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Importance

The combination of ceftriaxone and lansoprazole has been shown to prolong the
corrected QT interval on electrocardiogram. However, it is unknown whether this
translates to clinically important patient outcomes.
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Objective
To compare lansoprazole with another proton pump inhibitor (PPI) during ceftriaxone
treatment in terms of risk for ventricular arrhythmia, cardiac arrest, and in—hospital

mortality.
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Design, setting, participants
A retrospective cohort study including adult medical inpatients receiving ceftriaxone with

lansoprazole or another PPI in 13 hospitals in Ontario, Canada, was conducted from
January 1, 2015, to December 31, 2021.
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Exposure
Lansoprazole during ceftriaxone treatment vs other PPls during ceftriaxone treatment.
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Main outcomes and measures
The primary outcome was a composite of ventricular arrhythmia or cardiac arrest that

occurred after hospital admission. The secondary outcome was all-cause in-hospital
mortality. Propensity-score weighting was used to adjust for covariates including
hospital site, demographic characteristics, comorbidities, risk factors for ventricular
arrhythmia, illness severity, admitting diagnoses, and concomitant medications.
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