ready for clinical application.
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