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Abstract

Drug-induced cardiovascular disorders

Eunkyoung Lee', Jaechun Lee'?, HyeJung Han'

"The Regional Pharmacovigilance Center in Jeju National University Hospital, Jeju, Korea

’Department of Internal Medicine, Jeju National University School of Medicine, Jeju, Korea

Adverse drug reactions (ADRs) affecting cardiovascular system might be underestimated and underreported in clinical
practice. Most common culprit drugs are anthracyclines, antipsychotics and cyclooxygenase (COX)-2 inhibitors. Anthracyclines
may induce myocardial damage with oxidative stress, which is mostly irreversible. Type | ADRs are commonly encountered in
antipsychotic use. Attention should be paid to the risk of sudden cardiac death related to some antipsychotics. COX inhibitors
pharmacologically have antithrombotic activities. However, in COX2 selective inhibitors, myocardial infarction and stroke might be

induced paradoxically. (J Med Life Sci 2015;12(1):20-22)
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anthracyclines, antipsychotics, cyclooxygenase—2 (CO
inhibitors 5] 2AC}.

Anthracyclines?] ¢F&<2 daunarubicin, doxorubicin,
epirubicin, idarubicin 5] Jom, FAAZ ] AL 2
th tE F59 FAlE ot Asdol vekd 4= IR

Correspondence to : Jaechun Lee

Department of Intenal Medicine, Jeju National University School of
Medicine, Aran 13gil 15, Jeju—si, Jeju Special Self-governing
Province, Republic of Korea, 690-767

E-mail : drugsafe@jejunuh.co.kr

anthracyclines®] 7%, F 20% ol4k9] FAEofA w7k A2l
AlTEATo] UERd = Qlo] Zhdel Folg a3ttt
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HWA SalA] YepdT, ol FAt
AZreh Bag-2 e T, §FEHoR A ZEol
FRo| A-gsto] QT =2 A7 Fr|des A7kt A
ARAWE ozl 4= olrt, A EC] P A
7] Al 1960d o 24 E f%uéﬂ Ok AREAtOA] FAF Bl
7} o]oR]1L Qlal, AA|Z haloperidol, thioridazine, clozapine,
olanzapine, quetiapine, risperidone 59| SAAIEOFE A8
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COXE= ofg}7]|=AF Al o ZH83l= a4 = prostaglandins
(PG)¥} thromboxanes (TX) 522 WAA]A F=g wjzfisich,
o] AAZE-S AIBH= COX inhibitorss= 7 53] A=
OFE 2 Z%E 29l Non-steroidal anti-inflammatory drugs
(NSAIDs)@} B %] Ztof] 7' selective COX-2 inhibitors
o] ot COX &4 AAIE BTl ofepr|EAte] FHHAHEQ]
PGE2¢} PGI2E9 A4S A8 dF 4 §5& =E3I
COX-1 & COX-2 inhibitors®] NSAIDs®]| H|3}¢] selective
COX-2 inhibitors= A317)4] F2kgo] H2A3] Zo] zbte vk
QItl NSAIDs:= AduloAl HSQIAFQl COX-1 A FHEAE
(PGE2, PGI2)1} PAuto] TXA2E AA|517] ol 434714 F
Zrgo] &3] WAISIR|YE selective COX-2 inhibitorse ©]5<
JA5kA] oFof A5l7|A| F2kgo] Hrkz 'COX-2 7Hd o] ‘rop
SR HA] t}J3t selective COX—2 inhibitors?} 7EHE AT,
Selective COX-2 inhibitors= celecoxib, rofecoxib, valdecoxib
o] om, Hud Z2 717ke] A ER 7] NSAIDse] H
3 AUAIEA A79] B2 w|= FDACIA Q1= 3.
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2= A Yollde cox-20 <8l th=ke] PGI27L FE5]7]
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7)ol ogt AN B2 HEFS U = S= HES

A8kA] skt AAl HAF A< NSAIDsQ! naproxendt
selective COX—2 inhibitor¢l rofecoxib 7+ B YAAIE of A]
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Drug-induced cardiovascular disorders
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Daunarubicin
Doxorubicin SHAALAof Q)3 .
Anthracyclines o o } L8 ARA
Epirubicin AT 2 A
Idarubicin
Haloperidol - g g-ol=d 194 Aue,
Thioridazine gl 73122} dek AT Aa=
. . Clozapine - - _
Antipsychotics ol . M3, H1, 5-HT Zof o3} o|z}A AE
anzapine . -
Quetipapine O 4 o s a4
Risperidone
el 9 Celecoxib
. yc‘j 0.0wgenase Rofecoxib dAg g4 AN ] ES
inhibitors .
Valdecoxib

Table 2. Antipsychotics®] 23t AdTA S gy 2 okEH
2+8- 7t AA A

Olanzapine0i| 2Jet A=aast

SrEE 2ig 3
A1 20119 949 54
ADR  H&8 4 WM (bradycardia)
AR oJMekE Zyprexa (Olanzapine)
Hgoks Chloropheniramine, Talniflumate
ol AAlToll A WA HAREEY o FEXR F
ADRSF At oS A Wl A oF 197 ApojEg FEEkglaL
= 1 ~
Aol w A W ARG SA7F oSk
a4 B9 141%3}"1 olanzapine 10mg IM o] 147+ &
HE ARk 703]0l|A] 443]2 AatEl= AW Ay
Olanzapine—induced bradycardia
Assessment AlZte Serious QNI A
Serious 7]4ked probable
Hoes
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