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Influence of QTd on Left Ventricular
Function and Cardiac Arrhythmias in
Myocardiol Infarction Patients

WANG Tai-Ping, LI Qin and SHI Xue-Gong
(Cardiovascular Department of Affiliated Hospital of Anhui
Medical University, Hefei 230022, China)

ABSTRACT Using acoustic quantification (AQ)
techonology to observe influence of QTd on left ven-
tricular function in 51 cases of myocardiol infarction
patients.  Using 24 hours dynamic electrocardiogram
(DCG) to detect cardiac arrhythmias in 43/51 cases of
myocardiol infarction patients. and compared with 30
cases of normal control subjects.  The results showed
that QTd in myocardial infarction (MI) patients was
signifficantly longer than that in normal group (P<C0
01), and the left ventricular systolic and diastolic
funct/ion were also demaged compared with normal
group. QTd in MI accompanying cardiac arrhythmia
group was signifficantly longer than that in MI accom-
panying sinus rhythm group (P<C0. 01), and left ven-
tricular systolic and diastolic function in MI accompa-
nying cardiac arrhythmia group were demaged com-
pared with MI accompanying sinus rhythm group. It
is concluded that QTd in MI patients was longer, and
it may have relationship with left ventricular dysfunc-
tion and the incdence of cardiac arrhythmia in myocar-
diol infarction patients.
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Table 1.

myocardiol infarction (MI) patients group and normal

Comparision of left ventricular function in

control group (z=+s).

Tl Control MI
(n=130) (n=51)

LV-EDV{(mL) | 82.7+18.6  118.4+43. 6"
LV-ESV(mL) 40.9+15.2  76.3+39.4"
LV-EF(%) 14.8+11.5 35.549. 8
LV-PFRV (mL/s) 3.46%+1.0 2.66:0, 9"
LV-PERV(mL/s) 3.28%0.6 2.7240. 6!
LV-TPFRV (ms) 186.74£80.2  243.2468. 9
LV-EDA(cm®) 28.349.2 35,4411, 3
LV-ESA (cm®) 16. 544, 4 25.4410. 2%
LV-FAC(%) 35.649.8 28.69.8°
LV-PFRA(cm?/s) 2,360, 5 2,0240. 4%
LV-PERA(cm?/s) 2.3240.7 1.9330. 5"
LV-TPFRA (ms) 179.8-460.3  236.3492. 4"

ay P<{0.05, b; P<{0.01, compared with control group.
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Table 2.
MI accompanying cardiac arrhythmia group (MI +

Comparision of left ventricular function in

CA) and MI accompanying sinus rhythm group (MI-+
SR) (z+s).

Index MI+CA MI-fSR
(2=19) (n=12)
LV-EDV(mL) 123.6+45.3  89.4429.3°
LV-ESV(mL) 79.3439.8 48.1+27.6*
LV-EF(%) 31.747.8 38.849.9°
LV-PFRV (mL/s) 2.37+0.8 2.994+0.9
LV-PERV(mL/s) 2.5440.5 2.9710. 6
LV-TPFRV (ms) 266.6+69.4 218.3150.9
LV-EDA (cm?) 38.2+11.8  29.2+49.6°
LV-ESA(cm?) 28.319.4 9.149.8
LV-FAC(%) 26.149.8 33.248.1°
LV-PFRA (cm?/s) ( 2.3040. 3 2.0110. 4*
LV-PERA(cm?/s) 1.82+0.4 2.1840. 5
LV-TPFRA (ms) 268.84+94.2 201.1476. 3"

a: P<C0. 05, compared with MI accompanying cardiac ar-

rhythmia group.
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