Case Report

A Case Series of Sotalol-induced Torsade de Pointes in Patients with Atrial
Fibrillation — A Talewith a Twist
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Abstract

Introduction: Sotalol isa potent antiarrhythmic often used in patientswith atrial fibrillation. However, it has been associated with a risk
of provoking other potentially dangerousarrhythmias, especiallyif usedin high dosesandin patientswith uncorrected el ectrolyteimbalance
or impaired renal and cardiac function. Clinical Picture: We present 4 patients with atrial fibrillation treated with sotalol who developed
torsade de pointesdueto marked prolongation of the QT interval. While 1 patient had renal failure, all had normal left ventricular function.
Onepatient had been treated with sotalol for morethan 10 monthsbefore devel oping tor sade de pointes precipitated by hypokal aemia, while
another had tolerated sotalol for a 3-month period before the drug was discontinued, and only devel oped torsade de pointeswhen the drug
wasrestarted 2 years later. Significantly, the doses used in all patients were relatively low, in contrast to most other reported cases where
higher doseswereused. Conclusion: Aswith all antiarrhythmic therapy, these casesillustratetheneed for closefollow-up of patientstreated
with sotalol, even if relatively low doses are used. | n addition, patients who had previously tolerated the drug well are till susceptibletoits
proarrhythmic effects.
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