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Anti-SARS-CoV-2 Drugs Induced QT Interval Prolongation: A Literature Review and Pharmaceutical
Care

ZHU Suyan, LIU Yao, CHEN Chunyan, DING Xiongfang, XU Ping'(Department of Pharmacy, Ningbo NO.I
Hospital, Ningbo 315010, China)

ABSTRACT: The literature of QT interval prolongation caused by antiviral drugs of clinical regimens or clinical trial protocols
in Corona Virus Disease 2019(COVID-2019) patients was reviewed. According to the results of literature review,
lopinavir/ritonavir and chloroquine have the potential risk of drug-induced long QT syndrome. In COVID-2019 patients,
medication risk of drug-induced long QT syndrome should be concerned. The clinician and pharmacists should be familiar with
the type of drugs that can cause QT interval prolongation, improve the ability to identify the factors of QT interval prolongation
and drug interactions in patients, pay attention to ECG monitoring and electrolyte management to prevent clinical potential drug
induced acute arrhythmia events and reduce adverse drug events in COVID-2019 patients.

KEYWORDS: COVID-2019; lopinavir/ritonavir; choloriquine; QT interval prolongation; drug-drug interaction; pharmaceutical
care
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Tab. 1 Case reports of antiviral drugs induced QT interval prolongation
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