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Practolol was administered in 47 instances of acute arrhythmia, mainly of supraventricular
origin. The drug was highly effective in 75 per cent of cases, including those with acute myo-
cardial infarction. The therapeutic dose ranged from 5 to I8o mg. Despite administration of
doses up to 500 mg, no serious side effects were noted.

The beta-adrenergic blocking agents are gain-
ing increasingly wide application in the treat-
ment of cardiac arrhythmias (Gibson and
Sowton, I969). Propranolol is the best known
and, heretofore, the most commonly employed
drug belonging to this group. However, the
usefulness of propranolol in the management
of acute disturbances of the cardiac rhythm
is limited owing to its direct depressant action
on the myocardium, to the blockade of the
beta-adrenergic receptors of the bronchial
musculature, and to the action on the peri-
pheral circulation.
The purpose of the present study was the

evaluation of the usefulness of one of the
newer beta-adrenergic blocking agents, prac-
tolol,' in the management of acute arrhyth-
mias.

Practolol exerts selective action on myocar-
dial beta-receptors (Bussmann, Rauh, and
Krayenbuehl, 1970; Dunlop and Shanks,
1968; MacDonald and McNeill, I968;
Powles, Shinebourne, and Hamer, I969;
Sowton et al., I968) and, in comparison with
propranolol, has distinctly weaker direct de-
pressant influence on the myocardium (Gib-
son, Balcon, and Sowton, I968; Gibson and
Sowton, I969). These properties explain the
increasing popularity of practolol as an anti-
arrhythmic drug (Gent, Davis, and Mc-
Donald, I970; Jewitt, Mercer, and Shilling-
ford, I969; Vohra, Dowling, and Sloman,
1970).

Patients and methods
Practolol was used in 47 instances of acute
arrhythmia in 39 patients treated in the intensive
Received 5 April 1971.
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coronary care unit (Table i). The underlying con-
ditions were atherosclerotic' heart disease (20
patients), acute myocardial infarction (Iii patients),
valvular heart disease (5 patients), and hyper-
thyroidism, scleroderma, and cor pulmonale (i
patient each). In 36 instances, practolol was the
first antiarrhythmic drug tried, and in ii instances
other drugs or electrical cardioversion had been
previously employed with no benefit. In 2I pa-
tients arrhythmia was associated with left ven-
tricular failure. The drug was administered intra-
venously, the dose ranging from 5 to 500 mg, on
average 66 mg, and the initial injection speed did
not exceed 5 mg a minute. The speed of injection
depended upon the individual response of the
patient and on the dose of the drug, and ranged
from 2 to 6o minutes.

Results
The results are summarized in Table i. In the
instances of successful termination of arrhyth-

TABLE I Evaluation of antiarrhythmic
action ofpractolol

No. of Effect
trials

Complete Partial

Paroxysmal supraven-
tricular tachycardia i8 15*

Paroxysmal fibrillation
or flutter I9 5* 7

Chronic atrial fibrilla-
tion with ventricular
rate >I4o per min 4 3t

Sinus tachycardia 2 2
Ventricular ectopic

beats > I/ia 4 2 I

Total 47 27 (58%) 8 (I7%)
* Complete effect - return of sinus rhythm.
t Slowing of rhythm by at least 30 per minute.
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TABLE 2 Effect of practolol in arrhythmias
associated with myocardial infarction

No. of Effect
trials

Complete Partial

Paroxysmal supraven-
tricular tachycardia 6 5 -

Paroxysmal atrial
fibrillation of flutter 7 2 I

Sinus tachycardia I I -

Total 14 8 I

mia with practolol, the dose of the drug ranged

from 5 to i8o mg, on average 47 mg. In 12

instances, despite the large doses adminis-

tered on average 121 mg the antiarrhyth-

mic effect of practolol was not seen.

Paroxysmal supraventricular tachycardia

constituted the indication for treatment with

practolol in i8 cases; an immediate return of

sinus rhythm was obtained in I5 of these

cases, including one patient who had been

previously treated unsuccessfully with digi-

talis and quinidine and one who had under-

gone electrical cardioversion which had not

termiinated the arrhythmia.

Practolol was administered in i9 instances

of paroxysmal atrial fibrillation or flutter and

brought reversal to sinus rhythm in 5 Of

these cases. In 7, a partial success was ex-

pressed by obvious slowing of the ventricular

rate, at least bY 30 a minute, with resulting

improvement of circulatory compensation,

abatement of angina, and amelioration of

peripheral perfusion.
Four patients were treated with practolol

for chronic atrial fibrillation with rapid ven-

tricular rates; two of these patients also had

frequent digitalis-induced ventricular ectopic

beats. Obvious slowing of the ventricular rate,

at least bY 30 a minute, was seen in 3 patients,

and ventricular ectopic beats were abolished

in both cases with extrasystoles. In the fourth

case, administration Of 20 mg practolol re-

sulted in slowing of the ventricular rate by 20

a minute, but in view of the fail of systolic

blood pressure to 8o mmHg the drug was

discontinued.

In 2 instances of sinus tachycardia, ad-

ministration of practolol resulted in a satis-

factory slowing of the rhythm.

The drug was also used in 4 patients with

frequent ventricular ectopic beats; in 2 Of

these patients the arrhythmia was abolished,

and in i patient, an obvious reduction of fre-

quency of the ectopic beats was obtained. It

should be pointed out that in the 3 cases

successfully treated with practolol, previous
administration of lignocaine had been totally
ineffective.
The antiarrhythmic action of practolol in

myocardial infarction is presented in Table
2.. Very good results of treatment were ob-
tained in 5 out of 6 cases of paroxysmal
supraventricular tachycardia, in i case of
sinus tachycardia, and in 2 Out Of 7 cases of
paroxysmal atrial fibrillation. Termination of
arrhythmia was followed by disappearance or
obvious diminution of pre-existent signs of
left ventricular heart failure.

Despite repeated injections of large doses
of practolol, no serious side effects were en-
countered in the whole group Of 39 patients.
A transient decrease of systolic blood pressure
below i00 mmHg, without signs of shock,
occurred in 3 instances. Sinus bradycardia
with ventricular ectopic beats was seen in 2.
patients after reversal to sinus rhythm. In i
patient, in whom paroxysmal atrial flutter
had been termlinated with practolol., transient
left bundle-branch block was seen for one
hour afterwards.

Discussion
The results of the present study afford

evidence of the potent antiarrhythmic effect
of practolol, given intravenously. This effect
was not obtained or was insignificant in only
12.(25%) Out Of 47 instances of administration
of practolol. In the initial period of the study.,
the doses employed did not exceed 60 mg.
However, in the later stage, the good toler-
ance of the drug by the patients and the lack
of significant side effects encouraged us to use
larger doses which increased the efficacy of
treatment.

It might be of interest to compare the re-
sults obtained in the two most common
arrhythmias - paroxysmal supraventricular
tachycardia and paroxysmal atrial fibrillation
or flutter. Termination of arrhythmia was
more frequently achieved in the former.
Vohra et al., and Gent et al., using much
smaller doses., did not obtain such a difference
in results between the two types of arrhyth-
mia, nor such a good overall efficacy of treat-
ment.
Our results in cases of chronic atrial fibrilla-

tion and sinus tachycardia, where slowing of
the ventricular rate and clinical improvement
were obtained, are consistent with reports of
other workers (Gent et al.,, 1970; Jewitt et al.,
i969; Vohra et al., I970). It seems that prac-
tolol could be particularly useful in patients
with chronic atrial fibrillation and rapid ven-
tricular rates during continuous digitalization.
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Administration of practolol in these cases pro-
motes slowing of the ventricular rate, and
clinical improvement and, by decreasing ven-
tricular hyperexcitability, allows further
digitalization.

Jewitt et al. reported beneficial action of
practolol in cases of ventricular hyperexcita-
bility 'refractory' to lignocaine (Jewitt et al.,
I969). Our own results agree with this
finding.
Our study indicates, in agreement with the

results of others, that practolol is an efficacious
and safe drug for the management of supra-
ventricular arrhythmias supervening in the
course of acute myocardial infarction (Jewitt
et al., I969; Vohra et al., I970).

Conclusions
Practolol, a beta-adrenergic receptor block-

ing agent, is obviously effective in the manage-
ment of paroxysmal arrhythmias. The present
study is concerned mainly with supraventricu-
lar arrhythmias.

Practolol also slows the ventricular rate in
cases of chronic atrial fibrillation with rapid
ventricular rates and in sinus tachycardia.
This effect makes the drug particularly useful
for patients in whom ventricular hyper-
excitability precludes digitalization.
For full achievement of the antiarrhythmic

effect ofpractolol, the doses ofthe drug should
be individually established in the range from
a few to several hundred milligrams.
Untoward side effects, such as a transient

fall in systolic blood pressure and disturbances
of myocardial conduction, are rare and dis-
appear when the drug is discontinued.
The above properties of practolol make this

compound an efficacious and safe drug for the
management of arrhythmias associated with
acute myocardial infarction.

Samples of practolol (Eraldin) were kindly
supplied by ICI, Ltd, England.
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