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Abstract . Two cases of liver cirrhosis complicated with QT interval prolongation
syndrome are reported.

The first case was a 64-year-old female. She was admitted to our hospital because of
pleural effusion and hypoalbuminemia, and diagnosed as having decompensated liver
cirrhosis. DB-cAMP was administered for liver cirrhosis. Eighteen days later, QT interval
prolonged and ventricular tachycardia occurred. Laboratory tests revealed hypopotassemia
and hypocalcemia.

The second case was a 76-year-old female. She had been treated with glycyrrhizin for
liver cirrhosis since ten years before. She was admitted because of QT interval prolonga-
tion and ventricular tachycardia. Laboratory tests revealed hypopotassemia, hypocalcemia
and hypomagnesemia.

In both of these cases, electrocardiogram showed Torsades de Pointes and cardioversion
were not effective. Torsades de Pointes returned to sinus rhythm by right ventricular
pacing and correction of both hypopotassemia and hypoéalcemia. Based on the study of
these cases, it is concluded that electrocardiogram is sometimes necessary for the manage-
ment of liver cirrhosis.
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Table 1. Laboratory data of case 1

Urinalysis yGTP 117 10/1
protein CD) LDH 349 U/
sugar (CD) TC 121 mg/dl
occult blood (=) T-bil 3.5 mg/dl
urobilinogen (+) BUN 12 mg/dl

Hematology Scr 0.7 mg/dl
RBC 316%x10* /ul Na 132 mEq/l
Ht 31.1 % K 3.0 mEq/l
Hb 10.8 g/dl Cl 102 mEq/1
WBC 6.000 /ul Ca 8.1 mg/dl
Plts 10.8X10¢ /gl Mg 1.9 mg/dl

Biochemistry Serology
TP 6.6 g/dl AFP 15.6 ng/ml
ALB 3.0 g/dl CRP 1.5 mg/dl
ChE 89 1U/1 HBsAg (=)

GOT 94 1U/1 HCVAb (+)
GPT 38 /1
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Fig. 1. A : Electrocardiogram of case 1 on February 14 1992 (just before the time of ventricular tachycardia).
QTc(QUc) interval was markedly prolonged(0.69 sec).

B : Torsades de Pointes on February 14 1992.
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Fig. 2. A ! Electrocardiogram of case 2 on adlhission. QTc(QUc) interval was markedly prolonged

(0.64 sec).

B ! Torsades de Pointes on january 3 1993.
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Table 2. Laboratory data of case 2

Urinalysis yGTP 24 1U/1
protein =) LDH 443  TU/1
sugar (G TC 111 mg/dl
occult blood (—) T-bil 1.0 mg/dl
urobilinogen (N) BUN 19  mg/dl

Hematology Scr 0.9 mg/dl
RBC 337X10*  /ul Na 139 mEq/l
Ht 35.0 % K 2.9 mEq/l
Hb 11.7 g/dl Cl 106 mEq/1
WBC 4,600 /ul  Ca 8.3 mg/dl
Plts 9.1X10* /ul Mg 1.6 mg/dl

Biochemistry Serology
TP 6.3 g/dl  AFP 9.3 ng/ml
ALB 3.0 g/dl CRP 0.2 mg/dl
ChE 152 U/l  HBsAg (=)

GOT 76 1U/1 HCVAb (+)
GPT 20 u/1
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