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ABSTRACT

Background and Objectives(] Previous studies have indicated that idiopathic dilated cardiomyopathy (ID-
CM) is associated with a high incidence of lethal ventricular arrhythmia and sudden cardiac death (due to arr-
hythmic events). The objective of this study was to evaluate predictive factors of arrhythmic events in IDCM.
Subjects and MethodsU A total of 174 patients with IDCM were evaluated for the measurement of multiple
parameters such as PR interval, QRS duration, rate corrected QT dispersion, bundle branch block, atrial fibril-
lation, left ventricular end diastolic dimension, ejection fraction, left atrial size, and left ventricular hypertrophy.
The patients were divided into 2 groups[] group A with and group B without arrhythmic events. Results{] Over
an observation period of 38+ 19 months, arrhythmic events developed in 39 of the 174 patients (4 VT, 1 VF
and 34 sudden cardiac death, 22.4%). In multivariate analysis, only QTDc was found to be an independent
predictor of arrhythmic events (RRO 1.03, 95% CIO 1.01—1.04, p<0.01). The positive and negative predictive
values of arrhythmic events in patients with QTDc=108 ms were 43.8% (7/16) and 85.6% (83/97) respectively.
The positive predictive value of arrhythmic events in patients with QTDc=108 ms and EF<28% was 66.6%
(8/12). Conclusion[] The extent of repolarization dispersion and LV systolic function was determined to have
value as a useful screening test for the prediction of arrhythmic events in IDCM. (Korean Circulation J 20015
31(12):1290-1296)
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Table 1. Clinical characteristics of 174 entrolled patients
with idiopathic dilated cardiomyopathy

Group A  Group B

(n=39) (n=135) P
Age (years) 62+ 11 59+ 14 NS
Male, n (%) 25 (64) 85 (63) NS
NYHA class
lorll, n (%) 12 31) 49 (36) NS
I, n (%) 27 (69) 86 (64) NS
Treatment at inclusion
Digoxin, n (%) 29 (74) 111 (82) NS
Diuretics, n (%) 33 (84) 126 (93) NS
ACE inhibitor, n (%) 35 (90) 129 (96) NS
Beta blocker, n (%) 3(8) 13 (10) NS

NYHADO New York heart association, ACEO angiotensin
con-verting enzyme, NSO not significant

Table 2. Comparison of noninvasive parameters betw-
een 2 groups

Group A Group B P
PR (ms) 164+ 53 160+ 28 NS
QRS (ms) 110+ 25 106+ 22 NS
QTDc (ms) 94+ 47 70+ 28 0.003
BBB (n) 6 16 NS
AF (n) 16 38 NS
LVH (n) 9 25 NS
EDD (mm) 68+ 6 67+ 7 NS
LA (mm) 48+ 8 48+ 8 NS
EF (%) 25+ 7 29+ 9 0.021

PRO PR interval, QRSO QRS duration, QTDcU rate corre-
cted QT dispersion, BBBO bundle branch block, AFO at-
rial fibrillation, LVHO left ventricular hypertrophy, EDDO
left ventricular end diastolic dimension, LAC left atrial size,
EFO ejection fraction, NSO not significant
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(RRO 1.03, 95% CI 1.010 1.04, p<0.01).

4) 000 0000 OODO OO0 QTDhced cut off
000 108 msOO(@OOO35%, O0O0096%, by
receiver operating curve (ROC) analysis). QTDcl
108 ms OO0 OO OO0 OCOC OO0 00 OO
0000 43.8%(7/16), OO OOOO 85.6%(83/97)
O0.EF0 000 0000 OO0 000 cutoff 00O
0 28%(C00079%, 00O0047%, by ROC ana—
lysis)00 QTDcO 108 ms OO0 OO0 OOOO
28% 000 OO0 000 000 Ooo ooogo
00 000 000 000 00 000000 66.6%
(8/12)0 00000 (Fig. 2).

150
*: p<0.05

130

110+

90

50+

N \\\4*
.

30

U]y
. N B

Group A Group B

Fig. 1. Difference of QTDc and EF Between 2 groups.
QTDcO rate corrected QT dispersion, EFO ejection frac-
tion.
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Positive predictive value in predicting
arrhythmic events

QTDc>108 ms and

QTDC> 108 ms EF <280/o

Fig. 2. The highest positive predictive value in predicting
lethal ventricular arrhythmic events was calculated when
QTDc and EF were combined. QTDcl rate corrected
QT dispersion, EFO ejection fraction
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