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CIntroduction &

INTRODUCTION

1) ately, the incidence of cardiovascular diseases has been
increased. One of those diseases is cardiac rhythm
disturbances, including atrial fibrillation (AF), which may lead
to thromboembolic complications if not properly managed
either medically or via cardioversion. Several antiarrhythmic
drugs are used, and their long-term wuse is common
(Zimetbaum, 2017).

One of those commonly used antiarrhythmic is
amiodarone which is used for the treatment of life-threatening
cardiac conduction pathologies. Amiodarone has a f
adrenoceptor blocking activity as well as calcium channel
blocking activity and has effects on cardiac conduction and
contractility, however, the clinical efficacy of amiodarone has
been limited by its toxicity with a high incidence rate and being
clinically unpredictable. It can adversely affect multiple organs
including eyes, lungs, thyroid gland, liver, skin, and nerves
(Liao et al., 2017).

Amiodarone-associated ocular toxicity has an insidious
course with slow progression. It could adversely affect different
ocular structures including anterior segment structures in the
form of corneal deposits and anterior subcapsular cataract.
Also, it could lead to optic neuropathy in which fibers of the
papillomacular bundle are the most vulnerable structures to this
toxic effect due to the absence of myelination and salutatory




