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Drug Class Use Dose Metabolism Half Therap Side effects, Side effects, fetal
life range maternal
Flecainide IC SVT PO: Hepatic excretion 3-19hr < 1 pg/ml proarthythmia, negative inotrope,
AF 100-400 mg bid 67%, renal vertigo, nausea, proarthythmia
vT excretion 33% headache,
disturbed vision,
parasthesia
Amiodarone i SVT IV: 5 mg/kg over 20 min; hepatic 25-110 1.0-25 proarthythmia proarthythmic, hypothyroid
AF 500-1000 mg over 24 hr, melabolism; renal days pg/ml risk
VT PO: 1200-1600 mg/d for 7- excretion
14 days (loading), then 200-
400 mg/day (maint)
Sotalol m SVT PO: 80-160 mg q 12h; renal excretion 15-17 hr 1.525 proarthythmia negative inotrope.
AF increase to 160 mg q 8h pg/mL nisk proarrhythmia
VT
Adenosine w SVT IV: 100200 Ug/kg (into throughout body 10-30 NA useful for acute proarrhythmia
umbilical vein) sec termination of
SVT
Digoxin cardiac SVT 1V: | mg divided over 24 renal excretion 36 hr 1-2 proarthythmia,
glyco- AF hrs, PO: 0.5-1.0 mg daily in ng/ml AV block,
side 2 divided doses nausea, anorexia,
vomiting

SVT = supraventricular tachycardia, AF = atrial flutter, VT = ventricular tachycardia, AV = atric-ventricular



