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Abstract � The article presents a review of current research on the influence of substitution drugs
(LAAM, methadone, buprenorphine) on heart muscle repolarization (QTc prolongation). Results
show that LAAM can cause QTc prolongation and increase the risk of tachyarrythmia (torsade de
pointes � TdP), which may lead to severe symptoms such as collapse or even to sudden death. That
was presented as a reason to withdraw LAAM from the pharmaceutical market.
Consequently, interest about potentially similar effects of methadone on heart muscle repolariza-
tion arose.
It was confirmed that methadone may potentially cause QTc prolongation and lead to TdP. More
specifically the following risk factors of QTc prolongation in methadone patients are observed: high
methadone dose, high methadone plasma concentration, drugs pharmacokinetically interacting with
methadone (CYP3A4), HIV infection, hypokalemia, liver cirrhosis, kidney insufficiency, and alco-
hol withdrawal. Some authors put emphasis on a synergism of risk factors.
In order to avoid severe circulation side effects (QT prolongation, TdP) the following recommenda-
tions are forwarded: ECG assessment before admission to methadone substitution therapy, monitor-
ing of ECG during treatment with methadone, avoidance of drugs that can interact with methadone.
When QT prolongation appears methadone dose should be decreased.
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Streszczenie � Dokonano przegl¹du pi�miennictwa dotycz¹cego wp³ywu leków substytucyjnych,
stosowanych w leczeniu osób uzale¿nionych od opioidów, na repolaryzacjê miê�nia serca (wyd³u¿e-
nie odstêpu QT). Stwierdzono, ¿e LAAM mo¿e powodowaæ wyd³u¿enie odcinka QT, a co za tym
idzie � zwiêkszaæ ryzyko wyst¹pienia zaburzeñ rytmu typu torsade de pointes (TdP). Arytmia ta
mo¿e doprowadziæ do wyst¹pienia gro�nych objawów (omdlenia, utraty przytomno�ci), a nawet do
nag³ego zgonu. Spowodowa³o to wycofanie LAAM z rynku farmaceutycznego.
Zwiêkszy³o to zainteresowanie ewentualnym negatywnym wp³ywem, powszechnie stosowanego
w leczeniu substytucyjnym, metadonu na repolaryzacjê miê�nia sercowego.
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