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< Case report>
Use of an Ultra-Short-Acting Beta Blocker for Severe Arrhythmia in Ischemic Heart Failure
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2 : Emergency Medicine

3 ! Department of Cardiovascular Medicine

Summary

Severe arrhythmias such as supraventricular tachycardia and ventricle fibrillation in
ischemic heart failure are difficult to control. We used landiolol, an ultra-short-acting
selective beta-1 blocker, for treatment of atrial tachycardia and ventricular arrhythmia in
two patients with severe ischemic heart failure for which cardioversion and anti-arrhyth-
mic agents were ineffective. Bolus injection of 3 mg landiolol rapidly decreased heart
rate from 110-180/minute to 80-90/minute without causing hypotension or low cardiac
output. Continuous infusion of landiolol at 0.1-5 ug/kg/minute recovered and maintained
hemodynamics without severe arrhythmia, and the cardiac rhythm was restored to sinus
rhythm. These cases indicate that landiolol is useful for treatment of severe arrhythmia
with acute heart failure, and that administration of low-dose landiolol is important for

safe use in patients with unstable hemodynamics.
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