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Variability of Ventricular Repolarization in Patients with Myocardial Infarction

SHEN Qing-yu, WU Wei, KONG M ing-yi

(Department of Cardiology: Sun Yat-sen Memorial Hospital, Sun Yat-sen University
of Medical Sciences, Guangzhou 510120 China)

Abstract: [Objective] To study primarily the variability of ventricular repolarization in patients with my-
ocardial infartion (MT). [Method] To measure and analysis the QT intervals variability (QTV) and the QTc in-
tervals variability (QTc¢V ) by the 24 h Holter record in 35 patients with MT and 37 controls using computer.
[ Result] Some indexes of Q TV (ASDQ T) and most indexes of QTcV (SDQTc.SDAQ Te.rMSSDQTe.CVQTe)
increased in patients with MT than that of the control group ( P<Z0. 05) significantly. And there is no difference
of the indexes of the frequency domain between the two groups ( P=> 0. 05).[Conclusion] The QTV and QTcV
increased in patients with M1, which indicated that the temporal heterogenity of ventricular repolarization in-
creased in patients with MI.

Key words: myocardial infarction; arrhythmia; electrocardiogram
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Table 1 The basic dinical indexes of the myocardial group and the control group
Case Age M ale/ RR interval(ms) QTa number
Cn) (yv Female 24 h Day Night 24 h Day Night

Control(37)  60. 718.9 19/18

863.5+ 80.9 804. 2+ 79.9

100324+ 98.6  85392.5£15315.2 61728.74 6808.1 23664.5+ 9161.2

MI(35) 65.5+8.0 17/18 812.6+118. 4 780. 7+109.0 874.91+152.4  69630. 81+24565.3 57954.5+20523.3 18314.3+11144.2
P =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05
2.2 QIV (P>>0.05), 2,
24 h ASDQT 2.3 QTcV
(P<<0.05). SDQT. 1M SS- 24 h
DQT. CVQT , . ASDQTc
.2, (P<<0.05, P<<0.01), 3.

24 h

24 h
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(P>0.05), 3.

2 24 hQTV
Table 2 The QTV time domain and frequency domain analysis of the myocardial group and the control group during 24 h

Case  SDQT ASDQT SDAQT tMSSDQT  CVQT TF LF HF LE/HF
(n) (ms) (ms) (ms) (ms) %) (ms») (ms?») (ms»)

Control 37 21.6+t6.6 11.6+56 19.8+6.6 1.1£0.1 8.8+2. 7 3.6+0.1 2.9+0.1 3.3+0.1 0.5040.03
M1 35 23.745.9 16,245 1" 17.9455 1.3420.1 9.242.5 3.740.2 3.050.2 3.440.2 0.4940.03

1) Com pared with control group, P<Z0. 05

3 24 hQTcV
Table 3 The QTcV time domain and frequency domain analysis of the myocardia group and the control group during 24 h

Case SDQTec ASDQTec SDAQTec rMSSDQTc  CVQTe TF LF HF L HF
Cn) (ms) (ms9) (ms) (ms) ) (ms?) (ms®) (ms>)

Control 37  14.243.7 16.9+6.4  6.5+2.0 1.1+£0.1 5.4+1.5 3.6+0.1 3.1+0.1 3.3+0.1 0.50+0.08
MI 35 21.9+7.4 0 187451 10.8+3.6% 1.4+0.2% 7.6+2.7% 3.7+0.3 3.14+0.1 3.4+0.3 0.51=+0.05

1) 2) 3) Compared with control group, P<Z0.01; 4)Compared with control group, P<Z 0. 05
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