Read this Case Report: Amiodarone-induced multi-organ toxicity

Background: Amiodarone is a class Il antiarrhythmic drug that is commonly used in the clinic to treat
ventricular arrhythmias and atrial fibrillation. We present a case report of the adverse effects of amiodarone

and review its characteristics.

Case report: A 73-year-old Asian female with a history of paroxysmal atrial fibrillation managed with
amiodarone, well-controlled hypertension, and no substance abuse presented with gastrointestinal distress
and dizziness, without chest pain or palpitations. Despite normal annual check-ups, she developed abnormal
liver and thyroid function tests, and imaging revealed lung and liver changes suggestive of amiodarone toxicity.
Discontinuation of amiodarone for sotalol led to symptom improvement and normalization of thyroid and liver

functions, with imaging indicating recovery from interstitial fibrosis and reduced liver density.

Discussion: Amiodarone, a widely used for treating ventricular and atrial arrhythmias, and with significant
benefits in improving patient survival in cases of ventricular fibrillation. However, its long-term use is
associated with serious adverse effects, including thyroid dysfunction, liver injury, and pulmonary toxicity,
necessitating careful monitoring and management. Despite its efficacy, the need for research on early
detection and management of amiodarone's side effects is crucial, highlighting the importance of regular
monitoring and possibly adjusting therapy to mitigate these risks.

Choose the correct option in each sentence. Use the article to support your answer.

1. The patient's history included atrial fibrillation and hypertension / thyroid dysfunction.

2. She presented with gastrointestinal symptoms and dizziness / fatigue and shortness of breath.

3. Chest pain and palpitations were reported / not reported during presentation.

4. Despite routine annual evaluations, organ damage developed / was prevented.

5. Imaging findings suggested amiodarone toxicity in the liver and lungs / thyroid and lungs.

6. The switch from amiodarone to sotalol resulted in persistent symptoms / clinical improvement.

7. Follow-up imaging showed complete resolution of pulmonary symptoms / signs of interstitial
fibrosis recovery.

8. One of the major risks of long-term amiodarone use is renal insufficiency / pulmonary toxicity.

9. The discussion emphasizes the importance of discontinuing amiodarone early / regular monitoring
during treatment.

10. The authors suggest a need for more research on prevention strategies / early detection of

amiodarone-induced toxicity.
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