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Cardioversion of Amiodarone-
Insensitive Atrial Fibrillation by
Bepridil in Heart Failure: Two Case
Reports
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Two patients presented with atrial fibrillation which was refractory to amiodarone but successfully treat-

ed with bepridil. A 76-year-old man with ischemic cardiomyopathy, non-sustained ventricular tachycardia

O NSV TCand atrial fibrillation received amiodarone for NSV'T, which disappeared but atria fibrillation was
sustained. A month after receiving amiodarone, interstitial pneumonia occurred. Interstitial pneumoniawas

improved after amiodarone was discontinued, but NSVT occurred again. He received bepridil, when

NSVT and atrial fibrillation disappeared. An 83-year-old man with dilated cardiomyopathy, NSVT, and

atrial fibrillation received amiodarone for NSVT, which disappeared but atria fibrillation was sustained.

Five months after receiving amiodarone, interstitial pneumonia occurred. Interstitial pneumonia was

improved after amiodarone was discontinued, but NSVT occurred again. He received bepridil, when

NSVT and atrid fibrillation disappeared.

J Cardiol 2006 Dec; 48! 61 3590 365

Key Words
WAtrial fibrillation
BMHeart failure

ogobogao

goobooooooooobooooooooon
000000000000 0000000oooo*™
gbooooooooobdoboooooooooogn
gobooooooooooocoooooooboooon
ooboooooooooobooooobooooboboooon
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BEAmiodarone
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Fig.1 Case 1. Chest radiographl leftCand thoracic computed tomography scanl rightClon admission
showing theinterstitial shadow in the bilateral lungs
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Fig. 3 Case 1. Electrocardiogram after bepridil administration showing that atrial fibrillation disap-
peared
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Fig. 4 Case 2. Chest radiographl leftCand thoracic computed tomography scanl rightClon admission
showing theinterstitial shadow in theright lower lung field
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Fig. 6 Case 2. Electrocardiogram after bepridil administration showing that atrial fibrillation disap-
peared
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