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TRANSIENT EPISODES OF UNRESPONSIVENESS IN A PATIENT ON METHADONE 
S. Kanneganti, B. Khagligi, K. Khalighi
Easton Hospital, Easton, PA, USA
Introduction: Methadone, a synthetic opioid, mostly used in drug rehabilitation and pain management is known to cause polymorphic ventricular tachycardia (PVT). 
Case Report: A 59-year-old man, with chronic pain syndrome due to osteosarcoma, requiring high dose of morphine and methadone for pain, presented with recurrent transient episodes of unresponsiveness, after suffering from flu-like symptoms and diarrhea for which he was treated with doxycycline. His 12-lead-EKG was significant for prolonged QT-interval (550 msec) and several short runs of premature ventricular complexes. While in the emergency room, he developed PVT requiring immediate cardioversion and intravenous magnesium sulfate. He also had severe hypokalemia (2.7mEq/dl), requiring correction. Methadone was discontinued. However his corrected QT-interval remained at 600 msec. He was cardioverted several times for recurrent sustained PVT, which preceded with episodes of transient sinus bradycardia, requiring temporary trans-venous pacing for over-drive suppression. His cardiac evaluation included a normal echocardiogram, fixed inferior perfusion defect on SPECT imaging and no significant coronary artery disease on cardiac catheterization. Cardiac MRI was unremarkable.  As methadone has a long half-life of 8-59 hours, prolonging QT-interval, he was discharged with an external ICD life vest. Within few weeks, his QT interval was shortened and his life vest was discontinued. He had no further cardiac symptoms during the last 6 months of follow up.  
Discussion:  Methadone causes QT prolongation by blocking the potassium efflux during repolarization phase. Also due to negative chronotropic effects, methadone can facilitate bradycardia dependent torsade de pointes, especially in association with electrolyte disturbances and concomitant use of medications like certain antibiotics, antihistamines, antimalarials and antidepressants, which are also metabolized by cytochrome-P450-system. 
Conclusion: With increasing use of methadone in clinical practice, physicians should be aware of its association with malignant arrhythmias. Due to potential drug-drug interactions, it should be used cautiously in patients at risk for electrolyte abnormalities.  

