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Cardiac Consequences of the Heroin

INTRODUCTION ‘

Heroin and drug related overdoses have increased by over 20% annually e - A e Loperamide is an opioid derivative and common over-the-counter antidiarrheal drug. At
since 2014 in the state ot Pennsylvania. Fueled by addiction to prescription e — high doses, loperamide crosses the blood-brain barrier and reaches opioid receptors in
drugs, addicts have turned to alternative methods to get high. According . - the brain, leading to central opiate effects including euphoria and respiratory depression.
to a report in the Annals of Emergency Medicine, there has been a 10-fold : Approximately 40% of the drug is absorbed into the bloodstream after oral administration.
;1(‘)3(;93?9 In {_nterngr_t DOS’[IHCQII Iregardln_g ﬂ}e abu_s[[ve p_(%;[]%ntlal (:f Iorp])_elzramlde. o The drug is metabolized to inactive products and is eliminated through both the urine and
o OT POSUINGS AISCUSSEd 10peramide 1or opiate witnarawal, wniie the feces.
approximately 25% focused on using loperamide to get high." We present a SRR R RS ARENSMNSuRRRRNnEr SRR ARRAREE Drud-i - o
. R (AR e A rug-induced TdP typically results from the development of early afterdepolarizations and
RS SEECU RO A W DaljQeLOHS eonsenriences. B R triggered activities from prolonged repolarization. This is usually caused by a ventricular
T e e premature beat falls on a prolonged repolarization cycle.?
e SEERcERces The mechanism of QTc prolongation due to loperamide is unclear. QTc prolongation related
A to synthetic opioids is due to blockade of the cardiac ‘human ether-a-go-go’ (hERG)
CASE REPORT et e ettt potassium channel. Loperamide may block hERG, leading to prolonged QT.2
| | | N —— The half-life of loperamide is 9-14 hours. We maintained the patient on isoproterenol to
Admission ECG
ﬁ)??[ﬁ eyg%r ;}It%rf ?/vr?tﬂlgs\évétlhsa Résc;[ogya(r’]f dotrc))lr?;[g gl%l:]Si(? ;‘é‘iguhrgﬂ?;g'gc(%{vﬁrese”ted maintain a heart rate of >80. No further episodes of torsades were seen after admission.
- ot A ,[ tE e R f D SEEE SRR R Loperamide is categorized as a QTc-prolonging drug in the public registry http:/www.
vr\]/as ?O?mg [[%eag\xl/e %I?,ga&gndé pgimlsegn tgl ererllr;(’zrye,&r? %Iilérse\llezlzgllss?ngsan it b [ e e crediblemeds.org. In June 2016, the FDA issued a warning regarding loperamide abusive
| B ER s iR RS EER s s RE R SRR s R nasnaansa: otential and cardiac toxicity.
bradycardia with QTc of nearly 700ms. The patient reported recreational F fients with i dy BTrolonaat d maligriar e
loperamide abuse, taking 100 tablets daily for the past 3 months. The patient e ! Fr)]at'r?” 2 WII Lt dameb synchopeia ) pro o_ndga '3".’ atrr‘] r(?_?flgna? I"g.“ Heuk
was admitted to the cardiac intensive care unit for hemodynamic monitoring. e B e LB R Lol CCTEU 1T THE UITTerelitial CIGJIUSIS
soprREEMI BT intiated, Heart {ERTRETENEined st kHan s SSIEEES
80 BPM. Admission potassium was 3.0 and magnesium 1.7. Electrolyte levels Falasgneasy , SO , ,
: 1. Eggleston, W. (2016, April 1). Loperamide Abuse Associated With Cardiac Dysrhythmia and Death. Retrieved November 9, 2016, from https://www.
were CIOSGly monitored and repleted. researchgate.net/publication/301772725_Loperamide_Abuse. Associated_With_Cardiac_Dysrhythmia_and_Death
An echocardiogram revealed hyperdynamic LV function, without any chamber e e— ‘ S— B S SO A ool i O TR || | o Heviow O1 NG LISrEL, HEHEVes BvBITeT S
enlargement or valvular disease. The patient remained on isoproterenol drip 2 30 ng/m 350 ng/m © 2016 Lehigh Valley Health Network
for 96 hours. EKGs were routinely performed and isoproterenol was eventually w j Sanem ot
weaned off. No subsequent episodes of torsades were noted. On the day of 2 Not deteter T R10=ADaLARE L¥HN.arg
discharge, the QTc was 466ms. The patient was discharged with instructions ; e en

Not detected 27 ng/mL
to avoid QT prolonging agents and avoid any further use of loperamide. | - % Vo Il:leehalltll'? kllzltlﬁ)rk
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