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No. | Sex | Age | Mechanism Arrhythmia | Cardiac diseases Amiodarone | K Other provocative factors
1 F 71 | QT prolongation | TdP-VT HFrEF, AF 300 3.9 | Electrical cardioversion
2 M 78 | QT prolongation | TdP-VT HErEF, AF 400 4.6

3 M 76 | QT prolongation | TdP-VT HErEF, AF 300 3.4

4 F 80 | QT prolongation | TdP-VT HEFrEF, AF, WPW-SD | 300 3.7

5 M 70 | QT prolongation | TdP-VT HFrEF, AF 900 3.6 | Diltiazem

6 F 80 | QT prolongation | TdP-VT HErEF, AF 900 3.3

7 F 89 | QT prolongation | TdP-VT HErEF, AF 900 2.4

8 F 60 | QT prolongation | TdP-VT HFpEF, AF, CAD 400 3.9 | Carvedilol

9 F 34 | QT prolongation | TdP-VT HFpEF, AF, MVR 300 4.9 | Electrical cardioversion
10 | F 68 | QT prolongation | TdP-VT CAVB with TdP-VT= | 900 3.2

TdP-VT: Torsades de Pointes ventricular tachycardia; HFrEF: heart failure with reduced ejection fraction; HFpEF:

heart failure with preserved ejection fraction; AF: atrial fibrillation; WPW-SD: Wolff-Parkinson-White syndrome;

CAD: coronary artery disease; MVR: mitral valve replacement; CAVB: complete atrioventricular block

Numbers in the amiodarone column mean the daily doses of amiodarone administered (unit: mg/day).

Numbers in the K+ column mean the concentrations of Kalium ion at the day of cardiac arrest (unit: mEq/L).

* High dose amiodarone was inappropriately infused to suppress the recurrence of TdP-VT.
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£ 2. 449 AZEYZA 93 AT P A5 9 W 99 AEAY A4H 57

No. | Sex | Age | Mechanism Arrhythmia | Cardiac diseases K Other provocative factors
1 F 61 | QT prolongation TdP-VT None 3.4 Moxifloxacin

2 M 67 | QT prolongation TdP-VT AF 2.7 AF with SVR < 40 bpm
3 F 76 | QT prolongation TdP-VT AF 3.4 Amiodarone 900 mg/day*
4 F 56 | QT prolongation TdP-VT HFmEF 2.9 Moxifloxacin

5 F 60 | QT prolongation TdP-VT HFrEF, AF 3.5 AF with SVR < 40 bpm

6 F 70 | QT prolongation TdP-VT HFrEF, AF 2.7 AF with SVR < 40 bpm
7 F 56 | QT prolongation TdP-VT HFpEF, AF 1.9 Adrenal tumor

8 F 64 | QT prolongation TdP-VT HFmEF, Post-AVR 2.8

9 M 61 | QT prolongation TdP-VT HFmEF, Post-AVR 2.9

10 | F 69 | QT prolongation TdP-VT HFrEF, CAVB 3.3 Myocarditis

11 |F 80 | QT prolongation TdP-VT HFrEF, CAVB 2.9

TdP-VT: Torsades de Pointes ventricular tachycardia; AF: atrial fibrillation; HFmEF: heart failure with mid-range
ejection fraction, HFrEF: heart failure with reduced ejection fraction; HFpEF: heart failure with preserved ejection
fraction; AVR: arotic valve replacement; CAVB: complete atrioventricular block, SVR: slow ventricular response
Numbers in the K' column mean the concentrations (unit: mEq/L) of Kalium ion at the day of cardiac arrest.

* High dose amiodarone was infused to suppress the recurrence of TdP-VT.
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Table 3. 71496l S8 #2F alg 7b5d ¥ W A8 ABAY 94 54

No. | Sex | Age | Mechanism Arrhythmia Cardiac diseases | Detailed causes of cardiac arrest
1 F 79 | Inappropriate pacing TdP-VT Post-CABG R on T pacing

2 M 82 | Inappropriate pacing TdP-VT Pacing—CMP Very low pacing rate < 40 bpm
3 F 76 Inappropriate pacing TdP-VT AF Very low pacing rate < 40 bpm
4 M 36 | Neurocardiogenic reflex Asystole None Endotracheal suction, etc.

5 F 80 | Neurocardiogenic reflex Asystole None Endotracheal suction, etc.

6 F 52 | Neurocardiogenic reflex Asystole None Endotracheal suction, etc.

7 M 72 Inotropic agent SMMVT AF, Stress-CMP Epinephrine volus injection

8 F 70 Inotropic agent AF aberration | AF Epinephrine volus injection

9 M 68 | Nodal blocking agent Asystole AF Nebivolol & diltiazem

10 | F 55 | Nodal blocking agent Preexcited AF | WPW-SD with AF Digitalis & propranolol

TdP-VT: Torsades de Pointes ventricular tachycardia;

atrial fibrillation;

CABG:

SMMVT :

coronary artery bypass graft;

Pacing—CMP: pacing induced cardiomyopathy;

stress induced cardiomyopathy; WPW-SD: Wolff-Parkinson-White syndrome

_']5_
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Iatrogenic Causes of Cardiac Arrest in Hospitalized Patients

Park, Jong-Sung

Department of Internal Medicine
Graduate School

Keimyung University

(Supervised by Professor Han, Seongwook)

(Abstract)

Some of the in-hospital cardiac arrest are caused by careless
medical practice. However, it 1s difficult to know the exact
incidence and causes of preventable and 1atrogenic in-hospital
cardiac arrest. Medical records of the hospitalized patients, who
experienced cardiac arrest which required cardiopulmonary
resuscitation from 2010 to 2020 years in Dong-A University
Hospital, were reviewed. Among 2,304 in-hospital cardiac arrest
cases, 31 (1.3%) were classified to have preventable and
iatrogenic causes. In about 2/3 of the 31 cases, Torsades de
Pointes wventricular tachycardia occurred due to abnormal
repolarization, which was «caused by high dose amiodarone

administration or severe hypokalemia. Inappropriate cardiac
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pacing, excessive  neurocardiogenic reflex, lnappropriate
administration of inotropic or nodal blocking agents were other
causes of preventable and 1iatrogenic cardiac arrest. Survival
discharge rate of the patients who experienced preventable and
latrogenic in-hospital cardiac arrest was high over 90% because
most of the presenting arrhythmias were shockable. Activation of
rapid response team, systemic surveillance of in-hospital cardiac
arrest and continuous education for medical team members may
reduce the incidence of preventable and iatrogenic in-hospital

cardiac arrest.
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Cardiac intramural arteriovenous malformations presented as
ventricular tachycardia and fibrillation stormy. Pacing Clin
Electrophysiol 2021;1-4

rStereotactic Cardiac Radiation to Control Ventricular Tachycardia
and Fibrillation Storm in a Patient with Apical Hypertrophic
Cardiomyopathy at Burnout Stage: Case Report,. J Korean Med Sci
20205 35 e200.

Rapid and Potent Antiarrhythmic Effect of Cardiac
Resynchronization Therapy in a Patient with Advanced Dilated
Cardiomyopathy and a Large Ventricular Arrhythmia Burden,. Korean
Circ J; 2017; 47: 523-7.

MInhibition of Angiotensin II-Induced Cardiac Fibrosis by
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22.

"Community-Based Pre-Hospital Electrocardiogram Transmission
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Elevation Myocardial Infarction,. Korean Circ J 2020; 50: 709-19.
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