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Abstract

Acute ischemia induces electrophysiological changes in cardiac myocytes. Malignant ventricular
arrhythmias are likely to occur 5minutes, 30 minutes, and 24 hours after the onset of myocardial
infarction. The first phase (Harris Ia) is caused by elevated potassium in the interstitial space. The
second phase (Harris Ib) is possibly due to abnormal automaticity of Purkinje fibers at risk of the
ischemia. Bystander CPR and/or early defibrillation with the application of defibrillator is important to
rescue the patient. The third phase (Harris II) is caused by reentry, and it could be rescued by early
reperfusion. Arrhythmias in phase I and II are usually transient, and the therapy ends once the condition
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of the patients are stabilized. The last phase is chronic, and myocardial scar region is the origin of the
arrhythmia. Ablation, amiodarone, and implantable cardioverter defibrillator are used to treat patients in

this phase.
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