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Ibutilide, Class III anti-arrhythmic agent is currently indicated for rapid atrial tachyarrhythmias as an alternative to 
electrical cardioversion in patients who are hemodynamically stable.  The potential adverse effects of the drug include 

QT Prolongation and torsades de pointes. We aim to study the impact of prophylactic electrolyte supplementation on the 
efficacy of ibutilide for conversion of atrial tachyarrhythmias to sinus rhythm. A retrospective study of 120 patients who 
received ibutilide for pharmacological cardioversion of atrial tachyarrhythmias were enrolled. Patients who did not receive 
prophylactic electrolyte supplementation before or during ibutilide therapy has categorized as Group I (n=60), while those 
who received prophylactic electrolyte supplementation of Magnesium and Potassium categorized as Group II (n=60). Seventy 
one patients were male (59.1%) and mean age was 58.7+/-14.4 years. 61 (50.8%) patients had diabetes mellitus and 55 
(45.8%) patients had systemic hypertension, 72 (60%) patients had Ischemic Cardiomyopathy. The mean LVEF was 37.4%. 
An infusion containing 10 ml ibutilide solution (0.1 mg/ml of ibutilide) and 40 ml of 5% dextrose was given through a 
peripheral vein over 10 minutes. Another similar dose of ibutilide was administered if cardioversion was not achieved within 
10 minutes.  Primary end point was restoration of sinus rhythm within 90 minutes. Secondary end points includes adverse 
events (QT prolongation, ventricular arrhythmias and need for electrical cardioversion. If pharmacological cardioversion 
failed, DC cardioversion beginning with 50J was performed. The QTc was continuously monitored and specifically just 
before successful cardioversion, at the 10th and 90th minute and 4th hour of infusion. Significant occurrence of ventricular 
arrhythmias (Torsades des pointes) noted in Group I (n=5) comparing Group II (n=0), p value of 0.040. Ibutilide is safe 
for pharmacological cardioversion of atrial tachycarrhythmias and its efficacy was enhanced by the prophylactic electrolyte 
supplementation
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