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Are we considering the QTc
interval of our patients?夽

Other authors believe that performing an ECG before
and after administering any psychoactive drug that can
lengthen this interval (monitoring the QTc interval) is a recommendation that might be considered beneficial in general
terms, independently of other factors such as patient age.2,5
The World Health Organisation sets a similar position, as a
recommendation, with respect to the use of antipsychotic
drugs, indicating that in some countries this recommendation becomes obligatory (as in the case of haloperidol),
having an impact on recording family history of sudden death
and personal, non-filial history of seizures.6
We authors consequently believe that it is essential to
carry out this control measure in the case of drugs such
as intravenous haloperidol and sertindole. Furthermore, we
feel that it is useful to reflect upon the use of the technical
procedures that we have available (in this case, performing
an ECG in other clinical situations that involve drugs that
prolong the QTc interval) as an indispensable task required
by ethics, following on from the recent remarks by LolasStepke published in the same journal.7 This is especially so
considering how attainable, humane and accessible it is to
perform an electrocardiogram, with it even being feasible
to coordinate with primary healthcare to do so, a coordination that we also understand facilitates joint assumption
of healthcare responsibilities to the benefit of the shared
objective: efficient and comprehensive healthcare for the
patient.

¿Estamos considerando el intervalo QTc
de nuestros pacientes?
To the Editor,
Long QT syndrome (LQTS) is a heart alteration caused by a
lengthening of the repolarization phase of the ventricular
action potential.1 Prolonged QT interval corrected for heart
rate (QTc) has been shown to be a prognostic indicator for
the development of a special form of malignant ventricular tachyarrhythmia (torsades de pointes or point torsion),
which involves risk of sudden death.2 There is no single cutoff point from which the appearance of risk of cardiovascular
events is clear; however, values above 450---500 ms are considered as high risk for such events.2---4
We know that several psychoactive agents (antipsychotic
drugs, antidepressants and lithium) produce prolongation of
QTc. Some of these, such as tricyclic antidepressants, do
so as a class effect,1,3 while others, such as intravenous
haloperidol, are known due to very extensive documentation. We also know that specific clinical---epidemiological
characteristics act as factors of risk for this prolongation
(advanced age, female sex, polypharmacy).5
What is true is that in the case of citalopram and
escitalopram, the alerts published by regulatory agencies in
2011 caused some alarm (perhaps to an excessive degree)
that could lead to prescription attitudes closer to that of
defensive medicine, as was indicated in the special article,
‘‘Citalopram, escitalopram and long QT: Alert or alarm?’’;
and it seems only sensible (and is sufficiently based on the
evidence) to limit the alarm with both drugs to patients with
a history of seizures or to cases of poisoning, with the article
authors recommending the need for an electrocardiogram
(ECG) only for patients of advanced age.1 We consider the
URL indicated in that same article, linked to the American
Medical Association, which keeps an up-to-date list by risk
groups with respect to the ability of all drugs to prolong QT:
http://www.azcert.org/medical-pros/drug-lists/drug-lists.
cfm.
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