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Pharmaceutical Care for Sotalol-induced QT Prolongation in Aged Patient with Heart Failure
LAI Xiaodong', XU Shan', XIE Fei*(1.ICU, Qianjiang Central Hospital of Chongging, Chongging 409000, Chi-
na; 2.Dept. of Pharmacy, Qianjiang Central Hospital of Chongqging, Chongqing 409000, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists participating in the prevention and treatment of sotalol-in-
duced QT prolongation in aged patient with heart failure. METHODS: Clinical pharmacists participated in the treatmient for a aged
patient with heart failure, and assisted physicians to identify and assess the risk of sotalol-induced QT prolongation. According to
the clinical symptoms and laboratory indexes, it was suggested to continue to use sotalol for antiarrhythmic, adjust the hepatoprotec-
tive drug, given pharmaceutical care of ECG, electrolyte level monitoringyydrug education and so on. RESULTS: Physicians adopt-
ed the suggestions of clinical pharmacists to relive the illness without malignant arrhythmia and discharged after 11 d. CONCLU-
SIONS: The patient with heart failure should be dominated, by improving cardiac function and maintaining hemodynamic stability;
combined with related guidelines and do€umentation clinical pharmacists can assist physicians to identify the drug that induced QT
prolongation, asses the risk of torsades de pointes Vventricular tachycardia and other bad consequences, develop and optimize the
regimen and strengthen pharmaceutical care to ensure the safe and effective treatment.
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Tab 1 Drug treatment regimen for patient

ZYtEM BIREA S JH 2 6l
FIIR FEH SN 20 mg,iv,qd $1~11H
P eI F 150 mg, po,qd F1~11H
R R 20 mg, po,bid H1~11H
POOBR HRRER I A 80 mg, po,bid H1~11H
15 i A PR 30 mg,po,qd H1~11H
I i B bR s 100 mg, po,qd F1~11H
TRAT TSR IERIAIEH R 1.8 g ivett, qd H2~10H
AR S H RS 10 g, ivett, qd #2~6H
ZIGWEETEINACEE 456 mg,po,td H2~11H
N AR 1 g,po,tid %2~8H
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Tab 2 Changes of major vital sign and laboratory indexes during treatment

L 2 H $3H F4H B5H B6H B1H B8 H F9H F10H W11H
IR kg 40.0 45 415 40.8 412 4.0 415 416 420 436
17 h R4, ml 2100 2800 2900 2300 3200 3000 3 200 2,900 1 900 2 400
1L/ ,mm Hg 171/60 145/75 133/67 117/54 131/56 136/56 130/55 142/74 137/72 127/53
LI /min 60 - - 56 55 55 - - 61 56
ALT,U/L 1558 979 676 - 368 - 108 - - -
AST,U/L 2715 1032 446 - 94 - 26 - - -
Ifi. 2, ol /L 67 110 48 - 35 - 49 - - -
I ILEF, pmol/L 185 207 200 - 142 - 154 - - -
IMAF, mmol/L 4.1 3.1 3.7 - 4.4 - 53 - - -
=T AR
Note: *=means not.detected
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