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The Effects of Early Thrombolytic Therapy on QT Interval Dispersion
in Patients with Acute Myocardial Infarction

LIAO Xin-xue, MA Hong, ZHANG Mei-fen, DU Zhi-min, HE Jian-gui, DONG Yu-gang

(Department of Cardiology. First Affiliated Hospital, Sun Yatsen Univessity of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To assess the effects of early thombolytic therapy on QT interval dispersion (QTd) in pa-
tients with acute myocardial infarction (AMI). [Methods] Two hundreds and twenty-six patients with a first Q wave AMI
who fit the criteria of QTd measurement were divided into three groups: the successful thiomholytic therapy group ( n =
63), the unsuccessful thrombolytic therapy group ( 7 =52) and the non- thrombolytic therapy group ( n =111). For
the measurement of QTd, 12- lead ECG was recorded in all patients at the time of admitted to hospital (mean 7. 1 h =+
1.6 h), on the second day. at the end of one week and two weeks after onset of AMI. QTd is referred to the value be-
tween maximum QT and minimum QT in different leads in the same ECG. [Results] At the time of admitted to hospital,
the values of QTd were not significantly different among the three groups. On the second day, at the end of one week and
two weeks, the values of QTd were significantly lower in the successful thrombolytic therapy group [ (48 +=17) ms, (43 4
15) ms, 36 114) ms, respectively] as compared with the unsuccessful thrombolytic therapy group [ (65 1=18) ms, (55
416) ms, (47+15) ms, respectively] and the non-thrombolytic therapy goup [ (67 ==16) ms, (54 +14) ms, (49 £
13) ms, respectively] ( P<Z0. 01), but there was no different between the later two groups. [Conclusion] Early suc-
cessful thrombolytic therapy can decrease QTd in patients with AMI, suggesting that early revascularization of infarct re-
lated artery for AMI improves myocardial electrical stability.
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Table 1 General clinical information of three groups n
Succesdul thrombolytic Unsuccessful thrombolytic Non-thrombolytic
therapy( n = 63) therapy( n = 52) therapy ( n =111)

Age () 62+8 6319 6311
Male 46 37 82
Coexisted with DM 7 6 15
Coexisted with HT 14 10 29
Using B receptor 32 25 51

block ades
Using amiodamne 9 7 17
Side of AMI

Anterior wall 29 25 54

Interior wall 26 21 42

Mixed wall 8 6 15
Killip' s cardiac function at

the time of admitted

Grade | 35 30 65

Grade 11 21 16 34

Grade Il 7 6 12
DM: diabetes mellitus; HT: hypert ension

2 3 Qrd
Table 2 The value of QTd of three groups in different time (x+s, t/ms)

n Time of admitted Second day End of 1 week End of 2 weeks
Successful thombolytic therapy 63 7018 48417 43415 36414
Unsuccessful thrombolytic therapy 52 69117 65418V 55416 47415 "
Non-thrombolytic therapy 111 71+19 67416 Y 54414 1 49413 1

1) Compared with the successful group, P <Z0. 01
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