Advances in Clinical Medicine IfiRE 23 &, 2026, 16(8), 1526-1533 Hans X
Published Online August 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1682931

B R RS A B E QT B R K RY
B2 5 B E TR B MR e TT REgLRiA

&
[FI 5 R MY I AR D7 BR e RO M = e R IR, 1l 2R 75 8%

Weks H . 20264F7 140 FHBEM: 20264F8 H8H; KA HIM: 20264F8/18H

wm B

BEE FE L AER KRR, QTcEEK SRR ME BB T AT BMNZERE, THER
FEFERREER. SHBKARNERATRT, REEEASR. AXRARES Tl R E QTCRIE
KHRAENS, HEEACC/AHAKESCHYB LR AR, Rt TR/—WNUSEKR D EindE. 7L
ik, MEEZEBRKRESANNEEELR, ARTEEARNMG. ISR, BoELtE. THEH
B EZEPE B IMER T E D FEERE. SN AARKRES, FHERT T, A, aEK
WAWHYIKISEA . B SELARE, TR T &HFEMER. OB FREREERN#/ME0R
BN, R, BETHBEREHE. GWREHSEBETRT IR TR, XHTIAENSIMERER
EFEAMEFEHTHREN, UHANEZERMEAMRE-ERSE. SHANQTIHIRNRERS

TUMBEIRIT R
XKigid

BHHE, QTCHMIEK, KRB EE, MRLIRY, BERER, HiEET

A Summary of Risk Stratification Management
and Anti-Tumor Treatment Strategies for
Patients with Malignant Tumor in County
Hospitals with QTc Interval Prolongation

Lei Sun

Department of Oncology and Hematology, Jiaozhou Hospital Affiliated to Tongji University Oriental Hospital,
Qingdao Shandong

Received: July 14, 2026; accepted: August 8, 2026; published: August 18, 2026

CEGIM: M. BRBEBEERIE IR EE Qre [EIYIIE K B KUK 70 28 B R MR T SRS SRR ], I R ES 22t e,
2026, 16(8): 1526-1533. DOI: 10.12677/acm.2026.1682931


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1682931
https://doi.org/10.12677/acm.2026.1682931
https://www.hanspub.org/

NG

Abstract

With the advancement of cardio-oncology, QTc interval prolongation has become a non-negligible
safety hazard during the treatment of patients with malignant tumors. Its clinical management faces
greater challenges, especially in primary county-level hospitals under complicated clinical scenar-
ios involving repeated hospitalizations and combined multiple medications. This paper systemati-
cally summarizes the pathogenetic mechanisms of QTc interval prolongation in oncologic patients,
and establishes a unified four-tier risk stratification criterion in accordance with the ACC/AHA and
ESC guidelines on cardio-oncology. Based on the actual equipment and human resource conditions
of county-level hospitals, a practicable hierarchical management system is constructed, covering
admission initial screening, dynamic electrocardiographic monitoring, critical value disposal, shift
handover ledger management and simplified multidisciplinary collaboration modes. For patients
at distinct risk levels, detailed strategies for continuous administration, dose reduction and discon-
tinuation of chemotherapy, targeted therapy, immunotherapy and endocrine agents are elaborated.
Individualized adjustment protocols are further discussed for patients complicated with high-risk
conditions such as hypokalemia, hypomagnesemia, heart failure and atrial fibrillation. In addition,
executable grassroots prevention and intervention measures including electrolyte regulation and
rational simplification of concomitant medications are sorted out. The applicability of existing do-
mestic and international guidelines in primary medical settings is compared, and corresponding
optimized suggestions are put forward. This study aims to provide systematic and practical deci-
sion-making pathways for QTc interval risk management and anti-tumor therapy formulation for
the department of medical oncology in county-level hospitals.
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1. 51§

SRR e It A RHISE B SRR R iR 8 2 7 B I R AT e B 52 U SIPEAL ST L ST s e AERR IR T
PESR BB H D IREE S« VR IT AR BR R SN S 25 M I 3 BUE B G in, - 1M H B QToe [RIHIEE K A&
B W B S BAL IO A B R 22— o SRR IR SE B, AEAE 0 SIE B BRI L AT E DI RESR 0]
T QT [AJAE A Ffr 175 5 O AR S 1L R 3 o i T (TP ) 1 22 oY PR PESE KU AR AN A2« S LIRS, B
R e A AE B O i B B A PR IR OB 2 T N A BEZ 2 25K Ak T o A% LA AN
AR, T QTe ERF A MB™ E O RE R A PRI, KK T RIWTHIRYL. REEGESE
HREE T HERIRMIRE AT, QTe [MIEK MBI 2488 BT, (B EXS T fapr O B 18
i E RN T SEGEE . WATHE QTe A MIREEE /> PR FH UM 25W7 I, ME=g— 1S
FBHEZ, Uk, MG T BRI B AR SC ) QT R XS 73 28 B 5 MR VR T T IS SN, X
BRAR I J2 IR R R PR AR ST KRS« PR BE TR TR T Sk BAT ELR I R T 3
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2. MERE QTc [EHAZEKHI & S HLHI

g 58 QT [HHAE K IHLE]E 2 R R ILRER I R . 0= S W2 H hERG(A Hik-a-go-go 4H
IR Gt i R R S A5 A I B R I (TKCr) VA4 160038 2 48 K 2 i oRs 25050 QT JEK IR A% o B 15 o
B, PUMRE AR OIER . ADC 2499, /Ny TAEMZG . ST 4] N2 T B 45 & hERG @
EALIE, PHA IKe AN, OALVR R 3 BAEK:, (AR O HEERDL QT MR, ™5 i i & 2 it 154 L ==
(TdP) [1]. B Z5¥)EIRSHIH] Tks. INa. ICa-L, SIHMCKEMTH; AN RS 7018 FH 2 0 % QRS I,
[ 40RVE QTe Hlik. BRECT Z5Y(Can4RFh A B A0 0157 B hERG Ab, HLARER T 2K 25
YRz, ERCO VR AR &R, BMES RN E T UM AR SR, REZMMWTEHE
RN 2 1 T B R TT AR (2] AR ZHUMIRE 256 FEDIEZA 2 CYPASO [F LRGN, i) & Xk
EZ B QTe KBRS R : 1) CYP3A4 NiZOARBHER: S, R, iEEE. &
%5 ADC 234 e i 25 s M B 24 [3]-[ SR 3A4 AR BRI GRURME, L8R, IR, B3
FIE[6]5F CYP3A4 SEFNHIFRII, 098 25 1 245 9% B F+ 1 2~5 %, hERG FHAF H [F] 2P 15558 . 2) CYP2D6
CYP2C9 FER Z MM : 244 BINREA S B EH RIS T, ZiERREIE: B9 J0 2515 A
FAF, TTERATR AR S AR, BB ERRRE R . 3) HEIEIRTE WAG BB 5 Mg
S (AN L 25 (B PR R B . B G (B ) PLAERCKHANERZE). (RO Rz, £ H CYP Bl
HITE o B A H N, R I AR B QTe R R AMEIFER . HIk, REMFEREEE ST
FAR T 3R L, R MAE . (IRBEMAE, W] 2 B8R 253 QTe KM BUBIE[7]. thah, AT
(R e AR el O CoLR L A8 O 7 230 A3 ST R A 8 AR T, AR AT B IR Z A 5 A QTe
(A RARE B E . JCH R BRI, IREAF BRI KPR AR PIA 3 ST s . MR R 2, S-
HT; 2RI HUR(E T R 355) . AR S U . JOIRIE I A S i An 25 S5 AR 254, il 25830 77
B REN ST FEWTE R 280 QTe LK B INALN[8] [9], XA 4 2 I B 55t 25 50 AR I XU SR

3.QTc [EfiG— A ERESBRE R

SR G E S R 2 SRS BE B A, BB ERBERCR S — 1) QTe M5 40 EbriE . ARHE A SCHE 7
A [ 5 21, HEFF A IR 2858 1 QTe TR B XU 73 A DU R [10] [11]:

BREEREK: Pk QTc 450~470 ms, 21k 460~480 ms, HEFEZRIGIN <30 ms. ZEHRZ B2,
H20 5 B3 2R HE AT

REESER: TR, QTc 480~500 ms, BRAZIEZEIE N 30~60 ms. HEmBUC I H K BT, il
Jo 2 5 VAl I AT RE TR R

HFHEK: QTe>500ms, BREFILLIEIN >60ms. MLX[E KA TP KRGS &R N, FrBoiE
BN, K030 QT KA 2 15

W fE: QTe>500ms, HEIFLLFE—maRER: £k TdP 8 H 2=k, 2= L. QTe>
530 ms f:BE FEAR T R ELAR M IE . SRS A DL BB AE K QTe M2 HLCiEHRG Al Ih BRIk AfE
FAHREL QT KB 254, R SefRE B A am]12].

4. BRERAEA QT 57 R0 REERFIE

BT BB AR b 5, AT S AR AR AU B
ANBeHI: FrA S R AL B 8 A Bt 24 /N AL ZISERR 12 BB I, IFARIE QTe [MME; 37
LU “QTe SERIFAGICR” » JURF AR L UL E AR 20 b 38 DR AR o
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A MR BEEKFFTENEEOBE: hEEKE THAE 2~4 /N 48 /N E A .OH
B, B 2/ 0 f S ARG SR s R U A 2T By, B HZE RN
WO, EHZ QTe V&4 480 ms LLR.

faSMEAERAE: 4 QTe > 500 ms (BIFELIEIN > 80 ms) & MO L SUl, I/ OHERIEF
10 4380 A FEE AR X, L r R HER A B ERKETE, PO E PRI, BRI 2 A A
ITHRT . O NLEGPR 53 PR, RS O B E L R RS,

AHEYEEIKE T B QTe KA N R 2 S [ L B [ 8 A0 N Y, WAL “QTe KRR B &
M7, AREHEUAT QTe (B MR/ MK 3 QT K LW 5 K 5 SEpi i 7 RSROIRES, A
A U T BUE BWrRk[13].

Z A S MER G R RE ONER ImPR 25 Aot F B = A A MDT PR S /N o 32 K
EREK AT Exie: HEMNEGIRSIRS 2 ERI G &G, MERH A sThimE 2 iRs, AR5
PO OO NEVRAS, I PR 24500 67 55 245 90A0 T P o R A3 QT IR AE K B g 2 M kG 181 [ 141

5. TNE QTe REEL THMEAMRELTR

REE T T R P fF R 5D 2 4.

FEPESEA: FIARER SR 5 5%, E TG 0 o e AR 5T 445 R 00 o O B R0 QT AE K 25 (n =48 AL — i
JUEABIE L Magh e e 5E), R AT AR, e SRR T AR R A O L 4ERFIMAT > 4.0 mmol/L.
M8 > 0.8 mmol/L AR T, 8 G R I fi At Fil R 7 o

HEESER:: % QTe SEA RIS L S 25 BB 25 20, T Jefs F Bt iz 2k & 9F 4 &
TR 254, BRI AT VR« /N 1 B 24 AT B NIRRT, AT 2 AT A 20%~25%51 B[ 15] -
G 48 /N R B LA, 2 QTe Ik B LR, MI4ERHRER 575 AFs P e, JifFEd.

B SRV PR I E QTe SEK U 259 K T SE A IF 25 BRI IR AR, #h7Eh
Wbk, LA, 0 BERAT IR OO fF QTe KA R <480 ms (BEZELIEM <30 ms), KHE
IR S BT E T 5 X TRERIGE . e A R, B RO AREL QT K EUR B
RIT%E: WEG SR B, FO IR E a v Sl TS MM BRI R E R, JFaRiEd16].

WemifE: RAME RS QTe JEK % Z L MG 254, HEGWA RN R . EHOyC i E
LAV R REAN RSB T 58, PR SR L RN I AN 8 25 S ER R 8

6. AFHEREBME R ML FELEN

LR fER R IR, EHERETE M.

RHMIREE: X T A B EIAEAE MR (<3.5 mmol/L)BAKEE(<0.6 mmol/L) e ZAF Pt i3, A QTe i
FEK S8 A A R XU A B o A ZBLE B i R FH 24 iR I AR 21 1E 42 4.0~5.0 mmol/L, MEEZERF > 0.8 mmol/L,
FHAL et FHEE R R A S 25017

O JIFE: A IR I BT B0 3 B QTe W KR B m e o 4 T 4k S8l A O i 1%
HE QT LKA m AP (AN EIA), iR AP ORI, BHARE, B % QTe F.O=ik
T3 it — DA 18]

Pr L R QTe WIEA TR, RS ReEE S2EE L, BURANES: 5 AN 03I QTe HifE. &
e B PR 5 2R R TH A AT R . R A R S 20 A5 Al A B0 QT K JRURS: (1 e i 245,
ARSI O R, ERAGYEM19].

BEAEK QT 2. FUAJeRMK QT Zi&1F. BEA KA TP fEE, 4x2k ik A LA s QTe
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FEK BRI 2, H LK EE [ 2550 QTe W 7 MR T —2, A Gl QT BRI 24 7%
#[20],

FZHEBEET0 ) ZHE LI hERG BIELE N BIhReABMRE . CYP450 BTG RG, %
fit QTc A HFFIEK 10~20ms, TdP KAENXSET 3 5. ATA hERG #IHIZEEL . ADC. P73k 25
GAFE T 20%~30%; FUREHUBE IR RS . BUETE RS Lt AT UK G2, BN TEE R, P NBH
Z%; RN IRTE 245 2 R VIR, 4ERFMLAT > 4.2 mmol/L. If%E > 1.0 mmol/L. & HAMLIT R
WITER 3 Ry kAT B OBE, B QTe B KENE A5 HIKIZ LY. [21]

B ThEEA 4 B34 (eGFR <60 ml/min): FFPEMLA: BH. BEHEMBEAT 5 B AR BRI B 45 A HE
V(R 5 ADC B BER)IERZH, OIMAMER. 2EEE: BEEH(eGFR 45~60):
PR, & W AR BT . QTCF: B2 5 471 4%5(eGFR < 45): 5 H5) hERG | 2450 4EF) D12 2k
FPL ADC. SR M HE R T 2R), OISR BAPUR T R SO IR EKEE, b KR H]
PREFFIRF, *MERIRE A 7R T T A B . [22]

7. ERERATHITRITR TR

TR TR E AT ORISR . KRS 5 A AR AR, R AN
AR, ZERF HARILAT > 4.0 mmol/L, JFREk# LRI BRGRERI R FF SN TS, B e i B A
B ORI [23]0 R, SRR B QT SR 25 Wk i, tHIRPR 250 1 N B 26 H B, Iz AC .
PERAIRERR S QT MU 2454, 78 B2V o A% I EAT M e B 46t Ak QT ST ik i 24 (Un By 3 UL 4H)
BAREGF R B24]. FF, SUFDESTOEA T AR, X T ORISR IR AERR S = E R IA
TdP {8, T2 AR E R B A2 ARBHLH HICGEFLHS /R B 2295 /%), L nT B AR A MR XU, LA
M QTe AL [RE 2RI MBS AFEE RS, 851 PR 55 I R AT R ER BB 251 Bedh, hnais
HHE, BHICREHRE, OF. BERER, KEHRE.

8. MIAEMSMEREM L SERER MM REIN

XTEE ESC 2022 e GRS TERS . 2024 H EHUMIEEIT AHOC QT [HIHEK £ 5 ILiH & CSCO MiEih
ST M M PR HR R, HAZ 0o 2 I 250 5 B SR 12 1 P — B[ 26]-[28 ] {HJF AR FE B X O HL U 31550
., MDT R ERE E, NG E R b . H20E e RN T e m i)« mil
P B A R W R 550 R SRS G 8 1 Holters 4 “IRIRZ AL S 57 BECHR & a5 AT 58 2
YIEBEZ, JHEEXIEH R OEREYME; 6T QTe K SERE, A 5e 4 BRI AE O R O Y
FELECHE R R M A, v DAFR KNS . TS LR 3 L 40 B2 I A e 48R = () 1 (50 B2 L T8 [29] - F
i S L ) 2 ) A DA S B A I, BRI  ATRIG B, b R Y AT At
PR 2510 QTe M2 e i R 57, JRR % ik \ HIS VR R4, SR fgfhi248[30].

9. RES5EEIRKRE
9.1. B4

QTe [AIYRE KA B PR e ) RAE R« 2 FUIPPUMIRIR T 858 ik Ba b T Eam (LS MR (317,
HRAFFAR R — PR 29, TR PR EEAPIRES . 2 29 2R, 2 8 QT LW« 1Lyr Al
KM EERERRR DT ERRIDE T a2 HRERRE A AT X IR
Frtls BRI 25 RIS PPAG SR AL 7 S0 BAVE S 1), TofiEiR QT SE KNG & Lhr, it feoy TdP.
CHRPERRIE, TR I AN 6 B 1R 7K AN 2452 DR P A PR A P 1 2, I B R 42 5 A A 7 4H[32]
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VG S R TT B8 B+ Zh A J2 D TR B L L 528 Ao 3 AL Il . Mgk % # hERG FH
T2 VESEIUZE QTe K AL ETAE, T Hig KB T 8%, SO R = HIEE . MELE
P ERAE RT3 R AR R OV O XU, SHEBUI R VR T IE ek 5 o 22 4, SR B SR R RN FRAS B M1
VSt 2 B P ) A T o JEE 9 J 92 508 I

AFRT =R EGOH A In AR R b KRR R R 250 7E, BB ALk s AT L b 9 2
MBI, SRR 2 BRI 2O, DU EEE oI e IS I 2 BRI 5, mE A+
PEC S A B AT T 2

9.2. SIFARRE

1) ESRE ISR QTe EK Sl 2 MBI B\ SR L. WA R 2023~2026 44 5 1511
RO 26, AR, SRR e O RO, TR £ R, (TR £ AR )
AERIE S a2, BTG AT BB ARG QT JE K141 5 RIS TR, I T AR bk 4

2) AR I % QTe GEKAR S0 b BLSCt Rl oe: AN R HLARSALTT . TR TKI 4
PD-1 BEAr T . ADC BEASRFIPUFIGTT 7% QTe RHRAR . EEEKIIELH, BUSETE
SR O AR, R ISR QT MBS I SR A L L.

3) SR AR Tk RS T, Ao B R . AR AL BLRRRATIS . X L
% QTc ERIEK. TdP. JEiFRlE AIHUMMZ S R AR R, R O R B R IR 2 22

4) At ZGHE 1R TR s b R A M 9 S L T ] B AT B IC L T2 0 S A b
QTe IEKRAZ, WHEOHKHE . FURAT P EBSNET S, NI ER S (G QT MK L /5
SR BT ST«

KR RRT, B BRI [ 25 50 5L P e S R 0 M B 2 BB, )
WP R QT WSIURRIE: HERNIG R 2604 2500 2 S5 oRRH A 0 % P25 4, TR 55 1 QT 12 K251
R R T2 P RHER ST 2 ) 53 RE OIS MDT 2833, 5o 8% QT I KM g2 . 7%
SEHEHL, A7 R SE IR MR T O B A BTN, 75 (B R AL R AT B, KRR
MR HAPE e 0 LR B, AT T B SR (8 RS T 4

9.3. ZEERTHEEERNFBRE STSCHE KBRS R

9.3.1. ARBHERBRS%E

1) Pk B2 B g Foh B 3 B = R Co I 22 R e85 I, ToVE AR IX 2 =26 QTe BIEA R, R
TdP FIATER A ; LI AR MDT FHBA, O 55 5 22 )5 .

2) fRRIT%E: © FiANZEEIFE QTe MMM LIIELE FREI, 48— Fridericia 2 2UAE N4 Bibsife;
@ B OARE B S LEE, O RBEGAE 10 8N 2 EE O HIE DA (R B QTe X
ik A T, 4 RBE S A .

9.3.2. &FEASBERMNEDEE

1) APk SEL . AR o A A S s R EEBHAREL F/ADC 25
R, BEREAR R PR

Xtk ¥ QTe L. MBI PUMIR T H MR RIS &, MANEBEGE A ik EAE
i DAHMEEMIT T E, WM R 2

2) WMPERRR: R AEREEAE B E Z U, e R EIR AR 2 00 PR VR R R I, (AR
B HATIRAARMER B R QT KRR, M. © EIFEAEH, FIEMES U O R T IR ;
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@ kg T O RAMTAMEE R D75, B AR B OUER; @ ZEk B BAT MW R
75, BUEEAR KN hERG i KU o

9.3.3. HMEEFRUSHR

1) Phik: 2555 R QT MKW H ¢, BLLIN TvE E 2R VIR AR Torb ik 254

LIRS R 5.

2) fETTS: A hfERaE QT KAWL R ERTE R, MBRL. 255 A EENE; 2 HEIEH]
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