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Table 2 | Modifiable and Non-Modifiable Risk Factors for Drug-Induced Long QT Syndrome/Torsades
de Pointes*

Modifiable Risk Factors

Electrolyte disturbances
Hypocalcemia (< 4.65 mg/dL)
Hypokalemia (< 3.4 mmol/L)
Hypomagnesemia (< 1.7 mg/dL)

QT-prolonging medication polvpharmacy
Concurrent use of = 1 medication from www.crediblemeds.com

Non-Modifiable Risk Factors

Common Diagnoses
Acute coronary syndrome
Anorexia nervosa or starvation
Bradyarrhythmias < 45 bpm
Cardiac heart failure (Ejection Fraction < 40%; uncompensated)
Congenital long QT syndrome or other genetic susceptibility
Chronic renal failure requiring dialysis
Diabetes mellitus (Type 1 and 2)
Hypertrophic cardiomyopathy
Hypoglycemia (documented and in the absence of diabetes)
Pheochromocytoma
Status post cardiac arrest (within 24 hours)
Status post syncope or seizure (within 24 hours)
Stroke, subarachnoid hemorrhage, or other head trauma (within 7 days)

Clinical History
Personal or family history of QT interval prolongation or sudden unexplained death in the absence
of a clinical or genetic diagnosis

Demographic
Elderly (> 65 years of age)
Female gender
*A “pro-QTc” score > 4 based on risk factors similar to those listed above was an independent predictor of mortality in
patients with QT interval prolongation.
® Unfortunately, the predictive value of these risk factors in patients with normal or borderline QT intervals has not been
assessed.
Adapted from Giudicessi et al*® with permission. Copyright © 2018, Wiley.
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Table 5. Calculation of Risk Score for DTC Interval
Prolongation

Risk Factors Points
Age =68y 1
Female sex 1
Loop diuretic 1
Serum K+ <3.5 2
mEg/L

Admission QT =450 2
ms

Acute M 2
=2 QT -prolonging 3
drugs

sepsis 3
Heart failure 3
One QT -prolonging

drug

Maximum Risk Score 21

K+ indicates potassium; and MI, myocardial infarction.
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Risk Score
Category  Risk Score

Low <7
Moderate 710
High >11
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'NNAN nnom win'w "y QTc awn? X' 1Mant mapk "y nyximn nwan
Wide QRS adjusted QTc = QTc — (QRS-100 ms)
N jpinnn QTe n,w'n 180 QRS anni,w'n 530 11'n 171 QTC DX XnAIT?

530-(180-100) =450 ms



