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Background and importance

Drug-related problems (DRPs) are one of the main causes of assistance to the emergency units (EU), being
bradycardia one of their frequent presentations. However, the information related to the frequency of re-visits to the EU
depend on treatment changes at discharge is scarce.

Aim and objectives

1) To describe the treatments that cause Emergency Unit (EU) visits for bradycardia.
2) To identify the interventions carried out and the re-visits to EU 30 days after discharge.

Material and methods

A retrospective observational study was carried out including patients attended in the EU of a tertiary hospital for drug-
related bradycardia from September 2018 to March 2020.
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Conclusions

Beta-blocker drugs are the main cause of pharmacological bradycardia, being used in most of the episodes in
monotherapy and to treat atrial fibrillation. This group of patients presented a high frequency of revisits at 30 days even
after previous intervention, being a potential group that could benefit from pharmacist follow-up after discharge.



