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Background/Objectives: QT interval prolongation on the electrocardiogram is linked to Torsades, a potentially deadly polymorphic arrhythmia. Poor glucose control is associated with adverse in-hospital outcomes. We sought to determine if poor glucose control is associated with developing QT interval prolongation, independent of diabetes history. 
Methods: We obtained continuous QTc interval measurements from bedside cardiac monitoring systems. QT interval prolongation was defined as QTc interval >500ms for >15 minutes. Medical history and peak blood glucose were abstracted from the medical record. Peak glucose was defined as normal (<124mg/dL), moderately elevated (125-199mg/dL), or high (>200mg/dL). We performed multiple logistic regression to determine odds of developing QT interval prolongation.
Results: Data were collected for 978 patients, (mean 60 years ± 19, 54% Male). Normal peak glucose occurred in 34% of patients, moderately elevated in 49%, and high in 17%. T2D was evident in 16% of patients. Mean glucose and T2D did not vary by sex (p=0.3, p=0.8 respectively). There was a positive association between peak glucose and T2D (chi2=125.3, p<0.05). Patients with moderately elevated peak glucose had 2.4 (1.6, 3.5) higher odds of developing QT prolongation than those with normal glucose, and those with high peak glucose had 5.3 (3.3, 8.6) higher odds of developing QT interval prolongation after controlling for the presence of T2D.
Conclusion: We observed that poor glucose control during hospitalization increases the odds of developing QT interval prolongation, therefore increasing the risk for Torsades. Tight glucose control during hospitalization may decrease the risk for this potentially lethal arrhythmia.

