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Abstract  

Background: Acquired long QT syndrome (ALQTS) as one of severe cardiac 

complications related to oncology treatment has been overlooked in clinical practice.   

 

Objectives: To investigate the characteristics, risk factors, and prognosis of ALQTS 

in hospitalized subjects with cancer. 

 

Methods: Electronic medical records were reviewed to identify severe ALQTS in 

hospitalized patients with cancer in a single study center from September 1, 2013 to 

April 1, 2016. Subjects in ALQTS group (QTc ≥ 500ms, n=150) and matched normal 

QT group (290ms≤ QTc ≤ 440ms, n=293) were comparable in age, gender, cancer 

diagnosis. Logistic regression was used to identify risk factors of ALQTS. 

Kaplan-Meier survival analyses and Cox regression were performed to determine the 

prognosis and contributors of all-cause mortality in ALQTS subjects. 

 

Results: 

1) During follow-up of 2 years, the ALQTS subjects with a markedly prolonged QTc 

(520±28 ms vs. 422±15 ms , p<0.0001) had a much higher all-cause mortality than 

the matched group (63.3% vs. 33.4% , p<0.001). 

2) Logistic regression analysis revealed hypertension (OR: 2.42 , 95%CI: 1.31-4.48 , 

p <0.05) , infection (OR: 3.62 , 95%CI: 1.54-8.51 , p<0.05) , hemopathy (OR: 4.81 , 

95%CI: 1.31-17.71 , p<0.05) , antimicrotubule agents (OR: 2.79 , 95%CI: 1.62-4.81 , 



p<0.05) , hypokalemia (OR: 6.27 , 95%CI: 3.00-13.11, p<0.05) , QT-prolonging drugs 

(OR: 4.87, 95%CI: 2.43-9.75 , p<0.05) were associated with ALQTS risk in subjects 

with cancer. 

3) Age (HR:1.02 , 95%CI 1.00-1.04 , p<0.05) , Gastrointestinal diseases (HR:2.98 ,   

 

95%CI 1.71-5.20 , p<0.05) , Renal failure (HR:7.49 , 95%CI 2.38-23.56 , p<0.05) ,  

 

Hypokalemia (HR:2.361 , 95%CI 1.46-3.80 , p<0.05) , Antimicrotubule agents (HR: 

 

1.77 , 95%CI 1.01-3.09 , p<0.05) are the major contributors to all-cause mortality in  

 

ALQTS. 

 

Conclusion:  

Among malignant cancer patients , the all-cause mortality in patients with markedly 

prolonged QT is significantly higher than those without QT prolongation. Because of 

a lack of knowledge of QT interval , QT prolongation and its hazards may be 

overlooked by Medical Oncologists . Therefore , the oncologist and cardiologist 

should pay great attention to monitor and prevent QT interval prolongation .  

 




