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Propafenone is a drug that is most commonly used in medicine for the prevention of supraventricular 
tachycardias, such as atrial fibrillation. It belongs to the Class IC class antiarrhythmics. Propafenone 
is well resorbed from the gastrointestinal tract (about 95%), but the bioavailability is low, only 12%. Al-
most all drug metabolism takes place in the liver, and in the bloodstream 95% of the drug is bound to 
plasma proteins, which is why hemodiafiltration has no effect in the treatment of possible overdose. 
The initial dose that clinicians prescribe to patients is generally 150 mg of the drug, two to three times 
a day, while the maximum dose would be twice as high. The drug is switched off if the QRS complex 
on the ECG expands by more than 20% compared to the original state. In literature we found, about 60 
cases of propafenone poisoning were described.1 One retrospective study found that propafenone over-
dose mortality was 23%. Due to the strong binding to plasma proteins (> 95%) and the large volume of 
distribution, hemodialysis is not effective. In addition, to general emergency measures, it is necessary 
to monitor the vital indicators of patients in the intensive care unit. Defibrillation, as well as dopamine 
and isoproterenol infusion, are effective for controlling heart rhythm and blood pressure. 

Case report: 19-year-old female patient was treated at the Clinic for Internal Diseases due to inten-
tional poisoning with propafenone tablets. The patient was hospitalized due to suicidal poisoning with 
propafenone tablets, and she drank 32 tablets. Upon admission to the Department of Intensive Care, 
cardiopulmonary resuscitation was immediately started due to pulseless cardiac activity and dysp-
nea, as well as bizarre QRS complexes on the ECG monitor, which is interpreted as a proarrhythmo-
genic effect. During resuscitation, the patient received several ampoules of adrenalin and atropine, 
and electroconversion was performed about 30 times due to ventricular fibrillation. Over the next two 
days, the clinical condition gradually stabilizes, after which the patient becomes agitated and states 
that she will attempt suicide again, and a psychiatrist is consulted and a transfer to the Psychiatric 
Clinic is indicated. 
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