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Off-Label Drug Uses

BACKGROUND
Ventricular tachycardia is a

cardiac arrhythmia in which the
ventricles beat at a rate greater
than 100 bpm. Ventricular tachy-
cardia may occur in patients with
or without any previous cardiac
disease. Patients can be asympto-
matic (in which ventricular arrhyth -
mias are detected by electrocardio-
gram [ECG] monitoring or physi-
cal examination), or they may have
symptoms of palpitations, dysp-
nea, or chest pain. Rapid ventricu-
lar tachycardia may decrease tissue
perfusion and can eventually lead
to sudden cardiac arrest.1

Beta-blockers, including aceb-
utolol, treat ventricular tachycar-
dia by reducing heart rate and
decreasing heart contractility.1 Be -
cause nonselective beta-blockers,
such as propranolol and sotalol,
can exacerbate bronchospasms,
cardioselective acebutolol may be

beneficial for the treatment of ven-
tricular tachycardia.

PATIENT POPULATION
Adults with at least 30 ventric-

ular ectopic beats (VEB) per hour.

DOSAGE AND DURATION
Oral acebutolol 200 to 400 mg

3 times daily.

RESULTS
The use of acebutolol for the

treatment of ventricular tachycar-
dia has been evaluated in 7 clinical
trials and 2 case reports enrolling
more than 100 patients.

GUIDELINES
American Heart Association

(AHA) guidelines recommend beta-
blockers and antiarrhythmic a gents,
such as procainamide or amio da -
rone, as first-line treatment for pa -
tients with ventricular tachycardia.1

Controlled Trials
Twenty-five patients with at

least 30 VEB per hour were ran-
domized for receipt of acebutolol
or placebo. They were then crossed
over to the opposite therapy. To
evaluate the effects of acebutolol
on the frequency of VEB, patients
were given acebutolol 200 mg 3
times daily, acebutolol 400 mg 3
times daily, or placebo for 2-week
intervals, with 1-week washout
periods between each therapy for a
total of 12 weeks. ECG monitoring
was performed for 24 hours at
baseline and after each period of
acebutolol or placebo. VEB was
observed and percent suppression
was calculated for each patient
from the ECG readings. Of those
enrolled in the study, 14 patients
had at least a 60% reduction in
VEB with acebutolol (P < 0.01).
Eleven patients with at least a 70%
VEB reduction from baseline had
significantly higher mean VEB
reduction with acebutolol (200
and 400 mg) compared with place-
bo (71.3% [P < 0.05], 86.4% [P <
0.01], and 51%, respectively).
Mean VEB reduction was not sta-
tistically significant between aceb-
utolol 200 and 400 mg. Nineteen
patients who experienced paired
VEB (couplets) during baseline
were shown as having a signifi-
cantly higher mean reduction of
paired beats with acebutolol (200
and 400 mg) compared with place-
bo (70.5% [P < 0.05], 74.5% [P <
0.01], and 48.8%, respectively). Of
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13 patients who experienced ven-
tricular tachycardia during baseline
and placebo, 5 had complete ven-
tricular tachycardia suppression
when given acebutolol. Four of
those patients had at least a 70%
VEB reduction with acebutolol.2

In a double-blind crossover
study, 60 men with at least 30 pre-
mature ventricular complexes per
hour were randomized for receipt
of acebutolol 200 and 400 mg 3
times daily and placebo for 2-week
intervals, with 1-week washout
periods for a total of 12 weeks. All
patients were given placebo during
baseline collection of data, and 24-
hour ECG monitoring was per-
formed 3 times over the course of 2
weeks. An additional 24-hour ECG
reading was taken after acebutolol
or placebo therapy. Significantly
more patients had a greater than
70% ventricular ectopy (VE) re -
duction with acebutolol compared
with placebo (P < 0.005). The
number of patients with a 0% VE
reduction was significantly lower
with acebutolol compared with
placebo (P < 0.01). Ventricular
tachycardia was abolished in sig -
nificantly more patients with acebu-
tolol compared with placebo (P <
0.05). Acebutolol 400 mg was more
effective than 200 mg at lowering
VE compared with baseline (mean
VE total per hour = 213.1, 296.4,
413.1, respectively [P < 0.05]).3

Noncontrolled Trial
Acebutolol 50 mg intravenous

(IV) was administered for 15 min-
utes to 20 patients with paroxys-
mal supraventricular tachycardia
with manifest or concealed acces-
sory pathways. Anterograde con-
duction properties, retrograde con-
duction properties, conduction in -
tervals, refractory periods, and
echo zones were measured by atri-
al and ventricular incremental pac-

ing and extrastimulus techniques.
Electrophysiologic studies were
repeated every 5 to 10 minutes after
acebutolol administration. In addi-
tion to IV therapy, 8 of 20 patients
received acebutolol 200 mg orally
every 6 hours for 4 doses; electro-
physiologic studies were conducted
2 hours after the last dose was
administered. The longest atrial-
paced cycle length producing block
in the atrioventricular node was
increased with acebutolol versus
baseline (319 vs 290 msec, respec-
tively; P < 0.01) in 18 patients. The
retrograde effective refractory peri-
od of the accessory pathway was
not statistically different before
and after acebutolol (260 and 270
msec, respectively) in 10 patients.
All 20 patients were susceptible to
sustained atrioventricular reen-
trant tachycardia. Ventricular con-
duction increased before and after
acebutolol (323 and 352 msec,
respectively; P < 0.01). The incre-
ment of cycle length significantly
increased from 148 to 174 msec
after acebutolol (P < 0.01). The
conduction time of the remaining
components of the circuit was not
significantly different before and
after acebutolol (175 and 178
msec, respectively). Of the 8
patients who received oral acebu-
tolol, ventricular conduction was
340 msec during baseline, 364
msec after IV acebutolol, and 358
msec after oral acebutolol. The
longest atrial-paced cycle length
producing block in the normal
pathway was 298 msec during
baseline, 326 msec after IV acebu-
tolol, and 330 msec after oral ace-
butolol. There was no statistically
significant difference between IV
and oral acebutolol.4

SAFETY
This is a limited safety profile.

Refer to package labeling for com-

plete prescribing information (eg,
warnings/precautions, adverse re -
actions, drug interactions).

Acebutolol was generally well
tolerated in the published reports
described here. Patients did not
experience any bronchospasms, sig -
nificant bradycardia, heart block,
congestive heart failure, or any cen-
tral nervous system adverse effects
with acebutolol.2

THERAPY CONSIDERATIONS
Initial data from limited trials

indicate that acebutolol reduces
VEB and may be beneficial in
patients with ventricular tachycar-
dia. AHA guidelines also recom-
mend the use of beta-blockers as
first-line therapy for the treatment
of ventricular tachycardia.1
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