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AHHOTAIIHA

Sxcneptsl pabounx rpynn Poccmiickoro xapamonorndeckoro odmecrsa ® Poccuiickoro obmre-
cTBa ncuxHaTpos, bafikazsckoft B CHOHPCKOM NCHXOCOMATHISCKHX ACCOUHALMI Pa3paboTaTH pexo-
MEHJAIHH 10 THATHOCTHKE H J€TeHHIO PACTIPOCTPAHEHHBIX NCHXHIECKHX PACCTPOfCTB Y MAUHEHTOB C
CePASTHO-COCY AHCTRIMHE 320 Pexome: oc Ha pe3yabTaTax HaHOOIee HAJCK-
HBIX HAYyIHBIX ncc:xe:.mnanm‘i H PEKOMCHIAMHAX ABTOPHTETHAIX MEJHIITHHCKHX OSII(CCTB, MPH3BAaHBI HH-
dopuuporats Bpadeil 0 HaxTeKamei KTHEEYecKoH npakTHke. HacTosmmii 10KyMeHT oTpakaer nou-
LHIO NpodeCCHOHATEHEIX OPraHH3ALK IO AKTYATBHOR MeAIHC PHOI MpodneMe H He COOTBET-
CTBYET TpeOOBAHHAM H METOXOJIOTHH PEKOMEHIAIHI, yTBEPAIaeMEIX MHHHCTEPCTBOM 3IPABOOXPAHE-
HHs Poccuiickolt degepaunn, a Taxke H He ABIAFCTCA OQHUHATEHEIM JOKYMEHTOM IoCYJapCcTBEHHBIX
OPraHOB 3APABOOXPAHEHHA.

PexoMeHIaIHE OPHEHTHPOBAHE! HA KAPIHOIOTOB, Bpadeil o0meil NPaKTHKH, NCHXHATPOB H Bpa-

qeil IPYTHX CHENHATHHOCTEH. OKA3KBAIOMIHX MOMOMB MAHEHTAM C CePIETHO-COCYIHCTRIMHE 3aboTe-
BAHHAMH H KOMOPOHIHEIMH NCHXHYECKHMH PACCTPOHCTBAME

ABSTRACT

The experts of the Russian Society of Cardiology. the Russian Society of Psychiatrists, the Baikal
Psychosomatic Association and the Siberian Psychosomatic Association have developed guidelines for
the diagnosis and treatment of common 1 disorders in p with cardiovascular diseases. The
guidelines are based on scientific studies, guidelines from authoritative medical professional societies
and the World Health Organization.

The gmdelines are aimed at cardiologists, primary care physicians, psychiatrists and doctors of
other specialties who provide care to patients with cardiovascular diseases and mental disorders.
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PexomMenmars Knace | Vpo- | Jlurepatypa
BEHb
TTanmeHToB ¢ ICHXHIECKHIMH paccTPOICTBAMH U TOBBIIIIEH-
HBIM PHCKOM BHE3aITHOI cepIegHOil CMEPTH, BKIFOYAs YIITH- I C
HeHHe nHTepBaia QTc, ciemayer HalpaBUTh Ha KOHCYIbTa-
TIHIO K KapIIonory
V NmaIueHToB ¢ IOBBIMIEHHBIM PHCKOM BHE3AIHOMH cepled- Salvo, 2016;
HOIT CMEPTH HE0OX0IHMO OTPaHITYNTH TPHEM TICHXOTPOTI- I C i‘;} :Figir?:;sMur_
HBIX TPEMAPATOB, YBEMITIBAOMIIX PHCK JKI3HEOMACHBIX 2013 Amaro-
-':lpII'I‘IvﬂIII Hose}r, 2023
IIpu Ha3HAYEHNH [ICHXOTPOIIHEIX IPEeNapaToB CIEIyeT Wang, 2018;
ydecTh yIHNHeHHe HHTepBana QTc y mammeHToB ¢ 3a607e- I c Beach, 2014;
BaHIEM Cep/ILa H IpHeM JpYTHX IperapaTos ¢ aHAIOTHY- Yokohara, 2023;
HBIM 3 dexTom Barbut, 2016
TIcXo3MOIMIIOHATIBHELL CTPEeCC MOKET OBITh TPHITEPOM Schwartz, 2001;
KI3HEONACHBIX TaXHapHTMii N1 KaTexonamuseprirgeckoi | B Is_Ikl:'ltsaj 20210354
wr UNIZ,

JKeImynoukoBol Taxukapaui win LQT1 BapuanTe ciHIpoOMa :
yanuHerHoro nuTepBana QTc (LQT1)

HMILTAHTANIASA KAPTHOBepTepa-TedHIPAIIATOPA
Tlcnxomnorndeckas oIeHKa, MOHHTOPHHT U Tepallid JOJLKHBI
HCTIONB30BATECS PYTHHHO Y MAIIEHTOB C HMIUIAHTHPYEMBIM I C
KapIHoBepTepOM-IIeQHOPIIIATOPOM
Hmmma"Tanus KapanoBepTepa-IeduOpiiriaTopa MOBIIIaeT Ghezzi, 2023
yacToTy  TpeBorm, Jempeccun, IITCP,  ocobeHHO ITa B
¥ NAITHEHTOB UCIBITHIBAOIINX Pa3psIbl
Tpepora n JempeccHs acCOIHHPYIOTCA CO CHIKEHHEM Kade- Miller, 2019;
CTBa JKI3HH MAIIIEHTOB C HMILIaHTHPOBAHHEIM KapamoBepre-| Ila B ;ﬁ;‘;me‘“c%
poM-IeHOpIIIIITOpOM :
HeanexkBaTHEIE pa3pgiasl KapaioBepTepa-geduOpmiaropa a B Januszkiewicz,

SHATHITEIPHO CHIDKAIOT Ka9eCTBO JKI3HH INAaIIICHTOB

2022




Knacc n ypoBeHb HagexXHoCTU pekomeHaaumm ESC

Comparative analysis of level of evidence and class of recommendation

for 50 clinical practice guidelines released by the European Society of Cardiology from 2011 to 2022
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s\jist 0,
@‘ 50 ESC ~ 16_"° LOEA different classes of recommendations
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Ynucno pekomeHaauUnM pacTer,
HO YPOBHW AOKa3aTeNbHOCTU

He nosbiwatoTcA!
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Boriani G, et al. Comparative analysis of level of evidence and class of recommendation for 50 clinical practice guidelines released by the European Society of Cardiology from 2011 to 2022. Eur J Int Medicine. 2023;114:1-14.
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YpOBHU HaAeXKHOCTN peKoMeHAaunin No MHGEKLUMOHHOMY SHAO0KapANTY
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@stergaard L, et al. Temporal changes in the number of European and American guideline recommendations and underlying evidence base for the management of infective. American Heart Journal. 2024;274:115-118.



Knaccbl M ypOBHU HageXKHOCTU pekomeHgaumin PKO/POMM n ESC
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OpFaHM3aLI,MH HCMXVIanMHeCKOﬁ noOMown naunmeHTam

C COMaTU4YeCKnmMmm bonesHAMMU

HHEM, JETHPIIEM, OTCYTCTBHEM 3¢]¢}BKTEI IICHXOTPOITHOTO
JICUCHHA CIIEAYET HAIIPABHTEh Ha KOHCYVIIbTAllHIO H JICUCHIIC

JIMarHoCcTHKY 1 JledeHNe Hanbomee pacrpocTpaHeHHBIX
TICHXHYECKHX PacCTPOIICTB (TPEBOKHBIX, AEIPECCHBHEIX,
CTPECCOBBIX ) ¥ MALHEHTOB C COMATHYeCKHMH 3a00IeBaHN-
SMI MOKeT 3Q(QeKTHBHO OCYIIECTBIATE HHTEPHIICT,

TIPONIE NI CIIEIHATBHYIO IIOJATOTOBKY

IIa

PexomeHmanms Knacc | ¥po- | Jlurepatypa
BEeHB
IlapTHEpcKasd MOJelIb IIOMOIIH ¢ YIacTHEM IICHXHATpa I WHO, 2023;
HHTEpHIICTA ABIsAeTCA Hanbonee 3tddexTHBHOI I Oe30mac- Curth, 2023;
HoIl B JIeUeHIH NAINEHTOB ¢ ICHXIYecKIMII paccTpoil- Huffman, 2014;
CTBAMIH I COMAaTIHYECKIIMII 3a00IeBaHIISIMIT I B | Sighinolfi, 2014;
Camacho, 2016;
Richards, 2016;
Kpacuos, 2021
[TanueHTOB ¢ ICHXOTHYECKHMI CIIMIITOMaMII (Ope, rai- WHO, 2023;
TIOIMHALINHN), CYHIIIATBHBIMI MBICIISIMII IITH TIOITBITKAMIL, iﬂ‘fﬂ‘gﬁ%?lj;
TICHIXOMOTOPHBIM BO30V:KI€HIEeM, arPECCHBHEIM IIOBe]Ie- I 5 | atbe rt,:;EO]? ;

K HCIIXH&TBZ

WHO, 2023;
Fernandez, 2010;
Siskind, 2010;
Bruce, 2015;
Katon, 2001;
Trautmann, 2017;
Weisberg, 2007
Parker, 2021

MoAarotoBKa MHTEPHUCTOB
B 06bnacTn AnMarHoCTUKmn

W Ie4eHUnsa NCUXUYECKNX
paccTpoucTB Tpebyer
CYLL,EeCTBEHHOTO YNy4lUeHuUs




CpaBHeHWe NapTHEPCKOM MOAEIN U KOHCY/IbTaTUBHOM NoAAePHKKM

Outcome measures (1/] score = positive)®
BDI-II |

BAl |

SDS |

WHO-5 1

SCL-90-R |°

Self-efficacy (symptoms) 1©
Self-efficacy (obtain help) 1
EQ-5D-3L 1

Personal control 1¢
INSPIRE-SUppOrt 1
INSPIRE-relationship 1
CSQ-8 1

In remission (BDI-II)*
In employment/education
Receliving sick-leave benefits

Weeks, employment/education

Weeks, sick-leave benefits

Contacts, psychiatric outpatient services
Safety measures®

Contacts, somatic out-patient services
Days, somatic hospital admissions
Somatic hospital admissions

Deaths"

Collaborative care

Consultation liaison

Mean (95% CI)

12.7 (11.4 t0 14.0)

124 (11.1 t0 13.6)
3 (8.3 10 10.3)
4 (51.310 57.5)

61 6 (55.2 to 68.0)
6 (6.4 10 6.9)

X (6,4 to 7.0)
0.8 0810 0.8
23.2 (22.6 t0 23.7)
74.1 (69.8 t0 78.4)
87.0 (4.8 10 89.2)
257 (25110 26.4)

Mean (95% CI)
17.5 (16.2 t0 18.9)
159 (14.8 10 16.9)
12,6 (1.7 10 13.5)
442 (41.410 47.7)
?74 (71.2 t0 83.5)

0 (5.7 10 6.2)

1(5.8t0 6.4)

7071008
22.3(21.810 22.8)
49.4 (43.6 10 55.2)
67.5 (64.7 t0 70.4)
19.4 (18.8 t0 20.0)

n (%)

116 (59)

125 (64)

23012
n IR (95% CI)

3038 155 (13.810 17.0)

942 48 (3710 6.0
80 04021008

229 12081017
10 0.05(0.02t00.7)
7 0.04 (0.01t0 0.7)

n (%)
87 (45)
107 (55)
22 (11)

n IR (95% CI)
2535 131 (11410 14.7)
939 49371062
174 0905t01.5)
27 1409t020
1 0.1 (0.03t0 0.1)
10 0.1(0.02 to 0.1)

<5

Difference (95% Cl)

—56 (-73t0 -39)
0(-521t0-27)
5(-4.8t0 -2.3)

11 O (7.11014.9)

194(
705t 1.0

.7 (0.4 to 1.0)
0.1 (0.0t00.1)
0(0.4t0 1.5)

24 6 (17.6 10 31.6)

19 5(159t0 23.1)
3(54t072

OR (95% CI)
1.9(1.210 3.2)
130810 2.1)
12061022
IRR (95% CI)
1.1(1.01t0 1.2)
10(081to0 1.5
040210 1.1

0.8 {0510 1.4)
0.7 (0210 2.5
06021017

26.6 10 —12.3)

P

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

0.008
0.220
0.650

0.327
0.472
0.186

0.353
0.4%6
0.478

Outcome measures (1/] score = positive)®
BAI'|

BDIIl |

SDS |

WHO-5 1

SCL-90-R |°

Self-efficacy (symptoms) 1¢
Self-efficacy (obtain help) 19
EQ-5D-3L t

Personal control 1°
INSPIRE-sUpport 1
INSPIRE-relationship 1
CSQ-8 1

In remission (BAI
In employment/education
Recelving sick-leave benefits

Weeks, employment/education

Weeks, sick-leave benefits

Contacts, psychiatric outpatient services
Safety measures®

Contacts, somatic out-patient services
Days, somatic hospital admissions
Somatic hospital admissions

Deaths

Collaborative care

Consultation liaison

Mean (95% Cl)
149 (135 t0 16.3)
102 (9.0 t0 11.4)

5(7.6109.4)
53.3(50.2 to 56.4)
6157310 69.9)

68(6.6107.1)

68(65t07.1)

0.8 (0.8 100.8)
24.1 (235 t0 24.6)
?? 2(72.9 10 81.6)

8 (84.3 t0 89.4)
26,9 (26,3 10 27.5)
n (%)
50 (33)
100 (66)
12(9)
n IR (95% CI)
2591 17.2(154 10 18.9)
291 19111029
55 040110079

149 10071013
13 0.09 (00110 0.2)
6 0.04 (0.01 t0 0.7)

Mean (95% CI)

17.9 (16510 19.3)
132 (11.7 to 14.6)
8 (8.7 t0 10.8)
5(51.41t057.6)
?6 5 (68.9 to 84.1)
.7 (6.4107.0)
6.9 (6.6107.2)
0.8 (0.8 10 0.8)
226(22.1t0237)
483419 t0547)
64.5(61.7 t067.3)
19.1(18.3 t0 19.9)

n (%)
35(23)
98 (65)
107
n IR (95% ClI)
2606 173 (15410 19.1)
372 2501510 36)
199 1.3(0.7 t0 200
192 13091017
17 0.1(0.04 10 0.2)
14 0.1(0.0t0 0.2)
0

Difference (95% CI)
—29(-4510 -1.3)
-33(-50t0 =1.7)
-15(-27 10 -0.3)
-04 (-4510 3.6)

—150 (-22.1t0 -8.0)

2(-0.110 0.5)

—O 1(-04100.3)
0{0.0t00.1)
3061019

28.6 (21.2 10 36.0)

223 (18510 26.1)
78(6.8t08.8)
OR (95% CI)
1705t03.2)
1.4(0.8t02.6)
13051030
IRR (95% CI)
1001.0t01.1)
06031012
0.2(0.1t00.6)

08(04t01.3)
08(0.2t020)
0.4 (0.2t01.0)

MapTHepcKaa moaenb 3pdpeKTuBHEE KOHCYNAbTALUN NCUXMaTpa aNna

YAYULLEHUA IeYeHNA AeNPeCcCUBHbIX U TPEBOXKHbIX PAacCTPOMCTB
B obuieir npakTuke

Curth N, et al. The effects of collaborative care versus consultation liaison for anxiety disorders and depression in Denmark: two randomised controlled trials. The British Journal of Psychiatry. 2023;223:430-437.

P

<0.001
<0.001
0.018
0.830
<0.001
0.286
0.723
0.298
<0.001
<0.001
<0.001
<0.001

0.118
0.224
0.593

0.304
0.235
0.039

0.301
0.432
0.207



McnxodapmakoTepanus 1 BHe3anHana cepaevyHas CMepTb

Tabmima 20
JINarHoCTHKa I JIeYeHIe ICHXHYeCKHX PacCTPOIICTB IIPH JKeTyI0UKOBEIX apHTMIIX

Pexomennanms Knacc | ¥poseHs

ITanieHTOB ¢ ICHXIYECKIIMH PAaCCTPOHCTBAMH H IIOBBIIIEHHBIM
PHCKOM BHE3AITHOH CepJEYHOI CMEPTH, BKITIOYAs YIIHHEHHE HHTEP- I C
Bana QTc, cieyeT HaMpaBUTh HAa KOHCYIBTAIINIO K Kap IHOIOTY

V amieHToR ¢ IOBBIIIEHHBIM PICKOM BHE3AIIHOI CepIeTHOIT CMEPTIH
HeoOX01IMO OTPaHHTIHTE TIPHEM TICHXOTPOITHEIX IIPENapaToB, YBe- I C
YHBAIONIIX PUCK KHM3HEOMACHIX apuTMuii [179, 476-—478]

IIpn Ha3HAYEHNH ICHXOTPOIHAIX IPENapaToB CAeIyeT YIeCTh ViUIH-
HeHne naTeppana QTc y mamieHToR ¢ 3a00/IeBaHIEM Cepla I IpHeM I C
IPYTHX IIPENapaToB ¢ aHAJIOIHIHBIM 3¢ derTom [ 160, 479]

HCHXOMJO]’.HIOH&J]BI{BHUI CTpeCC MOMKET OBITE TPHITEPOM KI3HEOIIAC-
HBIX Taxr-lapum-mﬁ Ipi KaTeXOJIﬂMI-IHepFII":IGCKOﬁ )I{CJIYI[O'{KOBOﬁ Ta-

ITa B
xuakapamu um LQT1 papnadTe cHHApOMa Y/UIHHEHHOTO HHTEpBaa
QTc (LQT1) [480-482]
HMnIaHTANAA KApJHOBEPTepa-Je@HOPHIIATOPA
Ilcuxonormyueckas oleHKa, MOHITOPHHT H TEPAMHS JOLKHBI HCIIOIb30-
BaThCS PYTHHHO Yy HAIIEHTOB ¢ HMIUIAHTHPYEMBIM KapAHOBepTepOM- I C

IehnopIIaTopoM

IImntasTanus KapaHoBepTepa-IeuOpHIIITOpa MOBBIMIAET YACTOTY
TPEBOT, JelpeccHll, IITCP, ocobeHHO IIa B
V MaIHeHTOB HCIIBITHIBAOITIX pa3psaas! [483]

TpeBora 1 Jenpeccis acCOHIPYIOTCA CO CHIIKEHIEM KadecTBa JKII3HH
TaI[HeHTOBR ¢ HMIITAaHTHPOBAHHBIM KapHoBepTepoM-Iedudpimiato- | Ila B
pom [484, 485]

HeapmexBaTHble pa3psipl KapzloBepTepa-AedHOpIIIITOpa 3HAYI-
TeIBHO CHIDKAIOT KaIeCTBO JKH3HH MAIeHToB [485]

ITa B
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Bo3spacTHble rpynnbl, roapi

Cpeau cepaeyHbiX cMepTei 4OMUHUPYIOT BHe3anHble.

MpodunakTMKa BHe3anHbIX cepaeyHbiXx cmepTei asnaerca HeappeKTUBHOMN.

Lynge T, Risgaard B, Banner J, et al. Nationwide burden of sudden cardiac death: A study of 54,028 deaths in Denmark. Heart Rhythm. 2021;10:1657-1665.



AyTONCUM CNy4aeB BHE3aMHbIX cepAeyHbIX cMmepTen no Kputepmam BO3
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JleKapcTBeHHble NnpenapaThbl, Bbi3biBatoLlMe BHe3anHy cepaeyHyo cmepTb
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Yucno npenaparoB, CBA3aHHbIX C NOBbIWEHHbIM
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Amaro-Hosey K, Castells X, Blanco-Silvente L, et al. Drug-induced Sudden Death: A Scoping Review. Curr Drug Saf. 2023;18(3):307-317.
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Anroputm Bbibopa NeKapcTBEHHbIX NpenapaTos No nHTepsany QTc

Risk Factors [individual risk score in parentheses)

Female (1)

Age 265 years (1)

Starvation, Alcohol use disorder,
methamphetamine use disorder®® (1)
Potassium (K) <3.2 mmel/L[2)

Total Risk

* | score<2® —>

No baseline QTc needed

Magnesium (Mg) <1.4 mg/dL (2)

Heart Rate <60 (2)

Heart disease (corenary artery disease, congestive
heart fallure, structural heart disease) (2)
Congenital or acquired Long QT Syndrome (3)

History of sudden cardiac death in first-degree
family member (3)

Total Risk Score 22

Two or more OTc-prolonging agents (2)
Methadone dose = 120 mg daily (2)

Check ECG prior to start of medication OR
Start lower risk medication (QTc <10-20 msec) if feasible,
then chedk ECG in <3 months

Risk score <5: Obtain ECG in 2-4 weeks (if already on
psychiatric medications)

Risk score 25: Consider urgent/emergent cardiology referral

( Bibop Tepanun

/\

4 NHTtepsan QTc (>480 mc)

bes cakTopoB pucka Mpenapats >QTc

Bonesnu cepgua (MBC, CH)
O6mopokn, cepguebnermns
CeMelHbI aHaMHe3 BHe3anHom cMepTu
\_ Wkana RISQ-PATH

\

/

|

[MpenapaTtbl C MUHUMAaIbHbIM

JTroOble npenapaTtbl
P P BNUsIHWEM Ha UHTepBan QTc

QTc <450 ms [(M); QTc >450 ms [M);
QTc =470 ms (F) QTe =470 ms (F)

Start medication; repeat ECG in TdP risk is intermediate.
24 weeks.
Ensure that chosen medication
Repeat ECG when risk factors has greatest benefit:risk ratio.
change or when increasing dose
by >30-50% Check K and Mg. Replace to goal
of K=~4.0 and Mg=-2.0"""*

Assess risk factors annually
Repeat ECG in 2-4 weeks

Te >500 msec
TdP risk is high

Check K and Mg. Replaceto
goal of K=~4.0 and Mg="2.0"**

Consider dose reductionor
switch to alternate psychiatric
medication with QTe
prolongation <10-20 msec

Repeat ECG in 2-4 weeks

Consider cardiology referral

\/

Nutepsan QTc >500 mc
MpupocT >60 mc

l

OTmeHa/3ameHa npenapara

Xiong G, Pinkhasov A, Mangal J, et al. QTc monitoring in adults with medical and psychiatric comorbidities: Expert consensus from the Association of Medicine and Psychiatry. Journal of Psychosomatic Research. 2020;135:110138.




HebnaronpuaTtHble cepaevyHo-coCcyancTble n metabonnyeckue
3P PeKTbl aHTUNCUXOTUKOB

Xomuponute- | Ilopemmenne | OptoctaTHde-
IIpenapat i I:;:;: . ;:g;a m;e?g:na g9eckHi 3~ | XomecTepHHA | CKad THIOTEH-
thext JIHII 3HA
AnnMeMasng +/— ? + ++ ? +
ApHIIHIIPAa30n + + +/— + +/— +
I'amomepiuion + + ++ + + +
3HIIpacILIOH — — +++ ++ +/— +
Kapumnpasng + ++ — +/— +/— —
Kpetnanmsx +++ + ++ e +++ 41
Knozanmnx +++ +++ ++ e +++ ++
OnaH3amnne +++ ++ ++ ++ 4+
ITepdenasnH + ++ + + 2
Pucnepiios ++ + +/++ ++ ++ ++
CepTHHIOI +++ — —t++ +/— ++ 4t
Tuopnaasng + +++ +++ +++ ? ++

Herounnkn: APS, NHS, Huhn, 2019, Pillinger, 2020; Wu, 2022: Burschinski, 2023: Tan, 2024; POIIL
(immzodpenni, BAP). [Ipuveuanne: — — HeT, + — peako, ++ — HHOrga, +++ — 4acTo, 7 — JaHHBIE
oTevTeTBVIOT. JIHIT — mHmmonpoTeHHEI HH3KOH ITIOTHOCTH.



Knaccudunkaumsa CredibleMeds
apPU30HCKOro nccnepgosatenbckoro ueHtpa AZCERT

Risk Categories for Drugs that Prolong QT & induce Torsades de Pointes (TdP)

Based on an ongoing and systematic analysis of all available evidence by our Scientific Review Committee, CredibleMeds® places drugs in broad ( \
categories based on whether they can cause QT prolongation or TdP. Because these actions are highly dependent on the circumstances of each drug’s
use AND each patient’s clinical characteristics, we do not attempt to rank-order the drugs within each category. Therefore, we do not recommend that O 6 O C H O B a H Vl e
these lists be used to rank-order the drugs for their relative toxicity.

Knaccupukaumm
He nybankyetca!

AVAILABLE TDP RISK CATEGORIES SELECTED TDP RISK CATEGORIES

You can select multiple categories.

Select Risk Category - or - Search for Drug of Interest: Ziprasidone]| m

Known Risk of TdP

A Possible Risk of TdP

Conditional Risk of TdP

List of Drugs to Avoid This list includes all drugs in the above QTdrugs List (Known Risk, Possible Risk and Conditional Risk) PLUS additional drugs that do not
in Congenital Long QT prolong the QT per se but which have a Special Risk (SR) for patients with congenital Long QT syndrome due to their other actions

FILTER: @®Alldrugs O Only Marketed Drugs C Only Drugs on US Market O Only Drugs Removed from US Market

& Therapeutic & PubMed
“ Generic Name 4 Brand Names (Partial List) 4 Drug Class - Us: M R % Risk Category
Antipsychotic e .
Ziprasidone Geodon, Zeldox atpriJc:I ' Schizophrenia & LINK Condltn}r;lag Risk of




Pucku yannHeHmnsa QTc n cBA3aHHbIX HEB1aronpuUATHbIX CObbITUM

TABLE 1 The top 40 drugs associated with ADE of QT interval
prolongation.

Ranking ATC ROR (95% Cl)
code
1 NO5AH04 | Quetiapine 1,151 762 (7.18-8.08)
2 NO5AH03 | Olanzapine 754 792 (7.36-8.51)
3 NO6AB04 | Citalopram 720 13.63 (12.65-14.68)
5 NO5AH02 | Clozapine 609 4.87 (4.50-528)
14 NO6AX16 | Venlafaxine 384 3.80 (3.44-4.20)
18 NO6ABO6 | Sertraline 342 345 (3.10-3.84)
20 NO5AX12 | Aripiprazole 339 3.01 (2.70-3.35)
21 NO5AX08 | Risperidone 317 3.13 (2.80-3.50)
22 NO6AB03 | Fluoxetine 308 7.85 (7.01-8.78)
23 NO5SAE04 | Ziprasidone 273 15.89 (14.10-17.91)
26 NO6AX11 | Mirtazapine 255 727 (6.43-8.23)
27 NO5ADO1 | Haloperidol 253 12.06 (10.65-13.65)
30 NO6ABO5 | Paroxetine 230 240 (2.11-2.73)

|_Efr.-

FDA Adverse Event Reporting Sysiem

Tan H, et al. A real-world pharmacovigilance study of drug-induced QT interval prolongation: analysis of
spontaneous reports submitted to FAERS. Front Cardiovasc Med. 2024 May 13;11:1363382.

—— High —— Moderate —— Low —— Very low
E QTcprolongation in ms (N,=51 [13%], n,=15467 [29%])
MD (95% Crl)
LUR (n=1131) —e—| -2.21(-4-54t0 0-15)
BRE(n=695) —e1— -1.46 (-4-71to 1.81)

CAR (n=438) — o

ARI (n=603)
PBO (n=2875)
PAL (n=222)

HAL (n=1788)

—

-1.45 (-6.20 to 3.20)

-0-43 (-3-62t0 277)
0-00 (0-00 to 0.00)
1.21(-2-89t0531)

1.6 (-0-23 to 3-64)

QUE (n=1114) 3-43(0-94 to 6.00)
OLA (n=1895) 429(1.91t0 6-68)
RIS (n=1295) 477 (26810 6.87)
ASE (n=57) e — 5-60 (-0-94 to 12.00)
ILO (n=863) —— £-93 (4-49t0 9-36)
7IP (n=1701) —— 970 (743 t0 12.04)
AMI (n=110) —_—— 14-10 (771 to 20-45)
SER (n=674) — e 23-90(20:56 t0 27-33)
0 10 20 3'0
+— — >

Favours antipsychotic

Huhn M, et al. Comparative efficacy and tolerability of 32 oral antipsychotics for the acute treatment of adults
with multiepisode schizophrenia: a systematic review and network meta-analysis. Lancet. 2019;10202:939-51.

Favours placebo




MpenapaTbl, UHAYLUPYIOLWME ABYHANpPaBAEHHO-BepeTeHO0bpa3HYIo
YKeNyJo4YKOBYIO TaXMKapAmio, aCCOLMMPOBAHHYIO C YAAUHEHMEM UHTepBana QTc

AmunogapoH
Methadone
Citalopram
Loperamide

Aspirin

Sotalol
Ciprofloxacin
Fluoxetine
Metoprolol
Quetiapine
Ondansetron
Bisoprolol
Hydrochlorothiazide
Escitalopram
Fluconazole
Digoxin
Lisinopril
Moxifloxacin
Levofloxacin
Warfarin
Donepezil
Omeprazole
Dofetilide
Acetaminophen
Atorvastatin
Haloperidol
Risperidone
Levothyroxine
Simvastatin
Diltiazem

Drug name

Clarithromycin
Hydroxychloroquine
Trazodone
Olanzapine
Cisapride

Carvedilol
Clopidogrel
Alprazolam
Metoclopramide
Sertraline

Amitnptyline
Amlodipine
.. Diphenhydramine

Spironolactone
Pantoprazole
Azithromycin I Drug is included on the QT drug lists of CredibleMeds®
v i : : : g
FDA Adverse Event Reporting System p::,iﬁ?:gll:: Drug is not included on the QT drug lists of CredibleMeds®

Metformin

0 100 200 300 400 500
Number of cases of TdP

I'IpumepHo NOo/0OBUHA Npenapatos, OTHOCALUXCA K rpynne nosbllUEHHOTIo pUCKa,

He 6bl21IM yKa3aHbl B CMUCKAX npenapatos, coctaBneHHbiX CredibleMeds

Wu Z, Zhou P, He N, Zhai S. Drug-induced torsades de pointes: Disproportionality analysis of the United States Food and Drug Administration adverse event reporting system. Front Cardiovasc Med. 2022 Oct 24;9:966331.
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KnaccmduKauma nekapCcTBEHHbIX MO BAUAHUIO HA KOMOPOUAHOCTb

Knaccudpukaums npenapaTtoB FDA ana 6epemeHHbix (FDA)
Knaccupukauma npenapatos FORTA ana ctapmKos

Knaccudpukauuio npenaparos AzCERT yaauHawowmx nHtepsan QT
Knaccuoukauma CIOMS puckoB HexkenatenbHbix 3dPeKToB NpenapaTos

¥

ddPeKT BausHMe npenaparta HA KOMOpP6uAHOCTb
®.U. BENANOB
Xopowuni BbiparKeHHbIN NONOXKUTENbHBIN 3P PEKT JIEYEHWE BOJIE3HEN
_ _ B YC/IOBUAX
BO3MOXHbI MpenapaT MOXKET OKa3aTb NONOKUTENbHbIN IPdeKT KOMOPEWHOCTY
HelTpanbHbiii | MNpenapaT He OKa3blBaeT CYLLECTBEHHOMO BANAHUA UV repepGoranios

W AONOJNIHEHHOE

AAHHbIX HEAO0CTaTOYHO A/18 OUEHKU 3dPeKTa

HekenatenbHblii | PegKas onacHOCTb yXyaLeHun

HeratuBHbIN BbicoKas yacTtoTa (21%) }KM3HEeonacHbIX OC/OXHEHUM

Belialov F. Drug classification for patients with comorbidities. Journal of Pharmaceutical Policy and Practice. 2022;1:56.



Knaccndukauma neKapcTBEHHbIX MO BIMAHUIO HA KOMOPOUAHOCTb

dddekrT BauaHue npenapata Ha KOMOP6UAHOCTL Knacc
NMcuxoTponHbie npenapaTtbl AHTMApUTMUYECKUE NpenapaTbl
Xopowuni bBeta-6/10KaTOPDI A
BO3MOKHbIN MekcunneTtuH
HeiiTpanbHbin AHTUNCUXOTUKM (aIMMEMA3UH, Bepanamun Kapauodkcnepr Il |
apunuNpPasos, KapunpaswuH, e o 8 2T
| @ ongsselecion |
NypasuaoH, nepdeHasuH), e
Venatdoonder -]
b6eH304Ma3ennHbl, BYNpPonmoH, ——
BOpTUOKCceTUH, MMAO obpatumele, -
MO3CH, muptasanuH, CUO3C,
aHTUKOHBY/IbCAHTbI
HexkenatenbHbin | napokensun, TUA, TpasogoH, CMO3C | IC knacc, paHonasuH st peaaine) o,
enzodiazepines, bupropion, Ti:;azapme, reversible
(unTanonpam, acumMTanonpam), TNTUIA S
hydroxyzine, lithium, SSRIs (citalopram, escitalopram),
HeratusHbii AHTUNCUXOTUKM (ranonepunaon, IA knacc, Il knacc o

3MNPacUAOoH, KBETUAMWUH, KNO3aMuH,
ONaH3anuH, pUucnepuaoH, cepTUHAON,
TMOPUAA3UH)

antipsychotics (clozapine, haloperidol, quetiapine,
olanzapine, risperidone, sertindole, thioridazine,
ziprasidone)
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PacueTt nutepsana Qlc B nporpamme Kapagmnodkcnept Il
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Kapano3kcneprt Il

dopmyna QTe

QT+1.75+(4CC-60) [Hodges] v

QT uHTepBan, Mc

520

Aputmun dopmyna QTc

QT/¥RR [Fridericia] -
ATepocknepos, hakTopbl pUcka

Wutepsan QT, Mc

Bone3Hu KnanaHoe cepaua

BeHozHble TpomM6oambonm

Bbi6paHHble MHTepBansl QT, MC

BHe3anHas cepAeyHas CMepTb 460+496+394 ‘

ApuTMoreHHasa kapavmomuonatus (ARVC)

RR nHTepBan, Mc

1000

) My>K4nHa ‘ ) )KeHLmHa

WutepBan RR, mc

EZ ] 3

Bbi6paHHble WHTEpBanbl RR, MC

ApuTMoreHHas kapauomuonati (ITFC) . 5 .
JIOKaa NeBor HOXKW Ny4Ka | uca

QT-0.485*QRS [Bogossian] -

QRS, mc

BHesanHas cepjeyHas CMepTb

[ 854+762+966 |

UHTepBan QTc cpegHuit: 473 Mc
WuTepean QT cpefHuii: 450 mc
WHTtepBan RR cpeaHwii: 860 mc

rMnepTpoduyeckas KapamomMuonarTus

WHTepBan QT: yanuHEHHbIN
Wutepsan QTc: 456 mc

Mimemuueckas kapguoMuonaTuns
CuHgpom bBpyraga

CuHAapoM KopoTkoro QT

Whpoekc QT:111%
YCC: 60 B MUH

CuHapom yanuHerHoro QT (M-FACT)

CuHgpom ygnuHerHoro QT (Schwartz) CEI l'd | OEXpert I I |
Ad check - Virus check - Manual check

QTc uHTepBan

QTc nHTepBan cpegHui 50 *hkik Rated 7+




dopmynbl pacyeta nHTepsana QTc U cMepTHOCTb

OTnunyme ot hopmynbl OTnunume ot hopmynbl
Bazett Bazett

CwmeptHocTh 30-cyTouHas i CmMepTHOCTL rogoBasn i

~2LIR ~2 LR

HR 95% Cl P Value AQTcB HR 95% Cl P Value AQTcB

Bazett 4.49 2.31t0 8.74 <0.001 0 2.90 1.97 to 4.27 <0.001 0

Fridericia 5.95 3.34 to 10.60 <0.001 12.73¢ 3.24 2.31 to 4.54 <0.001 13.32¢
Framingham | 7.31 4.10 to 13.05 <0.001 18.09¢ 3.20 2.23 to 4.58 <0.001 8.21*
Hodges 6.18 3.41 t0 11.20 <0.001 11.94° 3.04 213 10 4.34 <0.001 6.87
Rautaharju 6.32 3.43 to 11.64 <0.001 9.977 3.32 2.29 to 4.82 <0.001 7.10

6609 naumeHToB University Hospitals of Leuven (Belgium) B Bo3pacte 59.8+16.2 net, 54% my»xumnH, YHCC 68.8+10.6 B MUH

dopmynbli Fridericia n Framingham nokasanun Hannyuwyio Koppekyuto HCC u
3HAYUTENbHO yAYyYLWKUAM NpPorHo3 30-a4HeBHO U roa0BOU cmepTHOCTU. Dopmyna

Bazett nepeoueHuna YMCNO NALMEHTOB C NOTEHLMA/IbHO ONAacHbIM yannHeHuem QTc,
YTO MOXKET NPUBECTU K HEHYXXHbIM Mmepam 6e30NacCHOCTU, NOCKONbKY NauUeHTY
6yaeT oTKa3aHO B npueme 1eKapcTB NepBoro sbibopa.

Vandenberk B, Vandael E, Robyns T, et al. Which QT Correction Formulae to Use for QT Monitoring? Journal of the American Heart Association. 2016;5(6).



UHanBmMAyanbHOCTb €BA3U MHTepBana QT n RR
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Vandenberk B, Vandael E, Robyns T, et al. Which QT Correction Formulae to Use for QT Monitoring? Journal of the American Heart Association. 2016;5(6).



NuanBuayanbHbi HTEepBan QTc u AnarHos cnHgpoma yanmHeHHoro QT

A QT (ms) . 10
QTi =0.248 x RR (ms) + 228
Number of Templates: 2152
600.] Correlation Coefficient: 0.96 95?"'0(.”
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Robyns T, Nuyens D, Vandenberk B, et al. Individualized QT interval (QTi) is a powerful diagnostic tool in long QT syndrome: results from a large validation study. Front Cardiovasc Med. 2023 May 11;10:1097468.




[MpOrHo3 reHeTUYeCcKMX aHoMa M U HopMasibHbIM MHTepBasom QTc
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MaumeHTbl CO CKPbITbIM CUHAPOMOM yaIMHeHHOro QTc y KOTopbiX NnoATBepPXKAEH
reHoTUn, COCTaBAAIOT OKON0 25% OT rpynnbl pyUcKa. leHeTUYeCKMne AaHHble

YKa3blBalOT Ha NOBbILIEHHbIN PUCK PAa3BUTUA OCTAaHOBKM cepaL,a Uiu BHE3anHou
cepAeyHOM cMepTH B 3TOM noarpynne.

Goldenberg |, Horr S, Moss AJ, et al. Risk for Life-Threatening Cardiac Events in Patients With Genotype-Confirmed Long-QT Syndrome and Normal-Range Corrected QT Intervals. J Am Coll Cardiol 2011;57(1):51-9.



CpaBHeHMe WKan AN18 OUEHKN PUCKa Y NALMEHTOB € yaJnHeHHbiMm QTc

B BbiCOKUN YmepeHHbiit M He Huskuit B HU3KUK
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Vandael E, Vandenberk B, Vandenberghe J, et al. A smart algorithm for the prevention and risk management of QTc prolongation based on the optimized RISQ-PATH model. Br J Clin Pharmacol. 2018;84(12):2824-2835.



JleyeHmne nNcUxmMYecKkux paccTpomcTs
y NaumneHToB ¢ bonesHAMM cepaLa
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YnpolueHue cnoxXHoit npobsembl M HeaocTaTouHas

NOAroTOBKA MOryT NPUBECTU K HEONTUMA/IbHbIM
pe3yabTaTam JevyeHuns




