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VAN (CIR{OIU\\IDI Torsade de Pointes is a life-threatening arrhythmia associated with prolongation of the QT
corrected (QTc) interval. A QTc Interval over 500 milliseconds (ms) Is predictive of increased risk for Torsade de

Pointes.

SYLUIDAMANYIB To quantify the QTc prolongation after exposure to 14 commonly used antimicrobials in the macrolide,
fluoroguinolone, and azole antifungal classes.

YI=ENg[OIDISIM A literature review of PubMed and EMBASE databases was performed in June 2020 using MeSH
terms for each antimicrobial in combination with QTc prolongation and/or Torsade de Pointes. Data was extracted and
welghted means of QTc prolongation after exposure to a single antimicrobial was determined.

RESULTS
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Table. Mean change and standard
deviation to QTc from exposure to
each antimicrobial In patient
populations.

*data from healthy volunteers

*no high-quality data available

Figure. Mean change Iin QTc in ms for each
antimicrobial in patient populations.
*data from healthy volunteers

High-quality data defined as prospective or retrospective studies exclusive of case reports

SO\ [GRMUNIOINNI QTc prolongation due to antimicrobial exposure varies considerably within classes.
Quantifying the degree to which an antimicrobial will prolong the QTc can help clinicians In assessing individual patient
risk for QTc prolongation and Torsade de Pointes.
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