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Ischemic and Idiopathic Dilated Cardiomyopathy
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ABSTRACT

Background and Objectives(] QT dispersion (QTd) is defined as the difference between the maximum and
minimum QT interval in any of the 12 leads of the surface ECG. QTd has been shown to reflect regional
variations in ventricular repolarization. Ischemic dilated cardiomyopathy (DCM) may lead to more spatial and
temporal dispersion in ventricular repolarization than idiopathic DCM. The purpose of this study was to
determine the difference of QTd between patients who had ischemic and idiopathic DCM. Materials and
Methods[] The study population included 30 patients with ischemic DCM and 30 with idiopathic DCM. All
standard 12-lead ECGs were examined prospectively by two observers who were unware of the patient’s
details. Results[] QTd in ischemic DCM was significantly higher than that in idiopathic DCM (63% 32 vs. 44
+ 26 msec, plJ 0.012) and JTd in ischemic DCM was significantly higher than that in idiopathic DCM (48+
21 vs. 36 22 msec, p[J 0.036). Results did not change when Bazett’s QTc and JTc was substituted for QT
(QTedO 69+ 33 vs. 52+ 28 pl 0.039) and JT (ITcdd 56+ 21 vs. 41£ 25 p[ 0.043). Conclusion[] Ischemic
DCM has increased spatial inhomogeneity of repolarization probably due to more regional myocardial
damages compared with idiopathic DCM. The value of QT dispersion as an easily accessible, non-invasive
method in predicting the risk of life threatening arrhythmia and overall mortality in patients with dilated
cardiomyopathy must be confirmed in prospective trials. (Korean Circulation J 1999529 (5):492-497)
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Table 1. Baseline characteristics in ischemic and idio-
pathic DCM

Ischemic  Idiopathic
DCM (n130) DCM (n01 30) P VIVe

Age (yrs) 63+ 10 61+ 12 NS
Sex (M/F) 16/14 14716 NS
NYHA class NS

0.0 6 5

0.0 24 25
Ejection fraction 0.37£ 0.12 037+ 0.11 NS
S-Sodium (mEg/L) 140+ 4.5 141+ 5.2 NS
Medication NS

Inotrophic agents 25 26

Vasodilators 23 25

Diuretics 27 28
DM 7 8 NS
Hypertension 9 8 NS

DCM U Dilated cardiomyopathy, NYHAO New York
Heart Association, DMO Diabetes mellitus

Table 2. Comparison of various parameters represen-
ting repolarization inhomogeneity between ischemic
and idiopathic DCM

Ischemic  Idiopathic
DCM (n(30) DCM (n01 30) P VI1e
QT dispersion (msec) 63+ 32 44+ 26 0.012
QTc dispersion (msec) 69+ 33 57+ 28 0.039
JT dispersion (msec) 48+ 21 36+ 22 0.036
JTc dispersion (msec) 56+ 21 44+ 25 0.043
RR interval (msec) 690+ 70 720+ 90 NS

DCNO Dilated cardiomyopathy
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Fig. 1. Comparison in QTd and JTd between patients
with ischemic DCM and patients with idiopathic DCM.
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Fig. 2. Compartison in QTd and JTd between patients
with ischemic DCM and patients with idiopathic DCM.
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