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IN BRIEF

PPIs and Torsades de Pointes

The Arizona Center for Education and Research on
Therapeutics (AZCERT) has recently added the proton
pump inhibitors (PPIs) omeprazole (Prilosec, and others),
esomeprazole (Nexium, and others), lansoprazole
(Prevacid, and others), and pantoprazole (Protonix, and
generics) to its lists of Drugs with Conditional Risk of
Torsades de Pointes (TdP) and Drugs to Avoid in Patients
with Congenital Long QT Syndrome.’

PPIs do notdirectly cause prolongation of the QT interval, but
they have been associated with hypomagnesemia, which is
often accompanied by hypocalcemia and hypokalemia and
canresultin cardiac repolarization disturbances such as QT
interval prolongation.? Reports have described cases of QT
interval prolongation and TdP associated with severe PPI-
induced hypomagnesemia.®* TdP has also been reported in
patients taking a PPI concomitantly with drugs that directly
prolong the QT interval.>¢ The newer PPIs dexlansoprazole
(Dexilant) and rabeprazole (Aciphex, and generics) have not
been linked to QT interval prolongation or TdP to date, but
they can cause hypomagnesemia.

Serum magnesium levels should be monitored periodically
in patients taking a PPI for an extended period of time
(>2 weeks). If possible, extended PPI therapy should be
avoided in patients who require treatment with drugs
that carry a known risk of TdP” and in those with long QT
syndrome. If extended PPl therapy must be used with a
drug that prolongs the QT interval, close monitoring of
magnesium levels and the QT interval is recommended. ™

1. AZCERT. New drugs added to CredibleMeds drugs lists. November
2, 2016. Available at: www.crediblemeds.org/blog/news-drugs-
added-qtdrugs-lists. Accessed November 22, 2016.

2. In brief: PPIs and hypomagnesemia. Med Lett Drugs Ther 2011;
53:25.

3. EJ Hoorn et al. A case series of proton pump inhibitor-induced hy-
pomagnesemia. Am J Kidney Dis 2010; 56:112.

4. BA Hansen and @ Bruserud. Hypomagnesemia as a potentially life-
threatening adverse effect of omeprazole. Oxf Med Case Reports
2016; 2016:147.

5. H Asajima et al. Lansoprazole precipitated QT prolongation and tor-
sade de pointes associated with disopyramide. Eur J Clin Pharma-
col 2012; 68:331.

6. JN Bibawy et al. Pantoprazole (proton pump inhibitor) contributing
to torsades de pointes storm. Circ Arrhythm Electrophysiol 2013;
6:e17.

7. RL Woosley and KA Romero. QT drugs list. Available at: www.credi-
blemeds.org. Accessed November 22, 2016.

Follow us on Twitter fff Like us on Facebook [}

Take CME Exams

Published by The Medical Letter, Inc. * A Nonprofit Organization

153


http://medicalletter.org/CMEstatus
https://twitter.com/MedicalLetter
https://www.facebook.com/TheMedicalLetter

The Medical Letter® Vol. 58 (1509)

PRESIDENT: Mark Abramowicz, M.D.; VICE PRESIDENT AND EXECUTIVE EDITOR: Gianna Zuccotti, M.D., M.P.H., F.A.C.P., Harvard Medical School; EDITOR IN CHIEF: Jean-Marie Pflomm,
Pharm.D.; ASSOCIATE EDITORS: Susan M. Daron, Pharm.D., Amy Faucard, MLS, Corinne Z. Morrison, Pharm.D., Michael P. Viscusi, Pharm.D.; CONSULTING EDITORS: Brinda M. Shah,
Pharm.D., F. Peter Swanson, M.D.

CONTRIBUTING EDITORS: Carl W. Bazil, M.D., Ph.D., Columbia University College of Physicians and Surgeons; Vanessa K. Dalton, M.D., M.P.H., University of Michigan Medical School;
Eric J. Epstein, M.D., Albert Einstein College of Medicine; Jane P. Gagliardi, M.D., M.H.S., F.A.C.P., Duke University School of Medicine; David N. Juurlink, BPhm, M.D., Ph.D.,
Sunnybrook Health Sciences Centre; Richard B. Kim, M.D., University of Western Ontario; Franco M. Muggia, M.D., New York University Medical Center; Sandip K. Mukherjee,
M.D., F.A.C.C., Yale School of Medicine; Dan M. Roden, M.D., Vanderbilt University School of Medicine; Esperance A.K. Schaefer, M.D., M.P.H., Harvard Medical School; F. Estelle
R. Simons, M.D., University of Manitoba; Neal H. Steigbigel, M.D., New York University School of Medicine; Arthur M. F. Yee, M.D., Ph.D., F.A.C.R., Weill Medical College of Cornell
University

MANAGING EDITOR: Susie Wong; ASSISTANT MANAGING EDITOR: Liz Donohue; EDITORIAL ASSISTANT: Cheryl Brown

EXECUTIVE DIRECTOR OF SALES: Gene Carbona; FULFILLMENT AND SYSTEMS MANAGER: Cristine Romatowski; EXECUTIVE DIRECTOR OF MARKETING AND COMMUNICATIONS:
Joanne F. Valentino; VICE PRESIDENT AND PUBLISHER: Yosef Wissner-Levy

Founded in 1959 by
Arthur Kallet and Harold Aaron, M.D.

Copyright and Disclaimer: The Medical Letter, Inc. is an independent nonprofit organization that provides healthcare professionals with unbiased drug prescribing recommendations. The editorial
process used for its publications relies on a review of published and unpublished literature, with an emphasis on controlled clinical trials, and on the opinions of its consultants. The Medical Letter,
Inc. is supported solely by subscription fees and accepts no advertising, grants, or donations. No part of the material may be reproduced or transmitted by any process in whole or in part without

prior permission in writing. The editors do not warrant that all the material in this publication is accurate and complete in every respect. The editors shall not be held responsible for any damage
resulting from any error, inaccuracy, or omission.

Subscription Services

Address: Customer Service: Permissions: Subscriptions (US): Site License Inquiries:
The Medical Letter, Inc. Call: 800-211-2769 or 914-235-0500  To reproduce any portion of this issue, 1 year - $129; 2 years - $232; E-mail: inffo@medicalletter.org
145 Huguenot St. Ste. 312 Fax: 914-632-1733 please e-mail your request to: 3 years - $345. $65 per year Call: 800-211-2769 ext. 315
New Rochelle, NY 10801-7537  E-mail: custserv@medicalletter.org permissions@medicalletter.org for students, interns, residents, and Special rates available for bulk
www.medicalletter.org fellows in the US and Canada. subscriptions.

Reprints - $12 each. The
Get Connected: Yyfff ﬂ Copyright 2016. ISSN 1523-2859

154



https://twitter.com/MedicalLetter
https://www.facebook.com/TheMedicalLetter



