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Response to “Ventricular Tachycardia in Association
with Propafenone Overdose” by Hyun Kuk Kim
Joshua Trebach, Sanjay Mohan and Robert S. Hoffman

To the editor,
We read with interest the article by Hyun Kuk Kim et
al. entitled, “Ventricular Tachycardia in Association with
Propafenone Overdose.” We applaud the authors for eliciting the history regarding the supratherapeutic ingestion of propafenone, however, we respectfully disagree
with the diagnosis of ventricular tachycardia (VT).
Propafenone’s pharmacologic properties include
blocking sodium and calcium channels and antagonizing
beta-adrenergic receptors. The history of repeated supratherapeutic ingestion of propafenone followed by a
very wide QRS complex tachycardia (WCT) should prompt
an interpretation of the electrocardiogram not as VT,
but instead, aberrantly conducted supraventricular tachycardia resulting from sodium channel blockade (SCB).
At the very least, SCB must be on the differential for this
WCT. The first line treatment for SCB would be 2 mEq/kg
sodium bicarbonate IV followed by a repeat electrocardiogram to monitor for QRS narrowing and more sodium bicarbonate boluses as needed.1-3 Should an antidysrhythmic medication be required, lidocaine is preferred, as it can safely manage both ventricular tachycardia and SCB-induced WCT.4

We found it unfortunate, though unsurprising, that
the patient experienced a cardiac arrest after verapamil
administration. As demonstrated by Sasyniuk et al., inducing bradycardia in WCT secondary to SCB will narrow
the QRS complex due to use-dependent kinetics.5 However, this may lead to cardiovascular collapse because of
the combined negative inotropic effects of the two drugs.
We therefore strongly advise against the use of betaadrenergic antagonists or calcium channel blockers in
patients with potential sodium channel blocker toxicity.
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