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Azimilide
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In the evolving reorientation of arrhythmia
management, there has been a recent change in
therapeutic practice. Accordingly, the role of so-
dium channel blockers has declined and the use of
agents with class |11 effects (such as amiodarone
and sotalol) and the pureclass|i| agents(azimilide,
ibutilide and dofetilide) has increased. Azimilide
is the first of the class 11l agents that blocks both
components (Ix; and Iks) of the delayed rectifier
potassium current. The resulting lack of rate de-
pendency in repolarisation and cardiac muscle re-
fractoriness is associated with a low incidence of
torsades de pointes. However, the proarryhthmic
potential of azimilide has not been directly com-
pared with that of other class |1l agents.

The available clinical data on the haemodyna-
mic and electrophysiological effects of azimilide
are predictable on the basis of its known elec-
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tropharmacological properties. Oral azimilide is
well tolerated at dosages of 75 to 150 mg/day.
Maximum increments in the QT interval are be-
tween 24% and 28%, and no significant increases
inthe PR or QRSintervals, heart rate or blood pres-
sure have been noted. Moreover, azimilide doesnot
depress ventricular function. These observations
suggest a lack of effect on sodium and calcium
channels, and on the sympathetic and parasympa-
thetic nervous systems.

In the current changing therapeutic landscape
of arrhythmia control, azimilide may have par-
ticular valuein the acute conversion of atrial flut-
ter and fibrillation. Additionally, it has the
potential to maintain sinus rhythm after pharma-
cological or electrical conversion of paroxysmal
and persistent atrial fibrillation. Appropriate
studies in patients with atrial fibrillation/flutter,
and in postmyocardial infarction patients at high
risk of sudden death, have either been compl eted
or arein progress. The outcomes of these studies
arelikely to more clearly definetherole of azimil-
idein arrhythmia control. A



