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We report a case who had remarkable increase in defibrillation threshold (DFT)

during oral amiodarone therapy and achieved the sufficient safty margin by fixed

duration waveformes. He was a 50 years old male and had a history of myocardial

infarction. He presented in our hospital because of syncope following palpitation during

exercise. An angiography showed no significant stenosis in coronary arteries. In the

Treadmill exercise test, a very fast ventricular tahycardia revealed. Oral amiodarone

therapy begun and an implantable cardioverter defibrillator was in place. At the time,

a DFT was at 10]. Two months after implantation, a DFT test was done. Induced
ventricular fibrillation did not brake by shocks at 10J and 20] but terminated by one at
36]. After changed conventional shock waveformes into fixed ones, a DFT remarkably

reduced at 551V (14.7]).
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