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Changes of QT Dispersion in Relation to Etiology of Left Ventricular Hypertrophy
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ABSTRACT

Background[ Left ventricular hypertrophy (LVH) is known to increase the risk of sudden cardiac death,
potentially in association with exercise. Increased QT disepersion (QTd) has been reported to pridict the risk
of ventricular tachyarrhythmias. However, it is unknown whether various etiologies of LVH alter QTd in the
same manner during and after exercise. Method[] 2-D echocardiography and symptom-limited treadmill ex-
ercise test were performed in 34 hypertrophic cardiomyopathy (HCMP), 27 hypertensive hypertrophy (HTN),
20 athlete’s heart (Athlete) and normal controls. QTd was measured at baseline (QTdO0), at peak exercise (QTdp),
after 1 min (QTd1), and after 5 min (QTd5). And corrected QTd (QTcd)s were calculated. Result[] Baseline
QTd in HCMP group was greater than that of other groups. QTd at peak exercise of HCMP group was greater
than that of other groups. There was insignificant serial change of QTd in each group. In all groups, QTcd
increased at peak exercise and decreased after exercise. QTcds at baseline and at peak exercise in HCMP
group were greater than those of other groups. Only in HCMP group, QTcd5 remained higher than QTcd0.
Conclusion[] Serial changes of QTcd at peak exercise and after exercise were different according to the
etiology of LVH. The risk of sudden death related to exercise in patients with LVH would be different among
patients with various LVH etiologies. (Korean Circulation J 2000530(12):1524-1529)
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Table 2. Serial changes of QTd during and after exer-
cise in each group

QTdo*  QTdp' Qrdi*  QTd5*
HCMP 542t 19.2 600t 33.9 616+ 21 61.6¢ 189
A:;'Zf‘ 32.6% 12.4 39.9+ 12.0 382+ 9.9 37.4+ 11.3
H[UHC 362+ 12.9 355+ 13.9 329+ 17.1 37.2¢ 2.0
Normal 360t 10.3 42.1+ 13.4 39.1+ 12.8 38.1% 19.1

Data presented as meant standard deviation
*0 p<<0.001 between HCMP and other groups
t 0 p<0.05 between HCMP and other groups

HCMP ATH HTN Control
Age 45.5+ 127 248+ 2.82 53.9¢ 10.1 46.2+ 9.1
M/F 22/12 20/0 15/13 23/9
SBP (mmHg) 129 + 14 132 =+ 9.0 146 = 21 122 + 14
DBP (mmHg) 75 + 10 778+ 14 94 + 14 82 + 12
LVMI (g/m?) 251 £ 112* 139 + 16 158 + 20 97 £ 13
ESV (ml) 262+ 10.4 56.9+ 13.7* 26 = 7.9 262+ 10.4
EDV (ml) 74.6x 23.3 160 £ 26* 76 + 20.4 721+ 20.7
LVDs (mm) 229+ 45 363+ 3.9* 31.5+ 40 30.7+ 2.6
LvDd (mm) 429+ 5.4 56.8+ 4.0* 51 =+ 3.9 48.1x 3.2
PWT (mm) 121+ 3.0* 121+ 1.9* 11.5¢ 0.9 9.4+ 0.8
ST (mm) 22.6+  6.2* 11.9¢ 2.1 109+ 2.5 101+ 1.1
EF (%) 65 + 6.3 64 + 7.1 66 £ 49 634+ 29
Exercise duration (sec) 656 + 200 978 + 135* 682 + 200 595 + 125

Data presented as meanz standard deviation

*O labeled variables have significantly greater values than those of other groups

Abbrevations

HTNO hypertensionO ATHO athelete's heartd HCMPO hypertrophic cardiomyopathyd MO maleO FO femaleO
SBPO systolic blood pressured DBPO diastolic blood pressured LVMIO left ventricular mass indexd EDVO end-
diastolic volumel ESVO end-systolic volumeO LVDsO left ventricular systolic dimensionO LVDdO left ventricular
diastolic dimensiond PWTO posterior wall thicknessO STO septal thicknessO EFO ejection fraction
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Table 3. Serial changes of QTcd during and after exe-
rcise in each group

QTcd0*  QTcdp’  QTedl*  Teds*
HCMP  59.5t 220 81.6+ 39.3 82.8+ 26.6 70.6+ 21.8
ATRISIE'S o/ 1+ 140 68.6+ 203 62.1+ 163 49.5¢ 154
heart
HTN ¢
Lyy 4245 155 538% 189 4568 259 45.5+ 145
Normal — 42.5+ 12.0 69.7+ 22.6 61.9+ 21.5 49.5+ 15.4

Data presented as meanz standard deviation
*0 p<0.005 between HCMP and other groups
1t 0 p<0.05 between HCMP and HTN c LVH groups
t 0 p<0.05 between HCMP and other groups
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