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Abstract
[bookmark: _Hlk71748387]Learning Objective. Flecainide is a class I antiarrhythmic used for supraventricular tachyarrhythmias with mild adverse reactions. We report present a case report in a 78 year-old male that came comes to the emergency department with atrial fibrillation and was subsequently treated with flecainide. During the infusion the patient went into we assist to cardiac arrest. A cardiopulmonary resuscitation (CPR), according to AHA guidelines, is was performed until till return of spontaneous circulation (ROSC) is was achieved after 1min and 40 seconds. Conclusion. Despite of Some trials, like the CAST trial, which considered flecainide to be safe, but our case report, together with few several other case published reports already described, wants to brings the attention to on the use of flecainide in pharmacologic cardioversion of atrial fibrillation as a cause of cardiac arrest.
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Introduction
Atrial ﬁbrillation (AF) accounts for more than one-third of all hospitalizations for arrhythmia. Flecainide is a class I antiarrhythmic drug used for supraventricular tachyarrhythmias with mild adverse reactions (1-2). In addition to their limited efﬁcacy, anti- arrhythmic drugs are sometimes poorly tolerated and some of the side effects are serious. The CAST trial, reported a 2 to 5-fold increased risk of sudden cardiac arrest (SCD) in patients treated with flecainide compared with placebo in a population with structural heart disease (3). Flecainide is recommended by American and European heart societies as a first-line treatment for patients with symptomatic atrial fibrillation (4). 

Case report
We present a case report in a 78 yo year-old male that came comes to the emergency department complaining about of palpitations. His medical history described he refers a previous event of AF Atrial Fibrillation and denies without other pathologies and or the use of prescribed medications and or illicit drugs. At the examination there are were no signs or symptoms other than the arrhythmic peripheral pulse. The laboratory tests are were normal. The electrocardiogram shows showed AF Atrial Fibrillation at 140 HR. Echocardiography rules ruled out any cardiopathy. A therapy Treatment with fFlecainide is was started with a bolus of 1fl (150 mg/15ml) followed by a continuous infusion with 300 mg of flecainide in G5% 250 ml. During the infusion we assist to an extreme bradycardia developed followed by cardiac arrest. A Cardiopulmonary resuscitation, (CPR) according to AHA guidelines, is was performed till until return of spontaneous circulation (ROSC) is was achieved after 1 min and 40 seconds. 

Conclusion
[bookmark: _Hlk71750650]This case report describes cardiac arrest in an older patient treated with flecainide for AF, which is in line with several other published reports (5, 6). Several trials, including the CAST trial, considered flecainide to be safe. Despite of some trials, like the CAST trial, which considered flecainide to be safe, our elderly case report, together with few other cases reports already described, wants to bring the attention on the use of flecainide in pharmacologic cardioversion of atrial fibrillation as a cause of cardiac arrest (5,6). We found an increased incidence of proarrhythmic events in this real-world study of flecainide used for the treatment of AF. The findings suggest that further investigation into the safety of flecainide for the treatment of patients with AF is warranted, in particular older patients. elderly population. Trials may be needed to better describe the safety of this drug, above all in the setting of atrial fibrillation in young patients, in whom it might exacerbate undiagnosed ion channel diseases. 
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