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Background: Acquired long QT (LQT) interval has been reported to be a consequence of drug therapy and electrolyte disturbances. 

Objectives: We characterize the potential effects of polypharmacy in a series of cases of acquired LQT and Torsades de Pointes (TdP).

Materials and Methods: Case Series of eight patients presenting to three tertiary care hospitals with LQT and at least 2 risk factors for developing LQT. Clinical characteristics, type of medications, electrolyte disturbances and course in hospital were analyzed.

Results: Mean age was 49.0 ± 15.3 years. Five patients were female. Four had hypertension; no history of cardiomyopathy. Average QTc interval at presentation was 648 ± 101 ms. Five patients developed TdP. In three cases, LQT was not initially detected and amiodarone was administered, followed by development of TdP. Patients were taking an average of 2.0 ± 1.0 QT prolonging medications, including an antidepressant in five cases. Five patients were taking a diuretic. All patients had an electrolyte abnormality; five patients presented with severe hypokalemia (<3.0 mmol/L). Average serum potassium and magnesium were 3.35 ± 1.50 mmol/L and 0.78 ± 0.09 mmol/L, respectively. There were no deaths. According to the Naranjo Adverse Drug Reaction Probability Scale, the medications that most probably affected QT interval were: venlafaxine, quetiapine, citalopram, hydrochlorothiazide, escitalopram and domperidone. 

Conclusion: This case series highlights the risks of polypharmacy in the development of LQT and potentially TdP. It also illustrates the importance of suspicion and early detection of LQT in patients with multiple risk factors in ensuring appropriate treatment.

