
 

 

 
Ventricular Arrhythmia With Cessation of Infliximab in a Patient 
With Ankylosing Spondylitis 

Ankilozan Spondilitli Bir Hastada İnfliksimabın Kesilmesiyle Olușan Ventriküler Aritmi 
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 Infliximab is an anti-tumor necrosis factor alpha agent, which is indicated for the treatment of 
resistant ankylosing spondylitis (AS). We presented a patient with AS who developed ventricular 
tachycardia after premature cessation of infliximab. Ventricular tachycardia did not recur after 
restarting of infliximab treatment. This case report remarked the significance of the suppression of 
inflammation in AS since the subclinical ventricular involvement may potentially lead to the fatal 
arrhythmias.   
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İnfliksimab dirençli ankilozan spondilit (AS) tedavisinde endikasyonu bulunan bir anti-tümör nekroz 
faktör alfa ajanıdır. İnfliksimabın erken kesilmesi sonucu ventriküler tașikardi gelișen bir hasta 
sunuyoruz. İnfliksimab tedavisinin tekrar bașlanmasıyla ventriküler tașikardi tekrarlamamıștır. Bu 
vaka takdimi AS hastalarında inflamasyonun, subklinik ventriküler tutulumun potansiyel olarak 
ölümcül aritmilere yol açabilmesi nedeniyle, baskılanmasının önemini vurgulamaktadır. 

Anahtar Sözcükler: Aritmi, Artrit, Senkop, Seronegatif Spondiloartropati, Tümör Nekroz Faktör Alfa   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ankylosing spondylitis (AS) is a chronic 
autoimmune inflammatory disease 
affecting the axial and peripheral 
skeleton (1). Increased burden of 
cardiovascular disease is an 
indisputable fact of the autoimmune 
inflammatory diseases although such 
relation has been less clear among 
patients with AS (2-4). Increased 
inflammatory activity may involve the 
pathogenesis of various cardiovascular 
disorders as well as arrhythmias (5, 6). 

In patients with AS, administration of 
infliximab has been reported to be 
associated with ventricular 
arrhythmia (7). However, incidence 
of ventricular arrhythmia with 
premature cessation of infliximab has 
not previously been reported. We 
presented a patient with AS who 
suffered from ventricular tachycardia 
after premature cessation of 
infliximab.  

 

Case Report 

A 42-year-old woman was admitted to 
the emergency department with an 
episode of syncope. She had 
diagnosed with AS 9 years ago and 
was scheduled for infliximab therapy. 
Treatment with non-steroidal anti-
inflammatory drugs and sulfasalazine 
over 6 months was ineffective for 
reduction of pain or improvement of 
physical activity and spinal mobility. 
Doses of infliximab 5 mg/kg were 
administered intravenously at weeks 
0, 2 and 6. However, she 
discontinued therapy intentionally 
after third dose because of dizziness, 
headache and unusual tiredness after 
drug infusion. On physical 
examination blood pressure was 
80/50 mmHg, heart rate was 
170/min. Electrocardiogram revealed 
wide QRS tachycardia (Figure 1) and 
direct current cardioversion was 
performed. She had no history of any 
cardiovascular disease, hypertension 
or diabetes mellitus. Serum chemistry 
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panel revealed Na of 139 mg/dL, K 
of 4.5 mg/dL, glucose of 115 mg/dL 
and Ca of 9.8 mg/dL. Urinalysis and 
liver functions were normal. Serum 
thyroid stimulating hormone level 
was within normal range (3.2 
mIU/L). Level of high sensitive-CRP 
(hs-CRP) was 16.2 mg/L and 
erythrocyte sedimentation rate (ESR) 
was 43 mm/h. 

Transthoracic echocardiography revealed 
normal left ventricular systolic 
functions, wall motions, ascending 
aorta diameter and aortic valve. 
Impaired relaxation of the left 
ventricle, mild mitral and tricuspid 
regurgitation were also reported. A 
24-h rhythm Holter monitoring 
revealed a 16% of ventricular ectopic 
systole (VES) burden with episodes of 
monomorphic ventricular tachycardia 
(Figure 2). Coronary angiography was 
performed due to suspected acute 
coronary event to rule out significant 
coronary stenosis and demonstrated 
the patency of epicardial coronary 
arteries.    

After the initial tests, we started the 
treatment with intravenous infliximab 
5 mg/kg every 6 weeks. She was 
asymptomatic two months later at 
follow-up visit. Plasma hs-CRP was 
3.7 mg/L and ESR was 14 mm/h. 
Reduced frequency of VES (VES 
burden 2%/24 h) with few couplets 
were seen on 24-h rhythm Holter 
monitoring (Figure 3).  

Discussion  

The typical cardiac complications of AS 
are aortic valve regurgitation with 
ascending aortitis and conduction 
system blocks (8). Infliximab, a 
murine monoclonal antibody against 
human tumor necrosis factor alpha 
(TNF-α), has anti TNF effect (9). 
Infliximab is used for the treatment 
of AS which is resistant to non-
steroidal anti-inflammatory drugs and 
sulfasalazine (10).  

Chronic high-grade systemic inflammation 
is a characteristic of AS. Increased 
levels of pro-inflammatory cytokines 
may promote cardiac myocyte 
hypertrophy or apoptosis, extracellular 

 
Figure 1: Electrocardiogram of the patient on admission revealed a wide  
QRS tachycardia.  

 
Figure 2: Episodes of monomorphic ventricular tachycardia were seen 
on 24-h rhythm Holter monitoring.    

 
Figure 3: Couplets without any episode of ventricular tachycardia were 
reported on 24-h rhythm Holter monitoring at second month visit  
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matrix remodeling and subsequent 
myocardial fibrosis. An autopsy study 
demonstrated fibrosis of myocardium 
in AS (11). The development of 
fibrosis may serve as a substrate for 
reentrant arrhythmias (12). Three-fold 
increased risk of ventricular 
tachycardia was demonstrated with 
high C-reactive protein levels (6). 
Treatment with TNF-α antagonist has 
been found favorable with respect to 
improvement of cardiovascular status 
of the patients with inflammatory 
arthritis (13). Suppression of the 
inflammatory status may improve 

repolarization abnormalities and 
thereby may correct pro-arrhythmic 
milieu. In a previous study, infliximab 
therapy reduced the corrected QT 
interval on electrocardiogram (14). 

The typical cardiovascular complications 
of AS are associated with the 
involvement of ascending aorta and 
aortic root, which may lead to 
valvular insufficiency (8). Ventricular 
arrhythmia may rarely occur due to 
ventricular inflammation and fibrosis 
(11, 12). Cardiac involvement may 
usually be occult in patients with AS, 

until symptoms of aortic regurgitation 
or bradyarrhythmia develops. 
Infliximab infusion may increase the 
risk of arrhythmias. However, in this 
case, premature cessation of infliximab 
eventuated in development of 
ventricular arrhythmia, which may be 
triggered by subclinical ventricular 
inflammation. This report remarked 
the significance of the suppression of 
inflammation in AS, which may 
prevent potentially fatal events due to 
subclinical ventricular involvement.
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