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Abstract
A 28-year-old man was admitted to our hospital in a hypotensive state 2 hours after taking 8,400 mg
disopyramide. Infusion of catecholamine and gastric lavage restored normal blood pressure. However, 8
hours after taking the disopyramide he became hypotensive again and electrocardiographic findings
revealed bizarre ventricular complexes resulting in ventricular flutter. Although standard cardiopulmonary
resuscitation was not effective, his circulatory status was maintained by percutaneous cardiopulmonary
support (PCPS). After 36 hours electrocardiography showed sinus rhythm, and his cardiac function
became normal.
Patients with severe cardiac dysfunction or cardiac arrest caused by disopyramide intoxication can be
supported by PCPS until cardiac function is restored.
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ABRATR : F# 1 ~)Vid Japan Coma Scale 10
& o7z, [MJE88/60mmHg, Ik{A74/min, FE. 1k
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AGEXBEEAERR (K- 7ViEE) . LKL
58.3% L.LEELAL, WMEFICBMmMESDY.

LERPFTR : LZEFETQRS =0.32msec, QTc=
0.81 msec & ¥E& (Fig. 1).

Selected abbreviations and acronyms

PCPS = percutaneous cardiopulmonary support

IABP = intraaotic balloon pumping

LIa—RprR: EBHA2 L. EEEESHOHEE
HET 23207,

Mm#E - A{LEMRER R : GOT 295 IU/I, GPT 137
IU/I, LDH 599 IU/1, ALP 172 IU/|, creatinine 1.5mg/
dl, FRERfE12.0mg/dl, M#E297mg/dl. fICEEHE
zL.

BhARIM A7 A 53T (3% T Flo, = 1.0) : pH 7.217, Pco,
30.2, Po, 302.1, BE —15.7mEq/! L AT ¥ F— T X
ZRD7.
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% & ) BURIRED LCEFRE (Fig. 3-A), BIILLE
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Fig.1 Electrocardiogram on admission
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Ventricular rhythm with disordered P wave and wide QRS (QTc = 0.81 msec) .
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D SREo/N S VL EHEIHATHIER L (Fig. 3-B-1,
B-2; EiEEHH), LMEILE R o BEOLHEEE
WIS LR Wize, (21464512 PCPS % 1T,

Fig.2 Electrocardiogram recorded 1 hour after admission
Gastric lavage and infusion with catecholamine restored
regular sinus rhythm with right bundle branch block
(QTc = 0.67 msec) .
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BT —EER—3 ¥ 7 (rate = 80/min) X FZAEL 7=, =
DEFD disopyramide O MR X 11.9 4 g/ mi GEHIR
2.0-5.0) THo7z. PCPSIC & ) BRENBIIMR S
BLLBIIR=V YV TIZEDEFDORIELZPEDOH
b WHTEHEZ RO/ (Fig. 3-C; =Y Y J&
Beo2BkEEY). 22BH% (8 A20H218) 12—
& D torsade de pointes ASHER L 7245 (Fig. 3—-D), 36
BRI (8 B 21 H 118) IIZBUTAFAR & %2 o 72 (Fig.
3-E; disopyramide M1 i#FE 5.3 ug/ml). Lz —[X
TR Tld, PCPSHMBERIZAZIZIZIZLAMICEIT
FOWRBIZH o 7225, Ftake X ) 23R 2
LR A ICEZBEERIIEB L, 508FHEICPCPS 2 b
75EFRITR (8 A 23 H 128F) 121, KEBIRA/ SV — o8
~ ¥~ 7 (intraaortic balloon pumping: IABP) 7~ & B i
i3k 7 (disopyramide MR EE 4.1 ug/mi). SHEG®A
24 H)IZQTcHIFIZIEEF & 2 ) (Fig. 4), LI —X
L+ o EEREEE) I EFE L L 72 (disopyramide Ml H i B
22 ug/ml). Z0%, B - BB X URRED EF
ftL, 36 Hf%, MBEFHBRBELZRT I &% Bk
L 7z (Figs. 5, 6) .
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Disopyramide [3FIAEEMRE L L THASI TS E
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ZENTBY, BEONRBEOERRMABEELZES T

Time course of electrocardiogram

Sudden bradycardia with idioventricular rhythm
coincided with hypotension at 7:00(A4). Ven-
tricular tachycardia (B-1)became ventricular flut-
ter at 7: 32(B-2 : B-1, B-2 are continuous
records). Two hours after the start of percuta-
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neous cardiopulmonary support(C: at 10: 01),
supraventricular or ventricular escape beats
appeared among the pacing beats, and 14 hours
later, torsade de pointes transiently appeared
(D: at 21: 48), but sinus rhythm was restored
next morning (E) .
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Electrocardiogram S days after admission when car- .

diac function was normal Baoh, 20X 2540 &HIZ16b 255
Sinus rhythm with flat or inverted T wave(QTc = #-3.568,9) AIERT b LME I IREE % 585 O L BB #F
0.44msec). - ’ - ’
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Clinical course from admission to the start of percutaneous cardiopulmonary support(PCPS)
CPR=cardiopulmonary resuscitation; SBP=systolic blood pressure; DBP =diastolic blood
pressure ; HR=heart rate; DOA=dopamine; DOB=dobutamine.
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Fig. 6 Clinical course after admission

IABP=intraaortic balloon pumping; DHP=direct hemoperfusion; WMSI=wall motion score index.

Other abbrevations as in Fig. 5.

FARLZBY) TRINBWDHDTTHY, D L) %KL
2381} % PCPS DA RAMATRIZ S Lz,
Disopyramide 38 & i F 1 O J & 13 2 O [ #58 C© &
BICEHT A, KEFTIE, REREOEBEE, cate-
cholamine ¥ 5 7% & DALE I l D EERENEAT L E L 72
7z%, 4%, IABPR°PCPS & K OIS EE L 2o
7. FRIEBIO & S R EREFITIE, TABPHM TR
ERRELZ FHTAI LR, 2OL) RIRUICELT
TERBEZHEF T LIEIATRETHL LEDNS.
—75, PCPS 3 H IR L 2 WiR)) L IR ER A B
HEETHHD, BEHEEATEIZOMHIICLLA2EMHED S
{, TEFD & ICRBAFRIE R WHEIZE TR
HERHFEI L 2w EEbhs.
FEPBRFEICOWTIE, FERIC IR MRET 2 <1
TIEEY AR TH S & OBWEERS & OCERREIT
DFHEDH BN, in vivo TIEER Th o7z & D
bH YO, wE RN SN HETIE R V. RIERF
Ti¥, PCPSZMITT A LICL o T, ZORBER
A5 MUEAHERF S A, SREDSHEDR 13K 72 72 9 [ 5@ )
R’&ﬁ‘lﬂif’ PCPS [l 3 IR¢ ] .12 3.5 R ] oD I U
WE G L7225, BB B o 727205, HEH
RN %b%ﬂ&#ot.ﬂ%%tt ML U1
iToTwiug, X VJE%D#&[EI?E%%L, PCPS &
ACEL P oW REEDZZLOLNE. L2L,
disopyramide & fXFFW DM REELHEL, ThoD
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