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The antiarrhythmic effect of amiodarone was examined in this retrospective study in
a group of 20 patients with a mean age of 8.5 + 6.7 years (range 42 days to 20 years,
median 9 years). Five patients with atrial flutter, one patient with atrial fibrillation, two
patients with an intermediate rhythm between atrial flutter and atriala fibrillation, four
patients with chaotic atrial tachycardia, three patients with atrioventricular reentry
tachycardia, two patients wilh junctional ectopic tachycardia, and three patients with
ventricular arrhythmias were treated with amiodarone. The mean duration of therapy
was 9.1 = 12.3 months (range 1 month to 4 years). Before amiodarone treatment, 18
patients had been unresponsive to various antiarrhythmic drugs (range 1-8, median 2).
Two patients received amiodarone as an initlal therapy. it was administered orally at
a dose of 10 mg/kg once per day for 10 days and then decreased to § mg/kg once
per day. Amiodarone was effective In 16 patients (80%).

Side effects occurred in three patients, including thyroid dysfunction, elevation of
liver enzymes, and keratopathy. All side effects disappeared upon cessation of the
therapy. We recommend amiodarone for the treatment of childhood arrhythmias,
especially for the refractory types. Key words: amiodarone, childhood, arrhythmia.

Amiodarone is known to be effective for the control of various cardiac arrhythmias
in adults'3. Recently, successful use of the drug in the treatment of childhood

arrhythmias refractory to conventional agents has been reported® 4 5, Side effects
of amiodarone that occur during long-term administration have limited use of
the drug in childhood. The purpose of this report was to investigate the efficacy
and side effects of amiodarone in different types of arrhythmias in children.

Material and Methods

The study population consisted of 20 patients (7 female and 13 male, mean age
8.5 £ 6.7 years, range 42 days to 20 years, median 9 years). Seventeen patients
(85%) had different types of supraventricular tachycardia (SVT), while three
patients (15%) had ventricular arrhythmias (Table I). Rhythm was assessed by
12-lead electrocardiogram (ECG) and 24-hour continuous ambulatory
electrocardiogram (cardioscan) in all.
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Results

Results were considered to be effective when normal sinus rhythm was
reestablished and the clinical state improved in patients treated with amiodarone.
In patients whose tachycardia rate was reduced but whose arrhythmia was not
effectively suppressed, the results were considered to be patrtially effective. If
there was no change in the clinical and electrocardiographic states, the treatment
was considered ineffective.

The mean duration of therapy was 9.1 + 12.3 months (range 1 month to 4 years).
Amiodarone was effective in 13 patients (65%), partially effective in three patients
(15%), and ineffective in four patients (20%) (Table Il). In one patient in whom
amiodarone was effective (Case 7), it was discontinued after four years and
there was no subsequeut recurrence. The other patients without drug-related
side-effects were still on amiodarone therapy as of this writing. Arrhythmia did
not recur in any patients for whom amiodarone had been effective.

Table llI: Efficacy and Side Effects of Amiodarone

Case Number Outcome Follow-up (months) Side Effects

Atrial tachycardia

)

1 + 6

2 + 1 (+)*
3 - 10 . (-
4 + 3 (=)

5 + 6 ()
6 - 2 (=)
7 + 48 =)
8 - 5 )
9 o+ 8 (<)
.- 10 + 3 =)
.11 + 1 =)
12 o+ 1 )

AVRT
13 - 5 =)
14 + 8 =)
15 + 13 )
JET
16 +(P) 36 (-)
17 + 1 - )
PVC and VT

18 + (P) 4 -)
19 + (P) 2 (-)

20 - + 19 (+)"

AVRT: atrioventricular reentry tachycardia, JET: junctional ectopic tachycardia, PVC: premature
ventricular contractions, VT: ventricular tachycardia, +: success, —: failure, (P): partial, (-): side effects
did not occur, (+): side effects occurred, *: hepatic dysfunction, **: keratopathy, ***: thyroid dysfunction.
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Discussion

Amiodarone hydrochloride is an iodinated benzofuran derivative which is
structurally similar to thyroxine. It was first used in 1967 as an antianginal agent
due to its ability to increase coronary blood flow and to decrease peripheral
vascular resistance, but was later found to have antiarrhythmic properties3. It
has class-lll antiarrhythmic actions according to the Vaughan Williams
classification' 2. Amiodarone prolongs the action potential duration and refractory
period, but it also has calcium antagonist and B-receptor blocking effects on
cardiac tissues. Consequently, the surface ECG may show sinus bradycardia,
prolongation of the QT interval and changes in the T and U waves. Approximately
50 percent of the drug is absorbed after an oral dose, and it has a large volume
of distribution. Oral loading is necessary to obtain an antiarrhythmic effect. It
is generally used in conjunction with digoxin because of its inotropic properties®.

The side effects of antiarrhythmics and drug resistance are challenging problems
in the treatment of arrhythmias in childhood. After the surgical repair of most
congenital heart diseases, patients are at risk for sudden death from various
arrhythmias. Supraventricular tachycardia is generally considered benign, but
in some patients it is incessant and these patients are at risk for the development
of cardiomyopathy. Many children with such life-threatening arrhythmias respond
to conventional antiarrhythmic drugs, but some do not. Recent data suggest
that amiodarone is highly effective in controlling most of the supraventricular as
well as ventricular tachyarrhythmias that have failed to respond to various
conventional drugs’. Several reports have suggested that amiodarone has an
efficacy of between 60 and 100 percent on different arrhythmias® 4 5 8, The
efficacy of amiodarone in our study, including partial effectiveness, was
80 percent, which is similar to the findings of other researchers®. We observed
complete control in 65 percent of patients, partial control in 15 percent, and
failure in 20 percent. In our experience the efficacy of amiodarone in particular
arrhythmias was 62.5 percent in atrial flutter and fibrillation, 100 percent in CAT,
66.6 percent in AVRT, and 100 percent in JET and ventricular ectopy. Guccione
et al.8 observed complete control in 80 percent of their 95 patients, partial control
in four percent, and failure in 16 percent. In ventricular tachycardia they had
an efficacy of 68 percent, in atrial flutter 97 percent, in SVT 75 percent and in
JET 50 percent. Many reports’-? show a high efficacy of amiodarone in children
with Wolff-Parkinson-White syndrome and JET. Therefore, use of amiodarone
before surgical therapy for these arrhythmias is recommended.

Amiodarone has various side effects such as cutaneous disorders,
photosensitivity, corneal deposits and keratopathy, hyperthyroidism or
hypothyroidism because of the presence of iodine compound, elevation in liver
enzymes and proarrhythmia® -8 1911 The incidence of side effects associated
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