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Abstract:
Therapy with implantable cardioverter –defibrillators (ICDs) could improve survival among patients who are at risk of sudden cardiac death and also after sudden cardiac death is recommended for secondary prevention.
As well as increasing number of ICD implantation has survival benefits ,resulting in an increasing number of surviving years after one or more episodes of ventricular arrhythmia.
Underlying arrhythmia substrate deteriorates over time despite the protection of ICD ,electrical storm is one of them.
Refractory recurrent ventricular tachycardia is a difficult therapeutic problem. Electrical storm (ES) defined by more than 2 episodes of ICD shock is an acute arrhythmia emergency problem and is reported to occur in 10-20% of defibrillator patients depending on observational period.Electrical storm increases total and cardiac mortality.
Antiarrhythmic drugs (AADs) are the initial treatment for these patients. Catheter ablation therapy may not be readily available or may be ineffective and is recommended in the case of the failure of the AADs for ES.
Combination of AADs are commonly used in such patients . Amiodarone is the most effective agent but may be ineffective in some patients.
The most effective and safest combination is not known.

Management of electrical storm is challenging ,but classifying patients according to the type of recurrent arrhythmia (monomorphic VT or polymorphic VT/VF) and the presence or absence of structural heart disease is very important in the management of the patients.
