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Broad Complex Tachycardia
(Treat as sustained ventricular tachycardia) *

If not already done, give oxygen and establish i.v. access

Adverse signs?

• Systolic BP < 90 mmHg
• Chest pain
• Heart failure
• Rate > 150 beats min-1

Pulse?

If potassium known to be low,
see panel

For refractory cases consider
additional pharmacological agents:

amiodarone, lidocaine,
procainamide or sotalol;

or overdrive pacing
Caution:  drug induced
myocardial depression

Figure 12.2  Broad complex tachycardia algorithm

Use VF protocol

Seek expert help

• Amiodarone 150 mg i.v.
over 10 mins,
              or

• Lidocaine i.v. 50 mg over 2
mins repeated every 5 min
to a maximum dose of 200 mg

• Give potassium chloride up
to 60 mmol, maximum rate
30 mmol h-1

• Give magnesium sulphate
i.v. 5 ml 50% in 30 min

Seek expert help

Synchronised DC shock †
100 J : 200 J : 360 J

or equivalent biphasic energy

If potassium known to be low,
see panel

Synchronised DC shock †
100 J : 200 J : 360 J

or appropriate biphasic energy

If necessary, further amiodarone 150 mg
i.v. over 10 min, then 300 mg over 1 h

and repeat shock

• Amiodarone 150 mg i.v. over 10 mins

Further cardioversion
as necessary

Doses throughout are based on an adult of average body weight
* Note 1: For paroxysms of torsades de pointes, use magnesium as above

or overdrive pacing (expert help strongly recommended).
† Note 2: DC shock is always given under sedation/ general anaesthesia.


