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Electrophysiological effects of ibutilide on normal cardiac conduction system and accessory pathways

ZHAO Liang, LIAO De-ning*, ZHANG Jia-you, ZHAO Xue, GU Xing-jian, ZHAO Wei, WU Zong-gui (Department of
Cardiology, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China)
[ABSTRACT] Objective: To observe the electrophysiological effects of ibutilide on the normal cardiac conduction system and
accessory pathways(AP)of patients with accessory pathways mediated reentrant tachycardia (AVRT) and to assess the safety of
ibutilide in electrophysiology study (EPS) and radiofrequency catheter ablation (RFCA). Methods: Twenty-one patients with
AVRT undergoing EPS received intravenous ibutilide (1 mg). Electrophysiological parameters, including P-A interval, A-H
interval, H-V interval, QRS complex width, QT interval. paced QT interval, right atrial effective refractory period (RA
ERP), right ventricular ERP(RV ERP), atrioventricular node ERP (AVN ERP), AVN block cycle length (AVN BCL),
antegrade AP ERP and retrograde AP ERP, were observed before and instantly,15 min, and 30 min after injection of ibutilide.
Results; There was no statistical difference in the P-A interval, A-H interval, H-V interval and QRS complex width before and
after ibutilide injection(P>>0. 05). After injection of ibutilide, the QTc, QT intervals, the RA ERP, RV ERP, and AVN BCL
were all significantly prolonged(P<C0. 05). The antegrade and retrograde ERP of AP were also increased(P<Z0. 05), with no
loss of antegrade and retrograde function of AP. All patients underwent successful ablation and Torsade de pointes (Tdp) and
no other adverse effects were noticed. Conclusion: Ibutilide has no effect on the conductivity of normal cardiac conduction
system. Routine dosage of ibutilide can prolong ERP of AP but does not block the conductivity, with no influence on
electrophysiology study and radiofrequency catheter ablation. Ibutilide has no adverse effect on patients with AVRT.
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Tab 1 Comparison of electrophysiological data of conduction system before and after intravenous administration of ibutilide
(n=21.,xr=+s)
Index Pre-treated - Time after_adrflinistrati()n -
0 min 15 min 30 min

P-A 29.734+12.25 28.63+9.57 27.9047.54 29.1848.30
A-H 79.91421. 62 82.27+22.24 86.30+19.53 83.454+21.58
H-V 34.64+11.62 33.904+38.83 33.40438. 67 35.1049.53
QRS 93.91419.98 91.81420. 83 99.20422. 37 94.91421. 26
QTc 424, 27+28.87 505.10+68. 52" * 503.32+75.53" " 485.12+60. 53 *
QT (paced) 355.09+23. 39 419.63+£36.21" " 405.50+£33.31" " 396.45+38.11" "
AVN ERP 266.36+57.49 281.91449. 28 284.00+50. 15 271.82+59.29
AVN BCL 306.45+78.72 355.00+65.02" 345.71+70.20" 330.00+46. 59"
RA ERP 229.09428.09 265.45+33.57" " 261.05+32.85" " 254.554+39.58" "
RV ERP 222.72420. 04 260.00+17.32" " 259.00+16.63" * 250.00+17.88"

AVN ERP:atrioventricular node ERP; AVN BCL:AVN block cycle length; RA ERP:right atrial effective refractory period; RV ERP: right

ventricular ERP. * P<C0. 05, ** P<C0.01 vs Pre-treated
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Tab 2 Comparison of AP ERP before and after intravenous administration of ibutilide

(n=21,7+%s)

Time after administration

Index Pre-treated

0 min

15 min 30 min

Antegrade AP ERP
Retrograde AP ERP

274.33%11.54
240.91£27.00

333.33430.55"
303.73£50.81" "

331.00£26.45" 320.00£10.00"

300.00+43. 46" * 299.18+43.08* *

* P<C0.05, ** P<C0.01 vs Pre-treated
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