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v Analyze the incidence of and risk factors for QT prolongation associated with methadone therapy in patients with opioid use disorder (OUD)

v Implement shared decision-making practices with patients evaluating OUD treatment options after TdP associated cardiac arrest
v Recognize the role for secondary prevention ICD in patients with a history of TdP associated cardiac arrest who wish to continue methadone for the treatment of OUD
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CASE INFORMATION

A 44-year-old female with a history of severe opioid use disorder (OUD) on
methadone 165mg daily with recent fentanyl use for the last 3 weeks, anxiety on daily
unprescribed benzodiazepine, alcohol use disorder in remission, and prolonged QT
resulting in cardiac arrest due to Torsades de Pointes (TdP), presented to our
academic medical center with a seizure after abruptly stopping her benzodiazepine.

A year and a half prior, she suffered a cardiac arrest secondary to TdP due to
prolonged QT of 640ms thought to be multifactorial from severe electrolyte
abnormalities, alcohol withdrawal, and medication-induced from methadone and
ondansetron.

Electrophysiology was consulted at that time and did not recommend an implantable
cardioverter defibrillator (ICD) given her arrest was due to reversible causes.

Addiction medicine was consulted and initiated her on buprenorphine. However,
buprenorphine was ineffective, and she was ultimately restarted on methadone in
the outpatient setting with close electrocardiogram (EKG) monitoring.

In her current admission, her QT was 607ms and as a result her methadone was held.

Shortly after her admission, she went into cardiac arrest secondary to TdP due to
prolonged QTc with return of spontaneous circulation obtained after one round of
CPR.

She had a strong desire to continue methadone as it had significantly helped in her
treatment of OUD, while acknowledging multiple prior failed attempts on
buprenorphine as well as suffering two episodes of cardiac arrest.

Given her continued risk of future TdP associated cardiac arrest, electrophysiology
offered and proceeded with secondary prevention dual chamber ICD implantation.

Addiction medicine then assisted with up titration of her methadone. She was
discharged on methadone 120mg total daily dosing with close follow up at her opioid
treatment program (OTP).

She remains in sustained remission on methadone therapy with stable device
interrogation without any events at her one-year ICD follow up.
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Figure 1. Example EKG showing Torsade de pointes with long QT syndrome.
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DISCUSSION

Methadone is a life-saving treatment for patients with OUD with current evidence that
repeatedly shows that it reduces mortality and overdoses by up to 50%, making it one of
the most effective medications we have available in medicine.

Methadone has the risk of causing QT interval prolongation, especially at higher doses
and in patients with other risk factors for QT prolongation, potentially leading to TdP.

The true incidence of QT prolongation and TdP with methadone is difficult to determine
due to different definitions of reference values and other numerous predisposing risk
factors that can contribute to QT prolongation.

Even though the incidence of QT prolongation in the setting of methadone use is not rare,
the development of TdP is rare.

QT prolongation can limit and exclude the use of methadone for the treatment of OUD.

Methadone is viewed as a reversible cause of QT prolongation resulting in the lack of
consideration of ICD prevention therapy in this patient population.

Stopping methadone places patients at high risk for return to use, overdose, and death.

Prior case series suggest that ICDs may be lifesaving in patients who continue methadone
therapy after an episode of TdP.

In the era of fentanyl, there is a need for individualized and patient-centered approaches
in the treatment of OUD.

CONCLUSION

This case highlights thoughtful multidisciplinary discussion and shared decision making
surrounding the consideration and ultimate offering and placement of secondary
prevention ICD to a patient with a history of TdP associated cardiac arrest who had
previously failed buprenorphine therapy and had a strong preference to continue
methadone therapy.




