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The Effect of Ondansetron on the Corrected QT Interval of Electrocardiography during General Anesthesia

Jong-ik Kim, M.D.", Sang-Kyi Lee, M.D."?, Ji-Seon Son, M.D.!, and Seong-Hoon Ko, M.D."
'Department of Anesthesiology and Pain Medicine, and “Research Institute of Clinical Medicine, Chonbuk National University Medical
School, Jeonju, Korea

Background: Prolongation of the corrected QT interval (QTc) has a potential risk of inducing life-threatening cardiac
dysrhythmia. Although 5-HT3 antagonists are useful antiemetics, several cases of cardiac dysrhythmia after administration of 5-HT3
antagonists have been reported. Therefore, this study was conducted to evaluate the changes in QTc interval that occur after
administration of a clinical dose of ondansetron during general anesthesia.

Methods:

anesthetic induction, the patients were given either normal saline, 2 mg or 4 mg of iv ondansetron.

Seventy-five patients, who underwent elective surgery under standardized general anesthesia were evaluated. After
The QTc on the
electrocardiogram was measured immediately prior to administration of the treatment drug and then every minute after injection
of the study drug for 10 minutes, 12 and 15 minutes.

Results: There were no differences observed in the baseline QTc of the different treatment groups.
no significant changes in the QTc interval of the control group, however, the QTc interval was prolonged significantly in both
the ondansetron 2 mg and 4 mg groups. Further, 4QTc (the difference in QTc interval from the baseline value) was significantly

In addition, there were

prolonged in the ondansetron 2 mg and 4 mg groups when compared with the control group. There were no differences in the

number of patients who showed abnormal QTc and there were no incidences of dysrhythmia in any of the three groups.

Conclusions:
significant prolongation of the QTc interval.

prevent and/or treat postoperative nausea and vomiting, particularly in patients who have a prolonged QTc interval.

J Anesthesiol 2007; 53: 704~8)

Ondansetron administration for emesis prophylaxis during general anesthesia was associated with statistically
The authors recommend that caution be used when ondansetron is administered to
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Table 1. Demographic and Preoperative Electrolyte Data

Control 02 04

(n = 25) (m = 25) (n = 25)
Sex (M/F) 12/13 15/10 12/13
Age (yr) 439 + 130 395 £ 117 413 + 147
Weight (kg) 64.7 £ 11.2 62.5 + 9.6 61.8 + 10.6
Height (cm) 1629 + 82 1662 + 8.7 1632 + 105
Na* (mM/L) 1413 + 2.4 1418 + 2.8 1405 = 2.1
K" (mM/L) 41 + 04 42 + 03 41 + 03
Cl' (mM/L) 103.6 = 3.1 104.1 + 2.9 1029 + 33
Values are number of patients or mean * SD. There are no

significant differences among the groups. Control: normal saline iv
group, O2: ondansetron 2 mg iv group, O4: ondansetron 4 mg iv

group.
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Table 2. Corrected QT (QTc) Interval in the Three Groups

Time Control (msec) 02 (msec) 04 (msec)
(n = 25) (n = 25) (n = 25)
Baseline 429.3 + 183 429.5 + 20.9 4285 + 223
1 min 4309 + 17.6 436.6 + 21.6* 436.7 + 21.0*
2 min 4319 £ 174 4370 + 21.1% 440.0 £ 21.8*
3 min 4327 + 18.8 439.0 + 21.7* 4435 + 22.5%
4 min 431.8 £ 18.1 4394 + 20.7* 4437 £ 22.2%
5 min 4334 + 193 4392 + 22.2% 442.3 + 22.5%
6 min 430.5 + 17.7 4355 + 204 441.5 + 22.5%
7 min 429.3 + 189 4345 + 20.9* 4392 + 22.7%
8 min 430.7 + 19.3 4343 + 18.6 4374 + 22.1%
9 min 4304 + 21.8 4327 £ 192 4362 + 22.9%
10 min 4298 + 179 4317 + 19.9 4349 + 21.8
12 min 430.0 + 204 4304 + 20.7 432.1 + 224
15 min 430.0 + 20.6 4320 + 21.0 4330 + 21.8
Values are presented as mean * SD. Control: normal saline iv

group, O2: ondansetron 2 mg iv group, O4: ondansetron 4 mg iv
group. *: P < 0.05 compared to baseline value.
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Fig. 1. Changes in difference from baseline of QTc interval with
the application of the ondansetron administration. Value are mean
+ SD. Control: normal saline iv group, O2: ondansetron 2 mg iv
group, O4: ondansetron 4 mg iv group. *: P < 0.05 compared to
P < 005 compared to control group, TP < 005
compared to O2 group.
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