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Background

• Drug-induced QT-prolongation is a common but rarely significant 
adverse effect of a wide range of drugs

• When drug-induced QT-prolongation occurs, it is often without warning 
and can rapidly progress to a fatal heart arrhythmia

≤ 470ms in females

≤ 480ms in males

> 470ms in females

> 480ms in males



Background
• Drugs associated with QT-prolongation vary in their QT-prolonging effects

• Difficult to differentiate between patients who are at highest risk for fatal 
arrhythmia

• Computerized physician ordering systems and pharmacist dispensing 
software include automated drug warnings or alerts

• Provide little guidance on risk stratification and corresponding 
therapeutic interventions



Purpose

• Describe the volume of QT-prolonging drugs ordered at a 
regional hospital over a 4-year period

• Quantify the number of automated QT-prolongation alerts 
associated with those medication orders



Methods

• Dispensing database was queried for total number of 
medication orders verified

• Clinical pharmacist workflow management system was 
queried for the quantity and type of automated alerts as well 
as medications ordered

• Study Period: January 1, 2017 thru December 31, 2020



Methods

• Primary outcome = percent of automated QT-prolongation alerts 
per 1000 patient days versus the percentage of QT-prolonging 
medications ordered over that same period and reported using 
descriptive statistics



Results
• QT-prolongation alerts constituted 0.045% of all automated alerts

• 0.00019% per 1000 patient days



Results
• QT-prolonging drugs accounted for 1 out 6 of all verified medication orders



Results

Proportion of patients with 
undetected QT-prolongation 



Discussion/Conclusion
• Automated QT-prolongation drug alerts constituted a small minority of 

all alerts even though 1 out of every 6 medications was for a potentially 
QT-prolonging drugs

• Results suggest there are a proportion of patients with undetected risk 
for significant QT-prolongation

• This study further supports the need for risk assessment tools that 
quickly differentiates between patients who are highest risk for 
significant drug-induced QT-prolongation
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