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Torsade de Points Ventricular Tachycardia Associated
with Piprinhydrinate(Diphenylpyraline, Plokon®)
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Torsade de Points is unique polymorphic ventricular tachycardia associated with QT interval
prolongation. The mechanism of Torsade de Points was not defined exactly but triggered ac-
tivity associated with afterdepolarization and/or dispersion of repolarization were known pos-
sible explanation. Torsade de Points is most often induced by various drugs such as an-
tiarrythmic agents, antipsychotic agents, antibiotics, and antihistamines. Astemizole(Hismanal®)
and Terfenadine among antihistamines are reported that cause leading to a Torsade de Points.
We experienced the case of Torsade de Points which was induced with Piprinhydrinate
(Diphenylpyraline, Plokon®), antihistamine of ethanolamine derivatives, expressed recurrent syn-

cope and dizziness in a young lady.
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Fig. 1. Torsade de points induced by Piprinhydrinate(Plokon®) EKG at admission. Polymorphic ventricular tachycradia
with QT interval prolongation is noted and torsade de points initiated by a long-short(l-s) ventricular sequence.
Large prominent TU wave are present(arrow). Paper speed, 25mm/sec.
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Fig. 2. ECG(Lead Il thytmn strip)

A : At admission.
ECG showed QT interval prolongation(QTc in-
terval=0.52 sec).

B : At first day of magnesium therapy.
ECG showed QT interval shortening(QTc in-
terval=0.43 sec).

C : At second day of magnesium therapy.
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Fig. 3. ECG showed QT interval prolongation and prominent T-U wave change
(A 1 at admission) and normalized T-U wave change after magnesium therapy(B : 1st day of Mg** therapy, C :

2nd day of Mg™ therapy).
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