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CCM inter-hospital grand-round



 M/60

 Newly diagnosed Cancer 
of stomach 

 Presented with gastric 
outlet obstruction 

 Epigastric pain, vomiting, 
haematemesis



 Optimise nutrition by enteral feeding via 
entriflex

 Total gastrectomy performed on 31/12/2010 

 Post operation managed in surgical HDU

 TPN 

 Sputum retention requiring bronchoscopic clearance

 Developed nosocomial pneumonia 

 Empirical Sulperazon



 Antibiotics changed 
according to culture 
sensitivity of organisms

 Organisms
 Citrobacter species

 Stenotrophomonas
maltophilia

 Antibiotics
 Levofloxacin

 Timentin



ICU admission for nosocomial pneumonia

~2week post gastrectomy
 Respiratory failure  requiring mechanical ventilation

 Septic shock with dopamine commenced in HDU

 Brief arrhythmia episode with sponatanous termination

Initial few hours

Resolving electrolytes disturbance with replacement
 K 2.4 → 3.6

 Mg 0.67 → 0.93

 iCa 1.01

 QTc 670→ 467 with normal sinus rhythum

 TnI not raised
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 Non-sustained polymorphic VT

 Treated with Amiodarone and MgSO4 infusion

 Cardiologist assessment

 Echo: global LV dysfunction 

 Coronary angiogram unremarkable

 Over-drive pacing inserted with rate 80/min
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 TdP eventually suppressed with overdrive 
pacing rate of 110/min

 Stayed in ICU for 2 weeks

 Hospital discharge ~4weeks after ICU 
admission

 Cardiac assessment

 QTc 324 after stopping the offending drugs and 
correcting electrolytes



Electrolytes were approaching normal , 

Levofloxacin 500mg iv (4th daily dose)

was administered at 20:00.

PVC→ NSVT→ Sustained Polymorphic VT 
TdP









Risk Factors for Drug-Induced Torsade de Pointes.

Roden DM. N Engl J Med 2004;350:1013-1022.



Drugs That May Cause Torsade de Pointes.

Roden DM. N Engl J Med 2004;350:1013-1022.

Indicate removed from market



 Premonitoring
 QTc>500ms

 T wave: 
Flattened/Biphasic or notched T wave/

T waves with superimposed U waves

(T-U distortion)/T wave Alternans

 Short-long-short sequence of RR  interval

 TdP (Polymorphic VT)
 Twisting of QRS around isoelectric line

 Cycling of QRS axis through 180 degree every 5 to 20 beats

 Ventricular rate 160 to 250/min  

 Frequent terminate spontaneously 

 May degenerates into VF









Postulated Basic Mechanisms in Arrhythmias Related to Long-QT Intervals.

Roden DM. N Engl J Med 2004;350:1013-1022.

Early after depolarization + Triggered beat

Slower rate exaggerate heterogeneity of action 
potential duration repolarization



HERG – human ether-a-go-go
(Now termed KCNH2)

IKr - rapid component of delayed 
rectifier K current 



Effects of a Drug on Whole-Organ Function.

Roden DM. N Engl J Med 2004;350:1013-1022.















 Class III

 Rarely associated with TdP

 Uniformly delays 
repolarization in all layers 
of the myocardium

 Only prolong QT but no 
transmural heterogeneity 
of repolarization

 Risk increase with 
concurrent use of Class IA 
agent or hypokalemia



 QT Interval and ECG monitoring 

 Class I

- Patients Administered the drug known to cause TdP

- Patients who overdose from a potentially proarrhythmic
agent

- New-onset Bradyarrhythmias

- Patients with severe hypokalemia or hypomagnesemia

 Baseline strip then QTc measurement 

 every 8-12 hour for 48 to 72 hour




