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QT: 050 QTc: 0.54
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Laboratory findings (11, Nov)

Hb 13.2 g/dl Na 139.4 mEq/!
Ht 38.3% K 3.8mEq/!
RBC 455%10* /mm* | Cl 103.6 mEq/!/
Plt 29.2x10* /mm® | P 4.3mEq/!
WBC 7,000 /mm* | Ca 8.8 mEq/!
GOT 4410/1 BUN 10.1 mg/dl
GPT 191U/1 Cr 0.7 mg/dl
LDH 4431U0/1 UA 7.1 mg/dl
ALP 569 1U/1
y-GTP 1210/1 | Mg 1.3 mg/dl
(13, Nov)
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VT ) VN
00 mg/kg/hr 0.025mg/kg/hr
Propranolol ////////// // L
50 ms g/hr
Mexiletine vmg vmg v "
Lidocaine v
Atropine Sulfate
0.08 «g/kg/min
Isoproterenol é
Phenytoin \vno:ng
Pacing 198PM
DC. ww 100Wx2
MgSO.: 1.5mg k hr
L A 2222222222222,
Mg (mg/dR) 14 23 2.3 23
K (mEa/Q) 3.8 4.2 43 44
Ca (mg/0) 8.8 9.1 9.7 91
QT (sec) 0.46 0.54 0.7 0.68 0.64
QTc (sec) 04 0.56 0.7 0.72 0.67
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A Child Case of Torsade de Pointes in Patient with Long QT Syndrome:
Only Magnesium Sulfate was Effective

Kenji Hoshino, Ichirou Yano, Masako Fujiwara and Kiyoshi Ogawa
Department of Cardiology, Saitama Children’s Medical Center

A ten-years old boy with recurrent syncope attack from five-years old was diagnosed Long QT
syndrome at eight-years old. He was medicated Nadolol and Mexiletine because of VPC but he
syncoped again and admitted.

We continued intravenous infusion of Propranolol and Mexiletine, but Torsade de pointes had
recurred. Intravenous infusion of Lidocaine-Phenytoin - Atropine sulfate and Isoprotelenol, Ven-
tricularpacing and Counter shock were not effective. Only intravenouse infusion of Magnesium
sulfate was effective.

At the onset of Torsade de pointes, serum Magnesium was very low grade (1.3 mg/dl). Serum
potasium and calcium was within normal range. There are some reports in adults about the efficacy of
Magnesium sulfate to Torsade de Pointes in patient with long QT syndrome. But in child this is a first
case in Japan.

Presented by Medical*Online



	0317
	0318
	0319
	0320
	0321
	0322



