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Introduction

• Iodinated benzofuran 

derivative that was 

synthesized and 

tested as an 

antianginal agent  but 

discovered to have 

antiarrhythmic  

properties

• Management of both 

supraventricular and 

ventricular 

arrhythmias



Pharmocokinetics

• Oral amiodarone is markedly lipophilic, resulting 

in a very large volume of distribution and a 

prolonged time to reach stable plasma levels 

• Intravenous (IV) amiodarone begins to act within 

one hour, with rapid onset of action within 

minutes following an IV bolus. 

• Long-term oral therapy, amiodarone has a half-

life between 60-142 days



Electrophysiologic Properties 

• Classified as a Vaughan-Williams class III antiarrhythmic

– Due to its inhibition of outward potassium channels; the drug 

also has class I sodium channel blocking effects, class II 

antiadrenergic effects, and class IV calcium channel blocking 

effects 

• Oral vs. I.V.



Electrophysiologic Properties 



Effects on the ECG

• Sinus bradycardia

• Prolong the PR interval and AVN refractory period

• Widening of the QRS complex (typically less than 10 percent)

• Prolongation of the QT interval (typically less than 10 percent)

Gomes et al. Am Heart J. 1984;107(2):214. 



Audience Question

• Amiodarone is FDA approved for the treatment of atrial 

fibrillation.

– A. True

– B. False



Antiarrhythmic Drug (AAD) Therapy 

Wann, L. S. et al. J Am Coll Cardiol 2011;57:223-242



Treatment of Atrial Arrhythmias

• Most effective medical therapy for maintaining 

sinus rhythm

• Low risk of ventricular pro-arrhythmia based on 

the electrophysiologic properties 

• Does not increase mortality in heart failure 

patients

• Therapy can be easily initiated on an outpatient 

basis



Treatment of Atrial Arrhythmias

• Paroxysmal or persistent AF

– Oral amiodarone load can results in  conversion to NSR in 

about 25% of patients

– Patients should be properly AC prior to prevent thromboembolic 

events

– Can load patients that have failed  cardioversion alone prior to 

repeat cardioversion



Treatment of Atrial Arrhythmias

• Patients with persistent AF undergoing catheter ablation 

– AMIO-CAT trial

• 212 patients undergoing AF ablation randomized to Amiodarone vs. 

Placebo

• Nonsignificant trend toward fewer recurrences of AF in the amiodarone 

group (39 versus 48%)

• Significantly fewer patients required hospitalization or cardioversion for 

recurrent AF

Darkner et al. Eur Heart J. 2014 Dec;35(47):3356-

64.



Treatment of Atrial Arrhythmias

• SPECULATE trial

– 112 patients with long-standing persistent AF 

were randomized to discontinuation of 

chronic amiodarone four months prior to 

ablation or continuation of therapy and then 

followed for  ~32 months

• Successful termination of AF at the time of 

ablation (79 versus 57 percent)

Mohanty et al. Heart Rhythm. 2015 Mar;12(3):477-

83.



Treatment of Atrial Arrhythmias

• Can be used to treat other atrial arrhythmias such as atrial 

flutter or atrial tachycardia

– Availability of other antiarrhythmic drugs with lower toxicity 

rates

– High success rates of ablative approaches to atrial flutter or 

atrial tachycardia

• Lowers the incidence of postoperative AF in patients 

undergoing cardiac surgery



Treatment of Ventricular Arrhythmias

• Suppresses VPBs and episodes of non-sustained VT

– CAMIAT trial

– CHF-STAT trial

• Does not increase mortality when given to patients with 

moderate to severe LV dysfunction

Cairns et al. Lancet. 1997;349(9053):675. 

Singh et al. N Engl J Med. 

1995;333(2):77. 



Treatment of Ventricular Arrhythmias

• Primary prevention of sudden cardiac death

• Secondary prevention of sudden cardiac death 

• Prevention of ventricular arrhythmias in patients with ICDs 

– OPTIC trial

• Amiodarone + BB vs. BB alone vs. sotalol alone

• Amiodarone plus beta blocker significantly reduced the risk of shock 

compared with beta blocker alone or sotalol alone 

Connolly et al. JAMA. 2006;295(2):165. 



Which patients should get 

Amiodarone?

• Patients with LV dysfunction

• Patients with chronic kidney disease

• Persistent AF that are undergoing catheter 

ablation 

• Patients with multiple ICD 

shocks/refractory VT/VF

• OLDER PATIENTS!!!!









Amiodarone Side Effects

• Extracardiac SE 

– Pulmonary toxicity 

may develop as early 

as 6 days

– Corneal deposits 

develop in almost ALL 

patients who are 

treated for 6 months

– Optic neuritis – rare 

but serious

– Amiodarone-induced 

skin pigmentation



Amiodarone Side Effects

• Extracardiac SE (cont’d)

– Neurologic adverse effects 

• Tremor

• Ataxia 

• Headache 

– Endocrine adverse effects 

• Hypothyroid  (6%) 

• Hyperthyroid (2%) 

– Gastrointestinal adverse effects 

• Constipation (20%) 

• Hepatocellular necrosis 



Use in Pregnancy

• Hypothyroidism or hyperthyroidism in the mother or fetus 

because of the iodine in amiodarone

• Fetal bradycardia

• Fetal QT interval prolongation

• Premature labor

• Low birth weight



Amiodarone Drug Interactions

• Interfere with metabolism of several AAD drugs

– ↑ Digoxin

– ↑ Warfarin

– Antidepressants

– Antibiotics →QT prolongation

– Statins

– ↑ Phenytoin



Amiodarone
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