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1. The heart rate of this dysrhythmiais___beats per minute.

A) 180
B)214
C) 225
D) 250

2. With this dysrhythmia the:

A) PR intervals get progressively longer in duration in a cyclical manner

~ B) ST segments are inverted

C) QRS complexes alternate between upright deflections and downward deflections

D) regularity is regular

3. This dysrhythmia is:

A) multifocal atrial tachycardia

B) torsades de pointes

C) electrical alternas

D) monomorphic ventricular tachycardia
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Answer to Quiz (Page No.54)

Q.No.1 : @

Q.No.2 ol
Q. No.3 : B

Torsade de pointes

—

Above ECG is from a asymptomatic patient on
erythromycin,with marked QT prolongation on
ECG. Patient was profoundly hypomagnesemic
and hypokalemic. This shows an example of
nonsustained torsade de pointes.With
discontinuation of the erythromycin and
aggressive repletion of the magnesium and
potassium, no further torsade de pointes
occurred and the patient's QT interval returned to
normal.

Torsades de pointes, or simply torsades, is
a French term that literally means "twisting of
the points." It was first described by Dessertenne
in 1966 and refers to a specific, rare variety of
ventricular tachycardia that exhibits distinct
characteristics on the ECG.

Torsade de pointes is an uncommon and
distinctive form of polymorphic ventricular
tachycardia (VT) characterized by a gradual
change in the amplitude and twisting of the QRS
complexes around the isoelectric line. Torsade
de pointes, is associated with a prolonged QT
interval, which may be congenital or acquired.
Torsade usually terminates spontaneously but
frequently recurs and may degenerate into
ventricular fibrillation.

In torsade, the morphology of the QRS
complexes varies from beat to beat. The
ventricular rate can range from 150 beats per
minute (bpm) to 250 bpm.

The original report described regular

variation of the morphology of the QRS vector
from positive to net negative and back again.
This was symbolically termed torsade de
pointes, or "twisting of the point" about the
1soelectric axis, because it reminded the authors
of the torsade de pointes movement in ballet.
Most cases exhibit polymorphism, but the axis
changes may not have regularity.

The definition also requires that the QT
interval be increased markedly (usually to 600
msec or greater). Cases of polymorphous
ventricular tachycardia in which the QT interval
is not prolonged are treated as generic
ventricular tachycardia. Torsade usually occurs
in bursts that are not sustained.

Factors that are associated with an
increased tendency toward torsades de pointes
include:

« Familiallong QT syndrome
+ Class IA antiarrhythmics
« Class III antiarrhythmics
» Hypomagnesemia

« Hypokalemia

« Hypocalcemia

» Hypoxia

» Acidosis

 Heart failure

« Left ventricular hypertrophy
» Slow heart rate

« Female gender

« Hypothermia

« Subarchnoid hemorrhage
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Treatment: Treatment is directed at withdrawal
of the offending agent, infusion of magnesium
sulfate, antiarrhythmic drugs, and electrical
therapy as needed.

Because of the polymorphic nature of
torsades de pointes, synchronized cardioversion
may not be possible, and the patient may require
an unsynchronized shock (or defibrillation).

The etiology and management of torsade

are, in general, quite different from those of
garden-variety VT. In particular, the use of group
IA antidysrhythmic drugs, which tend to prolong
the QT interval, can have disastrous
consequences in torsade. Differentiating
between these entities, therefore, is critically
important.
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