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High-degree atrioventricular heart block
induced by pramipexole

INTRODUCTION

Atrioventricular (AV) block may manifest as conduction delay in the AV node, in-
termittent failure of conduction from the atria to the ventricles, or complete AV
block. High degree or complete atrioventricular block often develops in older pa-
tients due to degenerative disorders of the communication pathways. In younger
individuals, itappearsto be due to temporary conduction system suppression such
as those owing to drug toxicity or acute myocardial infarction (1). Atrioventricu-
lar (AV) block is a common reason for pacemaker implantation, and the number of
pacemaker implantations is increasing (2). Pramipexole is a non-ergot dopamine
agonist used in Parkinson's disease and restless leg syndromes (3). Although the
FDA has reported the risks associated with pramipexole and heart failure, reports
related to AV block have recently increased in the literature (4, 5). In this case re-
port, we present a patient who developed AV block induced by pramipexole.

CASE REPORT

A 76-year-old patient, who was being followed up for the diagnoses of diabetes
mellitus, hypertension, grade 3 chronic renal failure, hyperlipidemia, and restless

leg syndrome, was brought to our policlinic with complaints of palpitation, dyspneq,
and dizziness. High degree AV block was detected on the patient’s electrocardio-
gram (ECG) (Fig. 1). His hemodynamics was stable. To exclude causes that lead to

Figure 1. High-grade AV block ECG observed during the patient's admission to our
clinic

ECG on the 2ndday of
hospitalization

Figure 2. ECG with 2" degree mobitz type 2 AV block observed on the 2" day of the
patient's admission to our clinic
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a temporary high-degree AV block in the patient, the drugs
he used were evaluated, and a decision was made to perform
coronary angiography. The patient was using metformin 1000
mg 2x1, lercadipine 10 mg 1x1, doxazosin 4 mg 1x1, and prami-
pexole 0.25 mg 1x1. The patient used additional pramipexole
doses when hisleg pain did not resolve. Coronary angiography
of the patient did not show significant stenosis of the coro-
nary arteries. No significant pathology was observed in the
patient’'s biochemical tests. ECG change was not observed
with atropine 1mg given intravenously. As there were rare re-
ports of transient AV block associated with pramipexole, the
dose of pramipexole was gradually discontinued after neu-
rology consultation. The patient was followed up in the car-
diology service for 2 weeks. One week after the follow-up, a
second-degree AV block was observed in the ECG (Fig. 2, 3).
First-degree AV block was observed in the ECG of the patient
atthe end of 2weeks (Fig. 4). The patient was discharged. The
ECG checked 1week later showed normal sinusrhythm (Fig. 5).

DISCUSSION

In our country, in addition to the reports of temporary AV block
observed after local honey consumption; some drugs used for
epilepsy and Parkinson's disease have been observed to cause
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Figure 3. ECG with2"Ydegree mobitz type 1AV block observed

on the 10 day of the patient's admission to our clinic
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Figure 4. ECG with 1*t degree AV block observed on the 12t
day of the patient's admission to our clinic

Case Report

the development of AV block (1). The adverse effects caused by
pramipexole include orthostatic hypotension, worsening of mo-
tor and psychiatric symptoms, confusion, and drowsiness. Stud-
ies in the literature have shown that pramipexole can also cause
heart failure (6). However, there was only one case of AV block
owingto pramipexoleintheliterature review. Thiswas a é68-year-
old patient who did not have any pathology in the blood param-
eters, however, was observed to have pramipexole-induced AV
block, which resolved 24 hours after drug withdrawal (4). Our
53-year-old patient, who was previously presented as a poster
in a congress, had no pathology found in blood parameters; and
the AV block improved 24 hours after drug discontinuation. In our
case, the recovery of high-grade AV block took 2 weeks. Age and
renal clearance are believed to be the cause of this condition.

CONCLUSION

In patients with complete AV blockade, getting a good anam-
nesisinterms of the causes of temporary blockade and druguse
will prevent unnecessary permanent pacemaker implantation.
This case report places emphasis on the importance of close
monitoring, early detection, and management of this adverse
drugreaction based on the current standard guidelines.

Informed consent: Informed consent was taken from the patient.
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Figure 5. ECG with normal sinus rhythm taken 1week after the patient's discharge
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