
Introduction
• High risk Long QTc (LQTS) is defined as >500ms1

• LQTS is associated with increased incidence of 
torsades de pointe1

• Causes of LQTS include congenital cardiac 
conditions, electrolyte disturbances, endocrine 
and metabolic disorders, myocardial ischemia, 
hypothermia, and drug effects1

• Citalopram is known to cause LQTS with studies 
indicating ECG changes in the first few weeks of 
treatment2,3

Discussion
• This case was uncommon in the lack of presence LQTS on event monitoring while on 

same dose of citalopram just two months prior to the significant finding in office. 

• Patient successfully weaned from SSRI and her QTc reduced below the high-risk range. 
However, this case serves as a reminder that practitioners ought to be cautious when 
prescribing citalopram, consider all alternative antidepressants, and if citalopram 
benefits outweigh the risks, close monitoring via periodic ECG is necessary for patient 
safety.2,3,4

• It is also important to consider the cumulative effect of adding of other medications  
that are known to cause prolonged QTc such as escitalopram, quetiapine, risperidone, 
azithromycin, levofloxacin, ondansetron, diphenhydramine, and hydroxyzine.1,3

Case Description
A 63-year-old female with a past medical history 
of type 2 diabetes, depression, hypothyroidism, 
hyperlipidemia, and chronic kidney disease 
presented to discuss results from a cardiac event 
monitor and continued tachycardia. Patient 
reported intermittent symptoms of palpitations, 
fatigue, and dizziness. She denied any episodes of 
syncope. ECG obtained in clinic showed a heart 
rate of 111 and a QTc of 655.  Her current 
medications included pharmaceuticals of low risk 
for causing prolonged QTc such as pantoprazole, 
atorvastatin and gabapentin. She was also taking 
citalopram, which is known to be high risk for 
LQTS. Her maintenance dosage of had been 
reduced from 40mg to 20 mg daily six months 
prior. Electrolyte imbalances and thyroid 
hormone abnormality were considered on the 
differential diagnosis. Potassium, calcium, and 
magnesium levels as well as TSH and free T4 were 
ordered and found to be within normal ranges. 
Citalopram was immediately weaned from 20mg 
to 10mg to 5mg and then stopped over a three-
week period. She was scheduled for repeat in- 
office ECGs in subsequent two- and four-week 
periods and referred to cardiology. 
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Key Points:
   Use periodic ECGs to monitor patients taking   

citalopram

 Look for alternative medications to avoid side effects

   Be aware of the cumulative effects of prescribing  
multiple potential LQTS agents
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