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The first arrhythmia in which 1 had complete success
with small doses of quinin (from 0.3 to 0.4 gm.) was
extrasystole. It is well known that until that time we
had no generally satisiying drug or method of treat-
ment of this very common and innocuous, but at the
same time very disagrecable, form of arrhythmia. For




Present situation — Davit vs Goliath

Fleca: 7.98€
. . s Pro-pa}: 4,09 €
AADs are “cheap old (generic) drugs Amio: 5,81 €

— Generics do not receive support from anyone

— Pivotal trials were performed “in the old times” (before 2008)
when treatment of AF and comorbidities was very different
from today’'s

« Nobody gives a nickel for the AADs, particularly
cardiac electrophysiologists

— They “need ADDs” to maintain many patients free from
recurrences following ablation

 Meetings interested only NOACs, -catheters,
techniques, devices and procedures but ..... forget
AADs

 So, it's not a surprise how bad we use AADs
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Conoscenza delle proprieta dei farmaci

 Effetto elettrofisiologico



Classificazione farmacologica secondo Vaughan-Williams

La piu utilizzata classificazione dei farmaci antiaritmici individua 4 fondamentali classi
in relazione al principale meccanismo con cui le molecole interferiscono con le
correnti ioniche (e di conseguenza con le fasi del potenziale d’azione)

Classe I: Farmaci che bloccano i canali veloci del Na*

Classe la — ripolarizzazione ritardata
Classe Ib —ripolarizzazione accelerata (riduzione pda)

Classe Ic —rripolarizzazione marginalmente influenzata
Classe Il: Farmaci B-bloccanti
Classe IlI: Antagonisti dei canali del K*

prolungamento del periodo refrattario

Classe IV: Farmaci bloccanti dei canali del Ca%*
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