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THE DIAGNOSTIC VALUE OF PROLONGATION OF Q-Tc¢
INTERVAL IN IDENTIFYING MYOCARDIAL ISCHEMIA
BY AMBULATORY ELECTROCARDIOGRAM

Gao Xiuren Zheng Zhensheng Ma Hong Wang Yesong Liu Jun

(Department of Internal Medicine of First Affiliated Hospital
of Sun Yat-sen University of Medical Sciences, Guangzhou, 510080)

The Changs of ST Segment and Q-Tc interval in 186 consecutive patients with
documented myocardial infarction and 50 normal subjects were studied during ambulatory
electrocardiogram monitoring. For indentifying myocardial ischemia, the sensitivity and
specificity of Q-Tc interval positive were 92. 5% and 96. 0% respectively. While the
sensitivity and specificity of ST segment changes were 69. 4% and 100. 0% respectively. The
sensitivity had significantly difference in two groups by statistics (P<C0. 01) ,and there were
no any difference in two groups in the specificity by statistics (P>>0. 05). The results indicate
that the Q-Tc interval can be used as one of the indices of myocardial ischemia.

Subjects headings electrocardiogtaphy,ambulatory; myocardial infarction/diagnosis;

myocardial ischemia/diagnosis



