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Despite Medication, Overdrive
Pacing is Required to Stabilize the
Electrical Storm Associated With
Acute Coronary Syndrome: A Case
Report
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A 75-year-old female complained of severe chest pain and was emergently admitted to our hospital
because of anterior acute myocardial infarction. Emergent coronary angiography was performed and
revealed occlusion in segment 7, so a stent was implanted. Lidocaine, carvedilol, amiodarone, magnesium,
and nifekalant were administered successively because non-sustained ventricular tachycardia (NSVT) fre-
quently appeared like an electrical storm. After nifekalant administration, QTc was significantly prolonged
and torsades de pointes was induced. Overdrive pacing was performed and finally the NSVT was com-
pletely controlled. If fatal arrhythmias such as NSVT show resistance to medication, overdrive pacing
should be considered to stabilize the arrhythmia associated with acute coronary syndrome.
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Fig. 1 Electrocardiogram on admission
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Fig. 2 Coronary angiograms
The left anterior descending artery was totally occluded (right anterior oblique cranial view ; A, left anterior
oblique cranial view; B)and no significant stenosis was shown in the right coronary artery (C). A Vison
stent was successfully implanted (D) and excellent coronary flow was obtained (E, F).
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Fig. 4 Electrocardiograms before and after nifekalant administration
No significant QTc elongation was observed before nifekalant administration (4), whereas QTc was pro-
longed up to 622 msec after nifekalant administration (B) .
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Fig. 5 Electrocardiogram showing overdrive VVI pacing
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