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Class I: Sodium channel blocker
IA: Shorten repolarization. Moderate phase 0 depression.
Quinidine, procainamide, disopyramide
IB: Prolong repolarization. Minimal phase 0 depression.
Lidocaine, mexiletine
IC: Little effect on repolarization. Marked phase O depression.
Propafenone, flecainide, pilsicainide

Class II: Beta—adrenergic blocker
Propranolol, nadolol, atenolol

Class llI: Potassium channel blocker
Amiodarone, bretylium, sotalol, dronedarone, vernakalant

Class IV: Calcium channel blocker
Verapamil, diltiazem.

Cardiac glycosides: Digoxin, digitoxin.
Purinergic agonists: Adenosine, adenosine triphosphate
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