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A Case of Torsade de Pointes after Treatment with
Terfenadine and Ketoconazole

Seok-Kyu Oh, M.D., Hiang Kuk, M.D., Su-Bin Lim, M.D,
Jin-Won Jeong, M.D., Yang-Kyu Park, M.D., Ock-Kyu Park, M.D.
Department of Internal Medicine, Wonkwang University School of Medicine, Iksan, Korea

Torsade de pointes(TdP) is a form of polymorphic ventricular tachycardia that is associated with
prolongation of the QT interval. Although it occurs in many clinical settings, torsade de pointes is
most commonly caused by drugs.

The second generation antihistamines, including terfenadine and astemizole, have little sedation or
other adverse effects on the CNS. They have been used widely to treat various allergic diseases, but it
has been reported that overdoses or combinations with antifungal agents or macrolide antibiotics
may lead to TdP. We report a case of TdP that occured during combination therapy of terfenadine
and ketoconazole.
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Fig. 2. Continuous recordings of Holter monitor during
syncopal episode showing onset and termination
of torsade de pointfes. QT interval is 820 msec.
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Fig. 1. An electrocardiogram showing severe bradycardia and prolonged QT interval(720 msec) at admission.
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Fig. 4. Salvos of 2 fo 4 censecutive beats.
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Fig. 5. An electrocardiogram taken on the 5th hospital day shows normalization of QT interval(460 msec).
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