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QTc interval prolongation complicated by torsade de pointes induced by amiodarone and moxifloxacin: a case

report
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[ Abstract] Objective: To investigate the causes of QTc interval prolongation complicated by torsade de pointes, and to provide
reference for drug safety. Methods: Clinical pharmacists participated in the treatment and causes analysis for a patient with QTc interval
prolongation complicated by torsade de pointes induced by amiodarone and moxifloxacin. Results: The adverse effect might be related
to amiodarone and moxifloxacin, the clinical drug monitoring should be strengthened on this patient with many risk factors. Conclusion:
Drug-drug interactions should be recognized by clinical pharmacists as amiodarone combined with moxifloxacin. The pharmaceutical care

should be strengthened for improving drug safety.
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