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A Case of Fatal Arrhythmia after Propafenone Overdose

Yeon Young Kyong., M.D., Kyoung Ho Choi, M.D. Ph.D.

Department of Emergency Medicine, College of Medicine, Catholic University of Korea

A 36-year-old female was transferred to our emergency medical center with decreased mental status after a 6.0 g
propatenone overdose because of domestic disturbance. She had no previous history of epilepsy, diabetes mellitus,
hypertension or psychiatric illness. Before presenting to our center, gastrointestinal decontamination, charcoal
administration, and endotracheal intubation due to bradycardia and generalized seizure had been performed. Soon
after hospital arrival, at 5 h after ingestion, she collapsed into shock and fatal arrhythmia. We successfully resusci-
tated the patient with amiodarone, sodium bicarbonate, a large volume of normal saline, calcium, and ventilator

care. At 23 h after ingestion, she was fully recovered and had no subjective signs or symptoms. To our knowledge,
this is the first case report of intentional propafenone overdose in Korea, which we report with reviews of the previ-

ous literature.
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Propafenone2 Vaughn-Willinams2] £-& class Icol|
ol EANA R YEFFE (sodium channel) 2}t
143 EAG FF HE o dd AT 2 4A(R
adrenergic receptor) &34, ZHEE (calcium
channel) A2}-8-& Ho|= FEo|t}?,
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Tel 031) 820-3027, Fax 031) 846-9945
E-mail: ckyoungho@yahoo.co.kr

Azt et A4S BABA A AB§ Cardiac
Arrhythmia Suppression Trial (CAST)®] class Ic g4
Az o] HAAAD wjFo 2]2%H (Food and Drug
Administration)©] 1989d% o] A18-& 3]7}5lo] AL
Adste AAATZN A5 AFH R AT}
1990] Futel Al 2|50l AFA Yol 1A E o]
FH AMgo] F7hskaL Tk, S-EuEtld = 1990
LN =] AlEE7] A2t glen 48417 o] B AE T
Z3 ojito] gl AAE A A8 FER HI AL
o] AR b, AL AAEL FHo| EE5Q FF
AWA Q] propafenoned 71E3}E ¢lslo] I} g
3t oAy, WA TN, A9, 22 AL
%< X2l propafenone 3% &5 $AE B8t B
Aoz Azsgnt. AHE7IZe] 2 dEYel=e BT
3t AALE o] PubMedE ©]83te 8 g 3 4%
propafenone & @3 EHL Hiuv}
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KoreaMed& o] §3ld =% ANEH ) =5 Fd8
IE 2E g Jodd. b2t AREL 73 133 3

T HIE she wolt,

ol

364 oz} A7 UYL 2% S sate] HoA ¢
A OFE F, GH B8FA RN 54 JERE®
(propafenone hydrochloride 150 mg, dAdAlek, Tyl
) 4085 9% 1200 1S $537 914 Aske F
28 B WHE ZRstd S5 5AI B F Ego Ui
Art. 4= 94 AAstden 3, n¥8Y o W
3 Weoluyt 7], FA &5 A=y FAF FEAE
o HEe ot AgaAM ] Y5 A= 85 &
oF AT 5 B3R} 1197-F o] &Jsto] € WYL 1
28tgon 44 10 18 AlYsta EAe 50 g& Fo
skt e B e BA 8o o4 el 71 A
HiL %718 100 mmHg, ol¢718Y¢ 60 mmHg 1
2]l Wuke 403]/7-0)9l o™ Ebo] HolA ofv=d
1 mg, olERH 2 mg, A2 G4 3000 ml AF9} £3}
g Fof dgkr} =3, A9 vz Ad QA 2A 34
£ 2.9 lorazepam 4 mg Fo4¢} 7]TfAdH-E A3 wor
o 29 =23 3 84 713iEE AEE 55 A
ol thslo] 7fekut-8-3} A 3ukAK(withdrawal response)
£ BPov}t +FPH o) ukgsiAE Bt unt.

FHAYFE 10 ug/kg/min®] 22 Evivlo] Foig
3 9= el 57184 90 mmHg, oj¢71¥s} 60
mmHg, $FF 10~123)/20]% o} TFo] ¢ n|o}s}

Fig. 1. ECG of the patients at the initial presentation shows junction-
al rhythm at rate of 61 beats/min, QRS complex widening (>
0.16 seconds), and prolonged QTc interval (10 seconds).
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o] 100% AtAE B o HA BVM (bag valve mask)2 2
Uy #7E APt AL 36.2°CE FdoIdnt.
%% 5 AAL 5~6 mm J=2 A, 14 dFPAL
Aol eon AR A #HE, A9 Fo ARk g/l
th, 11 ¢Jo) o] AL AFEA Ygivh N BA Al1F
§ FHA/AENe pH 7.318, PaCO; 22.3 mmHg,
PaO; 102.0 mmHg, HCO3 12.3 mmol/L, 8713 %
(base excess) -14,.8 mmol/L, AR X3 (SpO,) 97 =
FE Ui A5S 2ot 7] Ul 32 AAE A
ASE po7t #FA A U+ 613)/F9] BA2E(unc-
tional rhythm)© 2 QRSA|EAIZHE 0.16% o]ite]glo
™ QTc AL 0510%0|At(Fig, 1). AFZI7NE &
HjgtE 59 @219 g¢o] % 7] 70 mmHg, ol¢7] 40
mmHgE FAFt AAE7]8 AAZEZAALAA Puirt
FEHA & 1008]/% o9 MIHOFE QRSAIEGA|ZE
L 0.24% o) doldt}(Fig. 2). Amiodarone 150 mg&
BHNZ gAIFAHbolus injection) 3tge™ A Y
F 1000 mlE A&3HA A5t FHAGUHEEF 60
mEq®t Zg 2.0 g& YAFA}L AT, =99 20
ug/kg/minZ FF3t vt §ate] Hebo]l £57] 100
mmHg, °}$7) 60 mmHg2 253te] AAEE A 3
ALttt AR EE Pyt B2 =R @ 803)/%-9 714
w2 g E-(accelerated junctional rhythm)o]™ QRSA}&:
AlZEE 0.16% ool ont FEF o Hof Hsto 24
= et QTcE 0.557%01%ch(Fig. 3).

A2 G5t FEAAIEF 40 mEqE F7IE Fofs}
I AAEE T AARG ARdeE 66379 FEE
(sinus thythm) 2.2 ZFEZQ] A z7|e&e] B =

Fig. 2. Monitor thythm (A) and ECG (B) of the patients during the
shock show wide QRS complex tachycardia at a rate of 100
beats/min, and widening QRS complex (>0.24seconds)
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HAA Q|: Propafenone 85

™ PRZEAL 0.18%, QRSAIZAIZHL: 016 o]4}ola
QTc 7HAL 0.523%0]%0tHFig. 4). F9 Aa¥=(FiO2)
€ 1.0, @355 400 ml, 3FFE 148)/8, 221 717
RZ ZA37|(assist controlled mechanical ventilation)
Aoz dEsR7E A getsirh Ul B2 A3 o
ZARIA BB 20,000/mm’2 5o o
F2 AR DRI 9 e BREA Qgiet.
A8}t AA = BUN 8.8 mg/dl, Cr 1.15 mg/dl, YEF
(sodium) 144 mEq/L, Z-F(potassium) 4.1 mEq/L, g
Ax(chloride) 112 mEq/L, AST 125 IU/L, ALT 61 IU/LE
AST/ALT®] A4& A|9eta A4S Aet. CK-MB 2.6
ng/ml, Troponin-T 0.019 ng/mlE A& FALAAE A
2 A4 35 AR =971 20 ug/kg/mine 2 &
ofdelellA 8¢E £%7] 130 mmHg, °|¢7] 50
mmHg, Weke 90~1003]/2-& FAF It &5 F 84
A EA7L 1 28l FEE 31 metoclopramide 10 mg
< T3t ¥ FINE sty FY AdaxFE
06014 AlAg FHH7L~RA. pH 7437, PaCO; 35
mmHg, PaO; 290.1 mmHg, HCO; 23.2 mmol/L, €7]
49 -1.1 mmol/L, AFAEI}E 995 %E FY ALFE
4-E& 0402 2390c}, ¥k % 7] 170 mmHg, ©]
271 60 mmHg, 8] Wule 983]/8 wiE|e] Ald
T+ 54159 narrow QRS complex g},
2835359 #xte s A2 UM 29478 5
ug/kg/min) AL, &5 F 1240704 BApe] o4
o] §A3] B} TR WL Belo] lAS
BT & AJvt. =97 AFE FTU3 el oA = "et
F%7] 160 mmHg, ©]¢t7] 60 mmHg, Hute 763]/

, AAEE 54859 narrow QRS complex gt} &

fe o

Fig. 3. ECG of the patient after multiple drug administration
shows accelerated junctional rhythm at a rate of 80
beats/min, widening QRS complex (>0.16 second), and
prolonged QTc interval (0.557 second). Even still widen-
ing, the QRS complex after drug administration is short-
ening, comparing to that of before drug administration.
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YO =/ 17 - B 21~

= 15A] 308 $Ake] Aei7 A E] JJFTEF7E o]
el AdE FEE AT, 241 (nasal can-
nular) 2.2 2kA 4 I/ming FoJ8t gt s E7tAEA
< pH 7.451, PaCO, 29.9 mmHg, PaO, 155.1 mmHg,
Zerakd 205 mmol/L, 97139 -3.7 mmol/L, AAAXE
55 99.0 & AAE 2 I/ming ZHsle] §o48 gt
A SHe S-S 343A) 9gkon o|shy HAMA
AL BAEA Sgtet. FHAF B o2 A
+ 803]/&9 THA FEE2E PR A
182, QRSA|EAIZHE 01028 AAA S ola 7 Atk

2 gt} QTc 7H4-L 0.444%0]0tH(Fig. 5). 5
T BA o2 APg o HAL, AL, AdEAs
A2 2 AR Aol S #F Z
VA At dYE ARstdoy duxE dAE
olff = A H3to] B} e R HAsrt. FAh= e
A T g AA=e SR4PAE AlBE ot A
dololom dA 583 FAglel A AL

2

4

1 =

Propafenone2 1970d % st o] Rytmonorm®o]gh
© olgo g AE7] AlFste fdME 1977d=Y
B g AR A B XsAR B
Al AREHI Y, ale A& 1984UERE Al E
7] A& o} Cardiac Arrhythmia Suppression Trial
(CAST)#] class Ic A WA o] RAA AT ool 2]of
A (US Food and Drug Administration)o] 1989\d %= o]
82 ksl AME AT AdRRE Az
AGH Oz ALSEHTTE 199040 Fuko] AAE Az

Fig. 4. ECG of the patient after additional sodium bicarbonate shows
sinus rhythm at a rate of 66 beats/min, sometimes APCs, nor-
mal PR interval (0.18 second), widening QRS complex(0.16
second), and prolonged QTc interval (0.523 second).
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ol A=A o] AR E o] AT AMg-o) F7 star Yo,

SEvEts 1990t 39t 2 AlEE7] At H2
°ll propafenone& AMg-ste] Az ol WA Algolet
A F 2 ARS8l AFFHQ ABAN B
Eol oh®. digke@r|5hs] R AN AT A g
7FsAdo] =& solalolo]u} B-2k8.0] & amiodarone
o} 48417 o] MAS T2 o] A}o] gl AT B4
oAl FHEA AMEE 5 e X8 FER AdAst e AR
< AR U, H2 AR EL 7MF B3R o) B
819 propafenones #F SE31a Yste] Au A
o, A9, oA, dA ARS, 283 gl 2w
< BQl BAE AYsla A3 H ez A7slgn}. A7)
ol 2 #d FEYAdE Bsta AREo] £H u3FL
$I3tod PubMedo 4 ‘propafenone, intoxication’ & 7
gt 280 FH F /3PS AT Y9 F53 Adg
YL 38 AR Gt =3 KoreaMed ol A
‘propafenone overdose’ ¢ ‘propafenone intoxication’
L8 AAsPoy 3 S5 FHRE S 5 Y

Propafenone?] £ 282 Ao} Ax 2o 1}
EFER9 Aol g 2dgo) A3} g4 o3 A
2 2 Vaughn-Willinams ¥ class Icoll &3}= 54
Aoltt. A&} propafenoned HEL o=@ ARE &
£ A3AQ] propranolold® TzA LR SAIY UE
FE5= 2dag-0]9) 9] propranolol &A% 9] 206~5%0]|
gt HE} ol=ddd 25 84 A7 vera-
pamil 84%9] 1% Pt 52 A48 2
3L JH? . o]HF Propafenone?] E4L t}E class Ic
R WA encainider} flecainide Re} A4 A4 B4
9 Bzle] AAEE A o]2H o R ] fAES T
ZHE AL QIAIRE AR 3L Aestne A& 249
Fragelle oA 7A = el o=} e,

FF5HA oA AT F-oI€ propafenoned A&3}
Al A 100%7F A3 FEn Fof 2~3A)7kA}
olo i FFFre =LA EF wrE 2~-324]
Zoz MAAHA Aozt 2 3] HHF F7ko o3
Bt 85 =& 1007 SURP. £5 a1 Ju ¥
F TET 427 o] FEHY AUEEEH (volume
of distribution) 1.9~3.0 L/kge & AN 3 al glyco-
proteinol] A 2] 97 %o]Ato] At +2 class Ic Al
g FRAMA flecainide?] 3¢ A HFe] 75%7} 7+
oix dixb= 2 velA) 25%7) 2 0 2 i S v)elo]
propafenone ALER] &L A Aoz wAdEE= o
< AFHEY 1 woldtz 53] H3 A2 giE-L2 TholA

AT Aol 7S H ol propafenone?)
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B 75 HHE 143~1992 ng/mlE 7Qvict & 2ol &
Holn IFFg=ol HAZAE AEA, F PR7IE S Wst=
AT AT AT QRS AEATE F =g vi=
Al dA8HA e 85 9] =3 JiRlieitk & A}
ol& Holztl FYAL G a9l o8] A==
HAFs g zpo] wioltt, o]g ol PdFe] &
AAZhont ST Ao G vE 5 Yok,

Cytochrome p-4504] CYP2D6 &AFA T o wa} of
A7} 883 F(extensive metabolizer)# A7 483}
A -2 T (poor metabolizer) &2 ¥-F3l thAl/l 4&
A 4o oL uid WU} Ao Aa(17.818
ATk Vs, 512A17h), 8% T =x diAZ} 483t o) )
st} o g ol=Hdd 2 =44 Adgo]
SHA| el 7] wiiell 5SS T A E 5 5
2FoF gl d3k-& uld 4= b, Propafenone?] diAl4k
& 3 sh}2l 5-Hydroxy-propafenone2 CYP2D62] F
AR o] propafeone® FF3 FF-AW AL H
gl ol=ddd FF 784 AdEAAS vERAG, 22t
= t}2 JAFHEQl N-desakyl propafenone?] 7]%-&
Zh deA A o wlqle] of 79%7} ALzl Y&t
A & Tolgta A Yh?. A - E H R
g F92 9] propafenone djALe] f-714 Qo tigt

+ oA 7R WP o] A ok w3 -147F g0)9
o ekste] & 7IQIALE Kol e 83lo] )& Aol
AZYH A g F7HA Q1 A7 dasio?,

TEF3E BY & I+ propafenone Ha BT &5
G AL AF 220 3 vl i7kr)e) BF F
9] 74913 Aolot Ruzjvlc} ok X884 ZAAE
# wE el d53sh7] =T, Maxeiners} Klug™9| 25
o o3l HHE SHtt FF5Ee} 7] w27t AP
A7 Aekx 3k 4 300 mg &2 1 ofsle] M54
F 1AM E S350 TR BRIt I, FE
of 23t HAAIGEL 9% YutHel F5 Fxlo| A4
B} o #7748 2 (electromechanical dissocia-
tion)7} GelvE A4 AVgEol 343 FU138kd
22 5%7HA] o & ¢ YUrt. Expe] A7 ofstE o] 2
& AR B EL 6~7NZ AZsH . BReF &
53 A9 XA}, Al B, QRSAEAIZRY] 4
Z} bt (bundle branch block), A9, A&}, 28]l o
A A 5o 54 FE0] A BE FAEAA g
g oAby Aol 43 BeE RSl S
= M EF 4L AW, 79, FEo|H FEE
% 308 ol 7 WA vEhE S0l FE
YAH 02 o] £3lEE e BY 5 9t

m
Jn

ot dlo
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AHG 2| Propafenone 85 & 2Mst X(IEXQ SHWM 12 — Sl 20—

5 5 308004 1207 Aol YEFTR A
Foll ot AdAAZT ol Yepdzd F2 A o] et
AR EE5AIE o] Yeh s A$% 9Jt}?®. QRSA
A7) QAL Hole UE $% GEEL dass IcA Y
o] FRAWAE= EE tricyclic antidepressant (TCA),
amantadine, carbamazepine, 18|12 35| 2Nl F
diphenhydramine, ®le} 2}gtA] So] 2}, o] F 714
E3 39T TCAFTSE wo|th”, Class Ic AQ B2 3}
el flecainide= FE o 23t propafenone =3
AR AR W3HE Bol=tl QRS A& 273 PRIA
o] A7Fo] YehtAet AF o g QTc 142 F7he &
< Zlo] EA o[}, o]9 H]dto] propafenone FE& 7}
2 AA §ZA D o] e, QTe 7HA 9 Z7} M W
Aabd, wide complex Felo] widd Fo] oho}gt Al
o AL B 4 Jrponse thakst AAR oA
I tEo] ANFEL o2 class Ic FRAAA o
propafenone =29 ZE3olgla & 4= 9lr}d, AE @
A Aol disted A, AW, a3 ZHEAR QAT
HE 7o a9 AiAT i FAIE o2
TCAM} lidocaine B3 22 42 FRAw o] ZA) o
WAt ojEo] It B Fd¥ 9 S e
propafenone 6 g& S53% A2 = F 1274 Y9
g o HeolA 2R M, AR, ANAE A4S
o 35 SAZ e 2o Y dste] Fxo thapag At
%, A8, 283 QRSAIEAIZEY] A% wide QRSHE)
o il QTcztd 97, PRZYE % 1elar X429 A
B ARl T thekdt ARl 2748 Byt
AeliA AFe A 2 FHo] FAE M, A=},
a3 A8¢o] Ao veElton o]F AN
S Bt HEA S A g3 2ol 2 &Y
o] Hgo] Qi Az} AFto] FukEUdd Ao
o} HEF A3yt e Yol Ao g PzHgic},

AAE 27047 Feto] slBEEA AA3HQ o 2le
3Bt om Bl 21748 ol a7 AEHA &

gttt 2o st #2EHIY ARAEE BREA 7]
£% AXE X5 T2 Ao T} 3AR SEATA
Fholl et WA E, wide QRSFE] 2] wiwl 181 J}&
B, AdRr|eFe] Fute %, 1 2
PRZAE HolE FeElEo] #2H AT QT
QRSHH| o] YIS Kl & 2
35 Fdx ARt 10% 9% .
8l wide QRSHE 9] RlWo] of2] oFE o) wh-$3}of
QRSA|&A)Z o] Zo]E WA A4}, Propafenoned
E&dhe A Ag £ A A E 54 S24do] A
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F Q& o A AASAR RS 08 TR
EAo 2= A¥Y, 348 A48 A9, a8a 94t
Ak v AR BT 79, 7, W], 954
A 2d o 93EA =4, 5%, oAA"ES, AP,
A, 23}-%E 5 (ataxia) 52 NBAEA ,

AEAE, FHRTE, $Y, 4R, AR @

offt o Wk
o

>
o
2
o, ok
=

=

< 1-397r A& e B3] I AX Tl uhs-3t
e 79 APgEol =1, Propafenoned o1& B+
A 79 EA HNEE 01~0.2%2 18 A oA &
Weie] oF ol F 2-6F WAL 2659 A2 Fo
& BolSAug mFojetn &
oA gon ofES ¥§ 3 B4Vt BE, 3, 3NT
715 ROl FBE UL 1AL J4la Rojo
@t e} oF B0 F 2709 ohfe] BB ER AR
Goluh Aoz AL Fedt” X Fee) B4
71 W AT AR e zAALolA ALTSF AST 23]
Jol BEHAOL F WP Sl oI
el 299 A FHBE 2o o2 AR Aol A
IS, 371 71e vho} Fo) F4 BT EFeR
stof Zhdo] AT Bas A4 flon Y A, &5,
3 SOl g 22HH b S]] 27 Ao s FHHAN
A7} 49E ARt H98 57 Wil #HHd A
AHE AlFEkA] thot AEE Ale skl dET A
A F EAL okE Bg 3 5 Wl S ohd A
TR 52 B AFEF ] ARG BE A = A7

e B98 AHSA e S0l Aok
Propafenone F58219] 7] X 3& Uit ¥5X59
22 dF o] AEHt H3To] W wEA H3E Al
< Algsta GRS Fod, FESE, s, 84
AHe o] A=A ZHA7} Faslc}, 38 propafenone
S5 BAE A U3l AU, A, YAzl
Fe B 9le BAstel B AW 24 9A o
& AAY AAL oot BerAetel FurEly] ool
38 F TEFA divlste] ZAUNAE £RE 3t
of grprti® o}l A7t propafenone &% #Abe] &
g ola g v X gokEol AA o thd 33
HiE glod FEAHUEFS UEREE Al 2%
A=A A5 THE AAT dAF Qe AR YgEn,
FTENHUES tAlol LE=e] ZAGEFS Fofstr]

T gt okl AFg QRSAGAIREY] S Ko

A

B o &
o> f-«)}«
ofy

>
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€ dEs £ 5% B9+ gYYLels] A8 E AY
3l Ao] =go] "o,

22y propafenoned ©502 353 A9 T8
AAUEFoIU FANEF Fof SA] Az A Yol
IAFHAE 849 Raue gt gl Feikgdo)
v ZAEF Aol 9oz iyl EgdsotA Az
7), 71 RAE, A Bol tE RERAZ Y ES ¥
P3to] Apggepene qulg wAs] 913e olER
Folu} isoproterenol 52 A3 Huw gloy} Ay}
o]A] X3alM ZFFE AL Ho|E class [a IRA
WA F5 B¢ ZFEolY glucagono] A FH A o},
propafenone %9 79 A3 ol RuE glon
PAEE AEE op b, gubE o 2 class Ic 749
o] FEEANA RAMXEE 95to] T FRAY &
8] class Ta & Ic &9 FoE F7IA} oIt} 13y
UYEFEZ A32H2-0] 2k3 amiodarone flecainide 3
= 5 A T AARE gxlox] B 2 AME
H F#71 9lo] propafenone FE-& B]£3 class Ic =
F 9z} FEol 9 G BebgA Aduigont A
AA|F ol FAE e B @3, oFEof uk-g-31 A ¢k
= AU A &2 32 A7) A ElE Role 84
£ A7t B, ool vhgstA] g2 AdUd A
FANA 1003)/3, 15mAR A2 Jvl=d AFE
A &Pste] 2483 FH = 9101} propafenone 8% %57}
ZF713tel Wt A7) AFFAx F5dte] EF A (cap-
ture failure)7} E31A Viebdc}, T3 Aoy AA
AFol AT AL AAFAT JFE] B,
Propafenone AUEE 4 o] mx il A3 v|&
o] £& OE 54 QR o} BARRE 0] 83 A
9 AAEL aAF o)A R, 2t 2 g o
F21, duted dA 90 mg/kg? propafenoned &%
T 43 @xlolx FRAGIEET 17A7H59e] 4
Z& d5) ¥ R ade s APt 2P B9
At 2ot 9lo] A x4 dwd 4§ u)go] &
propafenoned} Z-& FEFE2] X5 AR L&
o] 8% F ULE B FAUG?,

v £33 AA87F B4 gol 7139 A7-Aas

ol dasitt. £ FHY A S5 F 92 JE3
AR5 &S st 7|RUAEE FRE AASIIAA
= 3 15A12 3080] Fastgon ey ae Ah3lo
oM B Y7744 A2 g 5000 cc, FEHEEY
EF 100 mEq, olEZH 2 mg, A= 1 mg, TF
20 g, 28X £99 10~20 ug/kg/ming AHE-3F L},
ESH 29 i Fo AAvido 2 A7) wide QRS

T odo kM
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el o] wido] veh}t amiodarone 150 mg, A2 44
&, 183 TEHIUES 60 mEq, Z4 2.0 g& Fo3
Hoo FoFe =39S 10 ug/kg/minolA 20
ug/kg/mine 8 St FCE, ¢ AFe AAY FR-A
WA o] =R Akl Advanced Cardiac Life
Support (ACLS) 7}o|=g}elol] & x)5of & 43314
Fon 93y F71AQ FRANA Foe F7] AHEo]
o} AR ARER BUA S wide QRSFHH| 9] Wl o] 1}
eEhd B FE 3R] X F ] F o] WA Yol XA
3 B2 5@ o /FE Wi o) ol E AAMEL
AN A ggrom B 1&E ¢ A 2 vhgEtA Y
Atag o 4 )9t

o} 27} A propafenone F5#x}o|A] amiodaroneo]
aAFolgls HiE AT ARELS £ S A
AN Bodsi e g2 a9E BAsIIA% AT 13
o] ojg] FE-& o] FoJst 7] el FE3 HrtE
R3le of4lgo] sint. sAIN F7i= Fofd FeEitaut
EFH A2 g wgste] Adx #Eo] QRSAE
Ak W3t gl et s eE oA AEI|eS
o] el FeE|Eo g 3 EHE Ag AU AT. AAE
2 propafenoneo] ZFFE Adzg-o] 9lo] gl F
a7} ARHYAL BREOE 7H 5 o] FoJdlgoy o
A AF8 AAY propafenoned] ZEFTE ATEEL
verapamil?] A9 1% BF3ld IAF 5 u) 1
FIE v ofsitta gt

ulz)et o 2 propafenoneg XS4 HH A A3}
A BAEE Ao FA AL QAL BE F40] &
Ad &5 849 AH=dA 7} 2t (bundle branch
block) 59] o] 270] do} = A¢ AdHezE 4
o] HAg At Ris 9lo] #A-E Y= AIA
of BA A 4 Aol DA A I3 sl BA
g £ &S FAANARIP?, 3w B FH 3
A= o] 7HA] ofFEo) vk-gste] FAgA el o Ag 383}
oo AAT A o] A7 flo] HYste A B
B2 AL S st et
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