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ABSTRACT Objective: To discuss the cause and therapeutic methods of ventricular tachycardia storm secondary to critical cardio-
vascular illness. Methods: Clinical data about 37 patients with ventricular tachycardia storm secondary to critical cardiovascular illness
admitted to our hospital from 2001 to 2011 were retrospectively analyzed. Results: 37 patients of ventricular tachycardia storm were invo-
vled, of which 22 were males and 15 were females with a mean age of 68.25 years. Distribution of causes: myocardial infarction 29, heart
failure in 3, 2 cases of dilated cardiomyopathy, electrolyte imbalance in 2 cases, Brugada syndrome in 1. The treatment method includes
beta blockers, amiodarone, lidocaine, electrical defibrillation, etc. Among them, 17 cases were dead although anti-arrhythmic drugs and
electrical defibrillation were used; other 20 cases were under control. Conclusion: Ventricular tachycardia storm secondary to critical car-
diovascular illness is an extremely dangerous state.The application of beta blockers and anti-arrhythmic drugs, combining with positive
treatment according to the causes and incentives, can significantly improve the clinical symptoms and prognosis.
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Tablel The times of ventricular fibrillation happened before and after treatment x+ s
Incentive Before treatment After treatment
Myocardial infarction 12.385+ 5.108 4.462+ 3.643*
Heart failure 7.000+ 1.732 1.667+ 1.528*
Electrolytes disturbance 6.500+ 0.707 04
Note AP<C0.05 After treatment group compared with before treatment group
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