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| Abstract |

ardiac arrhythmia is regarded as one of the three major cardiovascular diseases. For

treatment, non-pharmacologic therapy such as antiarrhythmic device implantation and
catheter ablation is frequently used. In this article, recent advancement in the management of the
cardiac arrhythmia including pacemaker therapy for bradycardia, drug therapy and catheter
ablation of atrial fibrillation, implantable cardioverter-defibrillator therapy for ventricular arrhythmia
and sudden cardiac death, and cardiac resynchronization therapy for drug refractory heart failure
with ventricular dyssynchrony will be reviewed. | hope this review can be of help for the health
care providers in clinical fields.
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Maintenance of Sinus Rhythm
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Figure 1. Antiarrhythmic drug therapy to maintain sinus rhythm in patients with recurrent paroxysmal or persistent atrial fibrillation.
LVH: left ventricular hypertrophy
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Table 1. Evaluation of thromboembolic risk and antithrombotic therapy in atrial fibrillation (1) N2 Az
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Table 2. Changes in the indication of implantable cardioverter-defibillator (ICD)

ACC/AHA/ESC 2006 ACC/AHA/HRS 2008
1. Cardiac arrest due to VF or VT not due to a transient 1. Same
or reversible cause.
2. Spontaneous sustained VT in association with structural 2. Same
heart disease.
3. Syncope of undetermined origin with clinically relevant, 3. Same

hemodynamically significant sustained VT or VF induced at EPS.

4. NS-VT due to prior MI, EF=40%, and inducible sustained

monomorphic VT at EPS

5. EF=30~40% due to at least 40 days prior M, and

NYHA [l with chronic optimal medical therapy

6. Nonischemic DCM, EF 30~35%, and NYHA -1l with chronic

optimal medical therapy

7. EF <30% due to at least 40 days post-Ml, and NYHA [I-Il1.

4. NS-VT due to prior MI, EF<40% and inducible VVF or
sustained VT at EPS.

5. EF<35% due to at least 40 days prior MI, and NYHA [l

6. Nonischemic DCM, EF=35%, and NYHA [l

7. EF<30% due to at least 40 days post-MlI, and NYHA I.

VF: ventricular fibrillation, VT: ventricular tachycardia, EPS: electrophysilogy study, NS: nonsustained, MI: myocardial infarction, EF:
ejection fraction, DCM!: dilated cardiomyopathy
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Table 3. Changes in the indication of cardiac resynchronization therapy (CRT)

ACC/AHA/NASPE 2002
Class lla Class |

ACC/AHA/HRS 2005

ACC/AHA/HRS 2008

Class |

EF=35%, QRS duration=130 ms, sinus rhythm,
NYHA class llI-1V, and LVEDD=55 mm with
optimal medical therapy.

EF=35%, QRS duration=120 ms, sinus rhythm, Same
and NYHA class Il or ambulatory class IV with
optimal medical therapy.

EF: ejection fraction, LVEDD: left ventricular end-diastolic dimension
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