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ABSTRACT

Background and Objectives : Increased QT dispersion (QTD) in patients with acute myocardial infarction
(AMI) may be related with such adverse events as sudden cardiac death and ischemic heart failure. Subjects
and Methods : Two hundred eight patients (age : 62+10.4 years, 158 males), underwent diagnostic coronary
angiography under the diagnosis of AMI between January and December 2001 at the Heart Center of Chonnam
National University Hospital, and these patients were enrolled to evaluate the relationship between the QTD
and myocardial injury and the complex coronary arterial lesion. Results : A QTD of over 80 ms was observed
in 89 patients (42.7%). There were in 61 patients with ST elevation myocardial infarction (STEMI, 68.5%) and
28 patients with non-ST elevation myocardial infarction (NSTEMI, 31.5%). There was no correlation between
the QTD and such risk factors as hypertension, diabetes, gender, smoking, hyperlipidemia and family history.
The level of CK-MB on admission was correlated with the QTD (112.5£98.1 U/L in the group with a QTD over
80 ms and 72.6%=73.4 U/L in the group with a QTD under 80 ms, p<0.05). The ejection fraction measured by two
dimensional echocardiography on admission showed correlation with the QTD (50.9+11.4% in the group with a
QTD over 80 ms and 54.7+11.2% U/L in the group with a QTD under 80 ms, p<0.05). For the coronary angio-
graphic findings, the lesion type, according to American College of Cardiology/American Heart Association
classification, correlated with the QT dispersion (type Bz or C : 64.1% in the group with a QTD over 80 ms,
49.6% in the group with a QTD under 80 ms, p<0.05) Conclusion : There was significant correlation between
the prolonged QTD and the severity of myocardial injury at admission, and the complex coronary arterial lesion
in patients with AMI. (Korean Circulation J 2004; 34(12):1194-1201)
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HA, ZYEE T 74, Pearson AZHEA 58 o] g3}
o} AR on, pto] 0.05 nwkel Ao EA84
FoJstctar sk
d 4
i SAte| NN EN
WA7F 1587, A&7} 5078019 Ht A 62+

1044 o]tk A8AZe] Mk IAEF 144
H(69.2%), &1 104 (50.0%), 7189t 8278(39.4%),
P 62'8(29.8%), S8A] 943k 7152 114(5.2%)
0] STk PFA QA Foll QT dispersion?] 7}
o BAFoR uQl: AWAS 7= 2 sl
(Table 1).

QTEAFS] Ht2 58.0£46.8 msolgl o, QT=AE
9] ZAAZE 80 msZ 31912 Wl 80 ms ©Pdel 7+ 8
1 80 ms VW] & 11970]9lck STHS] Akso]
= 5 1459 (69.7%) 012l STHS] 58 F1kst
2] k2 7= 63'8(30.3%) 010tk T3 2191 567
(26.9%) eIX F= G om, WA QU= 1059 (50.
4%) o FEEJCE AE AT Aol STAS] A4

Solu Tah 919, WA Qute] EAl= QTEAe] 571
3} T3 AHAAE HolX| etth(Table 2).
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Table 1. Clinical characteristics according fo the duro-
fion QT dispersion

QT dispersion
=80 ms <80 ms P
(n=89) (n=119)
Age (year) 62.2+11.3 61.8+9.6 0.771
Male (%) 64 (71.9) 94 (79.00 0.154
Clinical diagnosis
Acute NSTEMI (%) 28 (31.5) 35(29.4) 0433
Acute STEMI (%) 61 (68.5) 85 (70.6)
Smoking (%) 65 (73.0) 64 (53.8) 0.045
Hyperlipidemia (%) 63 (70.8) 81 (71.4)  0.395
Hypertension (%) 38 (42.7) 48 (40.3)  0.420
Diabetes mellitus (%) 28 (31.5) 34 (28.6) 0.382
Family history (%) 5(5.6) 6 (50 0.546

S7¥st el 10,658+

oA 10,227 +2,841/mm’

A QT F7kel fost AE RolA] Akt

CRP 2= QTEA] 2713t 79 3.3+4.1 mg/dl, =

7VIA] 9k 749 4.5£5.3 mg/dLEA 523 2jolE B
o]#] 9ke}tH(Table 3).

F WET S QTHA)
1Xe)

4,453/mm°, Z7V51A] ke

€93 XA X ®

= ZYAHE X9 LDL-C, lipoprotein (a) 5=
QTAte] S7Feh o) 18R] oke- 7 Alolel fefgh 2}
o|F Holx] prhH(Table 3).

Table 2. Electrocardiographic findings according to the
duration of QT dispersion

QT dispersion
=80 ms <80 ms P
(n=89) (n=119)
ST change 0.516
Present (n=165) 71 (79.8) 94 (79.0)
Absent (n=43) 18 (20.2) 25 (21.0)
Tinversion 0.211
Present (n=56) 27 (30.3) 29 (24.4)
Absent (n=152) 62 (69.7) 90 (75.6)
Qwave 0.064
Present (n=105) 39 (43.8) 66 (55.5)
Absent (n=103) 50 (56.2) 53 (44.5)

Table 3. Laboratory data according to the duration of
QT dispersion

QT dispersion
>80 ms <80 ms p
(n=89) (n=119)
Leukocyte (/mm3) 106584453 102272841 0.403
C-reactive protein
+ +
(mg/dD) 3.3% 4.1 45+ 53 0.121
Total cholesterol
187.2+39.2 187.5+36.1 0.953
(mg/dL)
LDL-cholesterol 12664555 1343+519 0320
(mg/dL)
Lipoprotein (a) 3354315 3724679  0.669
(mg/dL)
Troponin | (ng/mL)  23.4+32.7 144+280 0.042
CK-MB (U/L) 112.5£98.1 72.6+73.4 0.001

NSTEMI: non-ST elevation myocardial infarction, STEMI:
ST elevation myocardial infarction
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LDL: low-density lipoprotein, CK-MB: creatine kinase iso-
enzyme MB
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QTEAYo] S48t 79 CK-MBZES 112.5+98.1
U/L, 57114 92 7$- 72.6+73.4 U/Lol| nlglo] =
ATHP<0.01) (Table. 3). QTHAH} CK-MB#E] &
2 o] 218t o] AP A=A p<0.05)
(Fig. 1).
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Fig. 1. The value of QT dispersion was correlated with
the level of creatine kinase (CK)-MB (r=0.286, p=0.001).

Table 4. Two dimensional echocardiogrphic findings ac-
cording to the duration of QT dispersion

QT dispersion
=80 ms <80 ms p
(n=89) (n=119)
Impaired LV wall motion
Present (n=167) 74 (83.1) 93 (782) 0.237
Absent (n=41) 15(16.9) 26 (21.8)
LV failure
Present (n=58) 28 (31.5)  30(25.2) 0.201
Absent (n=150) 61 (68.5) 89 (74.8)
LV ejection fraction (%) 50.9+t11.4 547+11.2 0.025

LV:left ventricle

Al Sk (p<0.05), 7454 vl Felst A
AIAE HolR] USITHTable 4) (Fig. 2).
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Fig. 2. There was no significant correlation between the
value of QT dispersion and left ventricular ejection frac-
tion (LVEF) (p=0.081).
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Table 5. Coronary angiographic findings according to
the duration of QT dispersion

QT dispersion
=80ms <80 ms P
(n=89) (n=119)
Involved vessel number
One vessel (n=98) 42 (47.2) 56 (47.1) 0.515
Two vessel (n=74) 35 (39.3) 39 (32.8)
Three vessel (n=36) 12 (13.5) 24 (20.2)
ACC/AHA classification
Class A (n=13) 5(56) 8(67) 0.026
Class B1 (n=79) 27 (30.3) 52 (43.7)
Class B2 (n=59) 29 (32.6) 30 (25.2)
Class C (n=57) 28 (31.5) 29 (24.4)
LAD lesion
Present (n=98) 36 (40.4) 62 (52.1) 0.063
Absent (n=110) 53 (59.6) 57 (47.9)
Total occlusion
Present (n=83) 37 (41.6) 46 (38.7) 0.389

Absent (n=125) 52 (58.4) 73 (61.3)

ACC/AHA: American College of Cardiology/American
Heart Association, LAD: left 1anterior descending artery
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Fig. 3. Complex coronary arterial lesion [American Coll-
ege of Cardiology/American Heart Association (ACC/
AHA) lesion type B2 and C] was associated with pro-
longed QT dispersion (>80 ms).
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