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described, prolonged QTc was defined as an increase in QTc intervals of more than 60 milliseconds
(AQTc >60 milliseconds) compared with baseline or as a QTc of 500 milliseconds or greater.)
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Table. Patient Characteristics According to QT Interval Prolongation After Beginning Antiviral Therapy

No. (%)
QTc =500 ms QTc <500 ms
orAQTc>60ms  and AQTc <60 ms
Variable Total(N=40) (n=14) (n=26) Pvalue
Demographic characteristics
Age, median (IQR), y 68 (58-74) 71(66-75) 66 (56-73) 35
Women, No. (%) 8(20) 4(29) 4(15) 42
BMI, median (IQR) 28 (25-33) 32(27-34) 28(25-31) .09
Comorbidities
Diabetes 16 (40) 8(57) 8(30) 18
Hypertension 23 (57.5) 10(71.4) 13(48) 32
Structural heart disease 8(20) 4(28.6) 4(15.4) 42
Usual treatments favoring 3(8) 1(7) 2(8) .62
prolonged QT
Treatments favoring prolonged QT
inlcu
Hydroxychloroquine alone 22 (5-) 7(50) 15 (58) 33
Hydroxychloroquine and azithromycin -~ 18 (45) 7(50) 11(42) 33
Other® 20 (50) 8(57) 12 (46) 51
Electrocardiograms
Sinus rhythm 40(100) 14(100) 26 (100) >.99
Baseline heart rate, median (IQR), bpm 78 (72-90) 82 (75-89) 77 (70-89) .76
QTc before start of antivirals, 414 (392-428)  416(383-440)  415(401-425) .88
median (IQR), ms
AQTc, median (1QR), ms 35 (10-66) 81(70-86) 16 (6-29) <001
Maximum QTc, median (IQR), ms 454 (420-480)  500(470-520)  428(417-448) <001
Delay before longest QTc, 3(2-5) 5(2-5) 3(2-4) 13
median (IQR), d
Serum potassium <3.5 mEq/L 11(28) 5(36) 6(23) A7
Organ support
Invasive mechanical ventilation 30(75) 12(86) 18 (67) .68
Vasoactive drugs 25(63) 12(86) 13 (48) .04
Renal replacement therapy 7(18) 2(14) 5(19) J0
SAPS Il score, median (IQR), points 35 (26-48) 46 (35-61) 34(26-37) 04
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Figure. Individual Baseline and Maximal Corrected QT Interval Values in Patients With Coronavirus Disease 2019 (COVID-19) Treated With
Hydroxychloroquine and Azithromycin
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