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Abstract © A case of drug-induced sick sinus syndrome (SSS) in a 60-year—old male
with old myocardial infarction is reported. The patient had myocardial infarction in
March 1989. He palpitated in August 1998. Paroxysmal supraventricular tachycardia
(PSVT) diagnosed by ECG was medicated by disopyramide and procainamide. Then he
had syncope attack in October 1998. A sinus arrest for 4.4 seconds was detected on 24-
hour Holter ECG. Sinus node recovery time was within normal range after he stopped
taking the antiarrhythmic agents. So the patient was diagnosed as having drug-induced
SSS.  The administration of more than two kinds of antiarrhythmic agents is not
certainly safe. Disopyramide and procainamide are reported to have a direct depressant
action on normal sinus node cell at the toxic level. In this case the patient had renal
dysfunction, so the dose of the antiarrhythmic agents might be thought to increase to the
toxic level.

Key words . drug-induced arrhythmia, elderly, sick sinus syndrome

LAZFEZTIE, ERICE o TINSDEIESIET
FHI LI LT, BEECEERRNRRT 5 L%
BELORBI, FEFSHTH ) SAIWIET S A5RTVED,
N3 ENBG, FORDEUNEERFNEE 252 AEEE G, S LEHERICH L CHUREIRE
Lihs. AR, EUORIRRIERS, MBE L b SHIRE R R A S L - B IR
DITER L, ZEBTRBEERALIO2 ~ 3HIETS  PLUSFERED 1 HIAERL -0 CRET 2.
LERTWELY, ZOEEE LT E & b L - s
B, BARIGEE, FEDCHE BLOMET VT E B
SUEAETT AL AL ER LKL THL. L B BI60/E B
PL, RESBEETE, BERACKLTIALOMH EOg BB, SR
L BRI 4 A E CRIEF LTV AL, & BEATE 60 M, SbhLAEE

& U & (&

H
o



(256) m o B

FIGHE © B BIE T v,

BURIE | PROCE 3 B DR ERERD & LEHR
BIRPEITH LR, AFTF L 300mg/ HA
#i’%uénfmf TFHRI0ESHE,SEEZHEL T2

EETEMERE LEHER LB SN, YVES
I F300mg/ HOMNRT L BEEEN KL LV T,
TuhA Y7 I F500mg/ BASEMENZ. FE10 A8
WRMBENEE L. EETOFRL Y — VEBRFT
R 5 AR REA S BB (SSS) B35k b T HBHIME A
7.
ABER BT R 5 E168cm. KE76kg. MRIA54/ 45,
% I 152/881man. FEIRICE M & BT 2w,
, DHEE IR L 2w, PRSI EERMIEE T,
El EE%H*HZL?&V\ THUIFELZ RO 2\, WD

ICREERDOZ N,

BT B AR 1 BRI EAS 31 mm TH Y, &
BEICARAE L T /e, M4 b cil, migs L7
ZVMEDS 11 mg/dl 1B ER LT, BRI 2 L
TF=2 70T T AN 68ml/ 5 ThY, PEEET
L T\ 72 (Table 1).

ABRLERBIR T, AeetMray s 28217
(Fig. 1). MEBL > b7 > TILER I, 48% T o
72, RV Y —LERMPTR T, 44 B0REIEER L
(Fig. 2).

‘“ﬁ"“—szr

I 11 I11

{&

Tt mi

L]

Vi V2 V3

wm 3%

ABEBRRGE | MBEr D o722 L b, FERHIERD

RNy —LERPTR &2 5 ARFERN S AEFR RIRE IR
FEGEEE) DN, HAABINR— X X —F DEH & # 2
bz, L L, EWHEOTREIERSEREO TR D

ZERAON72DT, ANRBIESHTHolAxFL 2,
TPVEITIF, BIOTOAL T I NEHELE. B
NEREDFIEICE 5 T35/ 45 F TERT LTV %RIE

65/ 7 ITEE L7o. 85 7T /B ICRIEM LS Em A R

Table 1. Laboratory deta on admission

Urinalysis CK 83 1U/1
protein ) CHE 332 1U/
sugar ) 7-GTP 231U/
ocult blood =) TP 76  g/dl

ALB 4.3 g/dl

Heamatology BUN 16 mg/dl

RBC 453x10°  /pl  Ser 1.1 mg/dl
Hb 144 g/dl UA 5.8 mg/dl
Ht 436 % Na 136 mEq/l
WBC 5700 /ul1 K 3.9 mEq/l
Plts 23.7x10*  /u1 G 104 mEq/1

Ca 9.6 mg/dl

ESR 31 mm/thr  Glu 99 me/dl

Blood biochemistry Immunochemistory
T-Bil 05 mg/al  CRP 0.2 me/dl
GOT 17 U/1
GPT 11 1u/1 Renal function
LDH 379 U/ Cer 68 ml/min
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Fig. 1. Elctrocardiogram on admission.
Elctrocardiogram shows incomplete right bundle branch block.
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sinus arrest 4.4 sec
]

Fig. 2. Holter elctrocardiogram on admission.
Holter elctrocardiogram reveals a sinus arrest (4.4 seconds).

Isosorbide mononitrate 40 mg /day

I S :cilctine 250 mg /day
| I Disopiramide 300 me /day
B ocainamide 500 mg /day

cibenzoline 300 me/day || GcNEIN

paroxysmal atrial tachycardia EPS pulse ( /min)

oW Y L ¥ 70

syncope £

palpitation 50
(C | | | l admission discharge| 30
)7

1998 Apr Aug Oct 2. Nov 11. Nov

Fig. 3. Clinical course.
EPS; electrophysiologic study.
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Table 2. Incidence of bradycardia due to antiarrhyth-
mic drugs
Incidence
Drug Excretion Tz of
(hour) bradycardia

Mexiletine Liver 10 0.1%
Disopyramide Kidney 7.8 0.87 %
Procainamide Kidney 2.6 unknown
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