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Intervention: Bisoprolol tablets for the management of Long QT syndrome in paediatric 
patients aged 1 year old and over 
(Bisoprolol is a beta blocker) 

Date of Decision: April 2023 

Date of Issue: June 2023 

Recommendation: Amber 2 – initiation and first prescription from the specialist team 

Further 
Information 

• Bisoprolol tablets are accepted for use in South East London for the management of
Long QT syndrome (LQTS) in paediatric patients aged 1 year old and over

• LQTS is a cardiac electrophysiologic disorder, characterized by QT prolongation and
T-wave abnormalities on the ECG that are associated with tachyarrhythmias

• Beta-blockers are the first line treatment for LQTS, and children commenced on
beta-blockers for LQTS are likely to need lifelong treatment

• The choice of beta-blocker will be identified by the specialist team in line with the
following:
- Propranolol (licensed in children) is first choice treatment in young children

due to its shorter half-life and availability of a liquid preparation
- Atenolol (licensed in children over the age of 12 years old) is preferred in school-

aged children where once or twice daily dosing is beneficial
- Nadolol and bisoprolol (both unlicensed in children) are preferred in older

children/ adolescents, where once or twice daily dosing is convenient (increased
half-life)

• Bisoprolol for the treatment of LQTS in paediatrics should be prescribed in line with
the LQTS in Children GP factsheet.

• The recommended dose of bisoprolol for the management of LQTS is dose
dependent based on the age of patient and the extent of symptoms. The usual
starting dose is 1.25 – 2.5mg once daily, titrated to response

• The initial prescription and on-going supply will come from the initiating specialist
team until the patients dose is stable, which as a minimum will be established after
the first follow up. . Prescribing can then be continued in primary care under “Amber
2”arrangements

• Informed consent should be gained from parents/carers before off-label treatment
with bisoprolol is initiated

• All monitoring (such as Holter monitoring and ECG) will be performed by the
specialist team, see the LQTS in Children GP factsheet for further information.

Shared Care/ 
Transfer of care 
required:   

N/A 
Practices should be signposted to the LQTS in Children GP factsheet 

Cost Impact for 
agreed patient 
group 

• It is estimated there will be approximately 12 patients across SEL per annum eligible
for treatment with bisoprolol in this setting

• This equates to a cost impact of approximately £117 per annum (£6 per 100,000
population) based on bisoprolol 2.5mg tablets taken once daily

• Owing to low patient numbers and low drug treatment costs, the financial impact for
SEL is minimal

www.selondonics.org/selimoc-paediatricguidelines
www.selondonics.org/selimoc-paediatricguidelines
www.selondonics.org/selimoc-paediatricguidelines
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Usage Monitoring 
& Impact 
Assessment 

Acute Trusts: 

• Monitor and audit usage of bisoprolol as agreed and report back to the Committee 
(against this recommendation) upon request of the Committee 

SEL Borough Medicines Teams  

• Monitor ePACT2 prescribing data.  
• Exception reports from GPs if inappropriate prescribing requests are made to primary 

care. 
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NOTES:  
a) SEL IMOC recommendations and minutes are available via the website  
b) This SEL IMOC recommendation has been made on the cost effectiveness, patient outcome 

and safety data available at the time.  The recommendation will be subject to review if new 
data becomes available, costs are higher than expected or new NICE guidelines or technology 
appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS. 

https://www.ncbi.nlm.nih.gov/books/NBK1129/
https://www.nhs.uk/conditions/long-qt-syndrome/
https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Ventricular-Arrhythmias-and-the-Prevention-of-Sudden-Cardiac-Death
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000549
http://www.selondonjointmedicinesformulary.nhs.uk/
https://app.clinibee.com/publications/d53c53db-7a21-4462-88f1-a34fa1ef7d33
https://www.medicines.org.uk/emc/product/4493/smpc
http://www.selondonics.org/selimoc

