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[Abstract] Malignant arrhythmia is an extremely severe clinical condition, but drug—induced malignant
arrhythmia is rarely seen clinically, and generally it will gradually be relieved once the inducing drug is discontinued.
Now the clinical characteristics and whole clinical therapeutic course of a patient with malignant arrhythmia induced by
levofloxacin admitted to Affiliated Hospital of Guizhou Medical University on November 7, 2017 are reported in order to

provide a clinical experience for the diagnosis and treatment of similar diseases and remind department of critical care

medicine, doctors to be vigilant when using quinolone antibiotics.
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