Top 5 QT prolonging drug–drug interactions(QT-DDIs) in elderly psychiatry inpatients receiving psychotropics 
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Introduction. Drug-induced QT-prolongation is a growing concern globally, posing an elevated risk of life-threatening fatal arrhythmias i.e., torsade de pointes(TdP) in psychiatric patients. 

Aims. To explore the extent of use of QT prolonging medications, analyzing severity of possible DDIs in elderly psychiatric inpatients subjected to psychotropic medications.

Methods. This prospective, cross-sectional study was carried out in the psychiatry IPD at NEIGRIHMS, Shillong, India.  The entire medication list was analyzed patientwise for the possibility of DDIs, with particular emphasis on the high-risk QT prolonging DDIs. AzCERT QT drug lists classified TdP risks of psychotropic medications. The “QTdrugs” Lists 1-3 includes all drugs(257 as per the latest revised lists on 22 May 2025) that can affect the QT interval in humans and therefore have some risk of TdP. The DDIs were further scrutinized by two online DDI checker softwares, “Drugs.com”, and “Medscape Drug Interactions Checker”.

Results. Out of 2055 psychiatric patients, a total of 110 (5.3%) elderly patients were included in this study, in which 64(58%) were male and 46(42%) were female. 31(28%) elderly were suffering from anxiety followed by 29(26%) depression ,11(10%) psychosis and 11(10%) dementia and received total 218 medicines, out of which 102(47%) was QT prolonging medicines with the ability to induce possible TdP. Total 24 interacting medication pairs with torsadogenic risk were encountered. The most common drug interacting pairs were escitalopram-quetiapine(n = 3), escitalopram-olanzapine(n = 2), escitalopram-paroxetine(n = 2), escitalopram-donepezil(n = 2) and escitalopram-mirtazapine(n = 2). 
Discussion. Concurrent prescriptions of QT-prolonging drugs is frequent in our elderly inpatient psychiatry setting. Reliable evidence‑based online drug information resources such as AZCERT/CredibleMeds Drug Lists, Medscape, and Drugs.com Checker as CDSS can facilitate clinicians in selecting appropriate drugs for psychiatric elderly patients. 
