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TANWAR (East Kent Hospitals MaSkouadation:

CRP >285mg/L WCC 20.3
10°9/L, D-dimer 3.09ug/
EOS 2.5

Trop 1245 > 1400

12 lead Ecg : sinus
tachycardia

Urine MCS/ Blood: No
bacteria growth

Chest x-ray: No
abnormality detected

CT pulmonary Angiogram :
No Pulmonary Embolus
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Clozapine induced myocarditis

carries a significant mortality =

(10-50%) hence, a high degree

of suspicion must be

maintained for adverse cardiac

events in patients on

clozapine. Baseline

investigations (CRP, FBC,

ECHO, Troponin) prior to > Wy
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commencing clozapine ensures
, toxicity is picked up early with
'l!ﬁzlar weekly blood work up
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