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Three or more episodes of sustained VA occurring within 24 h, separated by at least 5 min, each 
requiring termination by an intervention  





Triggers such as myocardial ischemia, 
inflammation, or hemodynamic 
decompensation, as well as drug and 
electrolyte effects, often with accompanying 
autonomic nervous system imbalance, can 
lead to sustained VT caused by re-entry, 
afterdepolarizations in those with vulnerable 
anatomic or electrical substrates, including 
myocardial scar promoting re-entry, EADs 
from LQTS, or DADs from myocardial 
ischemia. Perpetuation of the inciting trigger 
and the resulting SNS response leads to 
recurrent VT and electrical storm (ES).  





Left ventricular ejection fraction ≤30%, 
age 65 years, and a lack of ACE 
inhibitor therapy are independent 
predictors of ES-R. 





Management of patients with electrical storm 
or repeated implantable cardioverter 
defibrillator discharges.  





Polymorphic VA Management based on the 
Underlying etiology flowchart



High VA burden refers to a clinical scenario of 
very frequent VA epi- sodes requiring ICD 
shocks, when only short periods of stable 
rhythm can be achieved. Low VA burden 
refers to a clinical scenario of repeated ATPs/
ICD shocks followed by stable rhythm  











Overdrive pacing effectively suppressed 
recurrent arrhythmias. Neither heart rate nor 
QTc intervals were related to pacing response. 



There is substantial consensus among experts that nadolol is the 
preferred effective drug therapy in LQTS. Whereas the preference for 
nadolol as first-choice agent is established among experts, no 
conclusive recommendation can be provided to identify the next best 
option. 





Amiodarone plus  b-blocker is effective for 
preventing these shocks and is more effective 
than sotalol but has an increased risk of drug-
related adverse effects. 









Deep sedation was effective and safe for the 
temporary management of malignant VT/VF 
refractory to usual treatment. In emergencies, 
deep sedation may be widely accessible at 
both secondary and tertiary centers and a 
clinically useful bridge to definitive treatment 
of VT 







Single injection: 
54% reduction in 
VA burden 

Continuos 
Infusion: 94% 
reduction in VA 
burden







MCS may be appropriate: 
- In patients with acute ES for 
optimizing haemodynamics
- In patients undergoing ablation of 
non-tolerated VAs to support mapping 
and ablation. 

- Prophylactically before CA in high-
risk patients, presenting with an ES or 
clustered VA



Three RCTs examined the role of extracorporeal cardiopulmonary resuscitation (ECPR) 
in patients following out-of-hospital cardiac arrest (OHCA). Time plays a crucial role in 
ECPR, as prognosis strongly correlates negatively with low-flow duration. 







Patients presenting with electrical storm 
demonstrated similar outcomes to the overall trial 
population, with a trend to benefit of catheter 
ablation, particularly in those on amiodarone. 
                                                                                                                                                                      









Conclusions 

• Electrical storm is a life-threatening clinical emergency associated with high morbidity and 
mortality, requiring prompt recognition and immediate intervention. 

• Early identification of reversible triggers and rapid escalation to advanced therapies are essential 
to improve arrhythmia control and patient outcomes. 

• A stepwise, escalating therapeutic approach allows timely optimization of antiarrhythmic drugs, 
device reprogramming, sedation, catheter ablation, and advanced mechanical circulatory support 
when indicated. 

• Management of electrical storm requires a multidisciplinary team, involving electrophysiologists, 
heart failure specialists, intensivists, interventional cardiologists, cardiac surgeons, 
anesthesiologists to ensure comprehensive and individualized care. 

• Invasive strategies, including stellate ganglion neuromodulation, temporary mechanical 
circulatory support (tMCS), and catheter ablation in appropriately selected patients, appear to be 
effective in reducing the arrhythmic burden and may represent valuable therapeutic options for 
the management of electrical storm. 

  


