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Association of Antipsychotic-Induced QTe¢ Prolongation with 5-HTTLPR
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| ABSTRACT I

bjectived A Comparison of QTc prolongation for various antipsychotics and an analysis of QTc prolongation
O for the various types of serotonin transporter polymorphism were performed.

MethodJ EKG was checked, followed by QTc measurement as Bazett's correction, and the serotonin
transporter polymorphism was examined in 110 chronic schizophrenia patients were performed EKG before
24 weeks ago. We defiened QTc prolongation as over 450ms. The risk factor of sudden cardiac death were
defiend as QTc prolongation and or 60ms in delta value.

Result( The prevalence of QTc prolongation in this study was 7.3%, and the prevalence of over 60ms was
4.5%. Patients who had the risk factors were 10(9.1%). 6/52 who prescribed atypical antipsychotics and 2/58
who prescribed haloperidol showed QTc prolongation. The prevalence who had the risk factor of sudden cardiac
death were 16% in atypical antipsychotics group, 3.4% in haloperidol group. QTc prolongation were observed
more frequently in I/l type than s/s type. | allele frequency were 50% in QTc prolongated group, 19% in not
prolongated group. | allele had an association with QTc prolongation(p<0.01).

Conclusion[ The prevalence of QTc prolongatin was frequent in chronic schizophrenia patients who were
prescribed atypical antipsychotics. It has strong association with | allele of 5—-HTTLPR.
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Table 1. Comparison about mean QTc and number of patients with either QTc value above 450msec or the increase
in QTc value over é0msec after at least 24 weeks treatment with haloperidol, risperidone or other atypical

antipsychotics
QTc value 0 QTc value QTc abnormality*  Mean**
Drugs Above Below More than Lesser than Either Neither
450msec 450msec 60msec 60msec

Haloperidol 2 56 0 58 2 56 405.21
Atypicals 6 46 5 47 8 44

Risperidone 2 26 1 27 2 26 421.18

Other atypicals 4 20 4 20 6 18 418.79

*0 k 2=9.713, df=2, p=0.008, **[ F=4.572, df=2, p=0.012
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Table 2. 5-HTTLPR genotype distribution and allele fre-
quency in chronic schizophrenic patients with
or without QTc prolongation

QTc prolongation

5-HTTLPR Total
Present Absent
Genotype distribution*
s/s 2 64 66 (61.1%)
s/l 4 34 38 (35.2%)
I/l 2 2 4 ( 3.7%)
Allele frequency**
1 8 38 46 (21.3%)
s 8 162 170 (78.7%)

*[ k 2=8.778, df=2, p=0.012
**[J k 2=8.494 df=1 p=0.004
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