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Clinical value of QRS duration for diagnosis and prognosis in patients with acute myocardial infarction

HUANG Wei', WANG Cai-ping®

(1. Department of Emergency, Nanjing BenQ Hospital, Nanjing 210000, China; 2. Department of Operating

Room, Nanjing Ben() Hospital, Nanjing 210000, China)
Abstract; Objectives To explore the clinical value of QRS duration for diagnosis and prognosis in patients with acute
myocardial infarction. Methods We selected 145 patients who were diagnosed as acute myocardial infarction from
March 2013 to March 2014 in Nanjing BenQ) Hospital. According to whether the QRS duration was over 100 ms or not,
the patients were divided into study group (70 cases, QRS duration>100 ms) and control group (75 cases, QRS
duration <100 ms). Major adverse cardiovascular events (MACE ), N-terminal brain natriuretic peptide precursor, left
ventricular ejection fraction (LVEF) and cardiac function of Killip grade were compared between the two groups.
Results N-terminal brain natriuretic peptide precursor and LVEF between the two groups were significantly different
[(3.39£0.56) ng-mL" vs. (2.8620.62) ng-mL", 1=5.389, P<0.01; 40.15%+7.21% vs. 53.565%=6.720% , 1=11.592,
P<0.01]); LVEF was significantly lower in study group, and N-terminal brain natriuretic peptide precursor was
significantly higher. Percentage of patients with varied Killip grades between the two groups was significantly different ;
study group was lower in grade I (}*=36.639, P<0.01) and higher in grade II , Il and IV (¥*=6.809, P<0.01; x*=
14.140, P<0.01; x*=4.129, P=0.04). Total incidence of MACE was significantly higher in study group than that in
control group [95.7% (67/70) vs. 28.0% (21/75), x*=69.587, P<0.01]. Conclusions Extension of QRS duration
can effectively reflect the heart function in patients with acute myocardial infarction and has clinical predictive value for
heart failure, shock, death and other complications.
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