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Possible causes of torsades de pointes

A. Drug-induced
1. Antiarrhythmic drugs: quininine, procainamide,
disopyramide, ajmaline, amiodarone and lid-
ocaine
2. Other drugs: prenylamine, phenothiazine and
tricyclic antidepressant drugs.
B. Non-drug induced
1. Congenital QT prolongation syndrome
a. Jervell-Lange-Nielson syndrome
b. Romano-Ward syndrome
2. Electrolyte disturbances
a. Hypokalemia
b. Hypomagnesemia
3. Intrinsic cardiac diseases
a. Mpyocardial ischemia and infarction
b. Myocarditis
c. Bradyarrhythmias
(1) Marked sinus bradycardia (e.g. sick
sinus syndrome)
(2) Advanced or complete AV block
d. Mitral valve prolapse syndrome
4. Liquid protein diets
5. Central nervous system disorders
(e.g. subarachnoid hemorrhage)
6. Hypothermia
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