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INTRODUCTION

Prenylamine a calcium antagonist is a
widely used anti-anginal drug and is generally
considered safe.! Indeed very few life threatening
arrhythmias have been reported with its use.2-3
Thus the association cf ventricular arrhythmias
with prenylamine is of special interest, especially
in view of the fact that it can be anticipated and
thus avoided. We shall discuss the presentation
and mode of treatment of two cases with
prolonged QT intervals and sericus symptomatic

ventricular tachycardia caused by Prenylamine.
CASE REPORTS

A 45 year old woman, a case of congestive
cardiomyopathy, was treated with antifailure

medication for seven months. Prenylamine lactate
was administered in 180 mg/day dosage. On the
seventh day, she had syncope and collapsed at
home. Ventricular tachycardia was recorded in
the Intensive Cardiac Care Unit (ICCU) which
did not respond to intravenous xylocaine and
quinidine therapy. On further analysis of the
ECG a diagnosis of torsade de pointes was made
(Fig. 1A and B). Intravenous isoprenaline
mfusion cardioverted the arrhythmia and sinus
rhythm ensued (Fig. IC). The electro-cardio-
gram during sinus rhythm showed a rate of

107/min., left bundle branch block, PR interval
of 0.22 sec. and QT interval of 0.52 sec. (QTc.

0.70 sec). Biochemical investigations were nor-
mal.
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useful 1n torsade de pointes induced by Vera-
pamil, a calclum antagonist.

We advocate routine electrocardiographic
checkup 1n patients on prenylamine. Particular
attention must be paid to prolongation of the
QT 1nterval, which may be the harbinger of life
threatening ventricular arrhythmias.

SUMMARY

Two cases of veatricular tachycardia (V'I)
were caused by Prenylamine Lactate, one was
extrasystolic and the other being late diastolic
\ T'orsade de Pointes). Both responded to with-
drawal of the drug and isoprenaline infusion.

QT interval was prolonged before the develop-
ment of VT 1n both cases and even with short

duratioa therapy ventricular arrhythmia occurred
INn one case.
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