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Background

* Myasthenia gravis (MG) crisis requires careful medication
selection to avoid worsening neuromuscular function

* Many psychotropic medications prolong QTc, increasing
risk of torsades de pointes (TdP)*

* Management of anxiety in MG crisis with concurrent QTc
prolongation in the literature is limited

* Physicians are often forced to balance competing cardiac
and neuromuscular risks without clear guidelines

Case Presentation

e 75-year-old male with known myasthenia gravis admitted
in crisis

* Hospital course complicated by nonsustained ventricular
tachycardia

* QTc prolonged to 563 ms on EKG

 Escitalopram and hydroxyzine discontinued due to QTc
risk

e Consult-liaison psychiatry consulted for anxiety
management

* Persistent anxiety symptoms requiring pharmacologic
intervention

I I i k .I. :'.
i i N

. | - 1 | — 11 e e S S 1 I il m N l -
—ry g e T | T S o ] ] et e el o 1= e T B [ { = 0. [

;
f

Lead Il rhythm strip demonstrating QTc prolongation (QTc 563 ms, Bazett)

Treatment Approach

Sertraline initiated at 25 mg daily

Chosen for:

= Minimal QTc-prolonging effect? 3

= Favorable safety profile in MG?

= Established anxiolytic efficacy

Close monitoring of QTc and neuromuscular status
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Anxiety in MG Crisis with QTc 563 ms: Therapeutic Constraints

Anxiety in MG Crisis with QTc 563 ms

Neuromuscular-Impairing Agents
(e.g., Antipsychotics)

QT-Prolonging Agents
(e.g., Most SSRis, Hydroxyzine)

Respiratory Depressants
(e.g., Benzodiazepines)

Sertraline «”

Table 2. Psychiatric Drugs With a Higher Risk of
(ITc Prolongation at Therapeutic Doses

Tables adapted from:
Dietle et al., 2015

Drug Class Drug Name

Typical antipsychalics Thioridazine, haloperidol, chlorpromazine, pimozide

Atypical antipsycholics Ziprastdone, lloperidone, quetiapine

SaRls Citalopram, escitalopram &

TCAs and TeCGAs Amitriptyline, imipramine, maprotiline, nortriptyline, desipramine, clomipramine, trimipramine
ShAls Venlafaxine

Other anlideprassants Mirlazapine

Qi e correctea QI SNRE: serotonin morepinephirine reuprake sulvbitor; S5RI: selective serotonsn reuprake infibior: TOA: tricyolic
anttdepresane: TeCA: tetracwlic ansideresiane,

Table 3. Psychiatric Drugs With a Lower Risk of
(Tc Prolongation at Therapeutic Doses

Drug Name
Loxapine
Olanzapine, risperidone, paliperidone, ariplprazole, asenapine, clozapine, brexpiprazole, lurasidone

Drug Class
Typical antipsychotics
Atypical antipsychotics

SSRls Paroxetine, fluoxeting, sertraline, fluvoxamine
TCAs and TeCAs Doxepin
SHRls Duloxetine, desvenlafaxing, levomilnacipran, milnacipran

Other anlidepressants Bupropion, vortioxeline, vilazodone, trazodone

(Xl correcred CXf: SNRE: serotonin morcpineplirine resiprake infnbitor; S3RI: weleceive sevovomin renprake inlibitor; TCA: tricyelic
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Discussion

* Anxiety management in MG crisis requires avoidance of:
= Respiratory depressants?
= QTc-prolonging agents?
= Neuromuscular-impairing medications?

e Common first-line anxiolytics are frequently
contraindicated?

e Sertraline represents a practical option due to minimal QT
effect

* Mirtazapine may serve as an alternative if sertraline is not
tolerated

* Highlights the importance of individualized risk-benefit
analysis in medically complex patients

Conclusion

 This case demonstrates the need for tailored
psychopharmacology in complex medical illness

* Sertraline is a viable anxiolytic in MG patients with
prolonged QTc

 Effective care requires balancing competing physiologic
risks rather than following standard algorithms

* More research is needed to guide treatment in overlapping
cardiac and neuromuscular constraints

Clinical Pearls

e QTc >500 ms significantly limits psychotropic options
* Magnesium (used for TdP) may worsen
MG weakness = indirect treatment conflict
* Always consider both:
= Cardiac electrophysiology
" Neuromuscular transmission

* Consult-liaison psychiatry plays a central role in weighing
the risks and benefits of psychotropic medications in
medically complex patients.
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