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CredibleMeds Mobile Apps Available Now!

' H Available for Apple 10S, Android
and Windows Mobile devices

CREDIBLEMEDS®

Instant acce

A Trusted Partner Providing
Reliable Information On Medicines

FOR EVERYONE FOR HEALTHCARE PROVIDERS

Print «* Share 3 BSS & Donate
Free Registration Now Required for Access to QTDrugs Lists and
OUR NEWS| Quick Search QTdrugs

In order for the QTDrugs lists to be used optimally, users must have the most up-to-date version.
Registration is now required so that you can be notified when the lists have been revised. You will only be
contacted for this purpose and you can cancel registration at any time.

Crediblemeds > Home

Search terms

Members Login

PAGES FOR EVERYONE m Quick Search QTdrug
QTDrugs Lists (registration required) Password
m Scan complete QTdr

Therapeutic Options not on the QTdrugs List

Info: Congenital LQT and Drugs to Avoid m Therapeutic Options not on

Create list of "Medicines | Take"

QUICK SEARCH for drugs (Free,

Username or Email

] Stay signed in for 14 days

Forgot Password

CredibleMedia™ Educational Papers 0

\J7s pay
Guide for Safe Medication Use E 7|(>|, yé(( ﬁ
VARRY 7

Drug Interaction Advisory » (% E\ﬁ\ )( _ }[/-7 l\\\ l/ Z O) %L) T“{%Z\_ i _a—o

Useful Links for Drug Information
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CREDIBLEMEDS® “

Check regularly fo dates to the QT Drugs List!

A Trusted Partner Providing W4
Reliable Information On Medicines

FOR EVERYONE FOR HEALTHCARE PROVIDERS

Crediblemeds = QTDrugs Lists (registration required) Print «* Share 3 RSS dh Donate

Risk Categories for Drugs that Prolong QT & induce Torsades de Pointes (TdP)

Based on an ongoing and systematic analysis of all available evidence by ou
categories based on whether they can cause QT prolongation or TdP. Becau
use AND each patient’s clinical characteristics, we do not attempt to rank-o
these lists be used to rank-order the drugs for their relative toxicity.

Select Risk Category - or - Search for Drug of Interest:

Levofloxacin

AVAILABLE TDP RISK CATEGORIES SELECTED TDP RISK CATEGORIES

You can select multiple categories.

A\ Krovwn Risk of TaP

Definition of this
Category

Conditional Risk of TdP g;;}j, i

Definition of this
Category

Possible Risk of TdP

@ Drugs to Avoid in Congenital Long QT

All drugs () Only Marketed Drugs () Only Drugs on US Market ) Only Drugs Removed from US Market

= Generic Name # Brand Names (Partial List) = Drug Class = Therapeutic Use = PubMed Search =+ Risk Category

Levofloxacin Levaquin, Tavanic Antibiotic Bacterial infection



B LA

A

Generic Name(s)

Brand Names (Partial List)

Current TdP risk category

Main Therapeutic Use(s)
Route(s) administered

Market Status

QT increase mentioned
TdP cases mentioned
ECG Recommendations

Warning for use in patients
with congenital LQTS

Contraindicated Concomitant
medicines:

Levofloxacin
Levaquin, Tavanic

A Drugs with known TdP risk

9 Drugs to be avoided by congenital Long QT

Bacterial infection
oral, injection

On US and non US Market

Info in Drug Label

Yes

Yes

Mo ECG recommendation

Caution

Mone
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A Trusted Partner Providing

Reliable Information On Medicines

Crediblemeds > For Healthcare Providers

Search terms

Members Login

PAGES FOR HEALTHCARE PROVIDERS

QTDrugs Lists (registration required)

Clinical Factors Associated with Prolonged QTc

and/or TdP

CredibleRx™ Rx Tools - Flockhart's Table
OncoSupport™ For oncology prescribing
CredibleRx™ Teaching Toolbox

Clinical Overview for Long QT&Torsades
CredibleMedia™ Educational Papers
Common Drug Interactions

FAQs for Professionals

FOR EVERYONE

www.QTFactors.org - Clinical Factors Associated with Prolonged QTc and/or TdP

CredibleMeds® maintains the following list of clinical factors that have been associated in the medical literature with prolonged QTc and/or Torsades de
Pointes (TdP). Factors are placed in this list based on a systematic review and analysis of all available evidence. The quality of the evidence and the
strength of associations are assessed using a modified GRADE scale (For definition, click here ). We value your feedback and suggestions.

Filters:

Clinical Association with Increased QT

Clinical Association with TdP

jluality of Evidence

| High [_| Moderate || Low [_| Very Low

Search clinical factors m

___ i _____N ____
ELECTROLYTE DISORDERS
Quality of Evidence
Clinical Association for Assoc. with Clinical Association Quality of Evidence
Clinical Factor with Increased QT Increased QT with TdP for Assoc. with TdP Pubmed Search Link
(more info)
Hypokalemia (3.5 , , ,
mEq/L) Yes High Yes High link
Hypomagnesemia ( ) ) )
1.7 mg/dL) Yes High Yes High link
H | ia(85
ypocalcemia ( Yes High Yes High link
mg/dL)
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Quality of Evidence EEEN LN D
Clinical Association for Assoc. with Clinical Association Quality of Evidence
Clinical Factor

with Increased QT Increased QT with TdP for Assoc. with TdP

BrF ) X7

Female Sex | Yes High Yes | High
Age 65 yr | Yes High Yes | Low
Hypertension/L\VH Yes Low Weak Very Low

S2HAYU X 7

Hypokalemia (3.5

mEq/L) Yes High Yes High
Takosubo (stress-
related) Yes High Yes High

. b2
Cardiomypathy X LY
Acute Myocardial

. Yes Moderate Yes Low
Ischemia
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Magnesium sulphate (BREZMg)
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Circulation. 2010;121:1047-1060.
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Br J Clin Pharmacol. 2016 Mar; 81(3): 420-427.
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Br J Clin Pharmacol. 2016 Mar; 81(3): 420-427.
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(1984 F DR E, 12AFIANDEETII2eDTHREBMeIx5(Z L V) 2-50 TTAPAYZ 1E,
%Y 3 ANTIES-1572%D2-4gEMMx 5 IC L ViRl a7z, QTEEIFELICIEE{LLT=hH

T TIEEmh >7=, ) Am J Cardiol. 1984 Feb 1:53(4):528-30.




R— v (BEREZIIRE)

AR E ERE I EQTecziEiEd 5, &=IE70/ming 90-110/minT
+nEESNBH, 140/ mMInHhETH 7L DHREDL H 5,

Br J Clin Pharmacol. 2016 Mar; 81(3): 420-427.

Torsade de Pointes (Last Update: August 11, 2021.
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Take Home Message
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