- 16 - South China Journal of Cardiovascular Diseases, January 2016, Vol 22, No 1

doi ; 10.3969/j.issn.1007-9688.2016.01.04 -5 % .

B D AR D 5 QT B BUBE N R AR 2 P L L
REAE 2 DIRYEFE T B B e

HER,EHK, hRR, R B, KFEHE
(FBERKFEMEER S E AR, & T 530031)

HRE. By FITBES MO EEY (heart rate turbulence, HRT) 5 QT B HUEF (QT dispersion, QTd ) ¥ A H Bl &4
> B FE (acute myocardial infarction, AMI) B E LIEMESET- B FMM(E, FiE Ak 165 G RER AMI BE, A
BEEHEST 24 h ShAL B ERZE T HRT B Y% #18 (turbulence onset, TO ) F15E 3% £ 3 (turbulence slope, TS) A
NS HFUE QTd KV, FiABERERGEELERE TN T-EANETFA, HE 12 B0 B EFREE
QSR B =4 FAEBER, £R FT-4H T0=0,TS<2.5 ms/RR FHHWHEES TEEA, ERERITS¥
B L (552% vs. 15.4%, P<0.01), FET-4H QTd KB R TARFH , ER AT EE L[ (109.02+8.77) ms vs.
(77.73%9.03) ms, P<0.01], BFET-#H QTd /K F14>100 ms, WEBEA W TO=0,TS<2.5 ms/RR 1 QTd>100 ms
YEA TR B R E N AMI BE LT MR R, HAETNE FRRE 558 58%.91%, B4 515 F QTd>100 ms
M TO=0 B TS=<2.5 ms/RR [AJ#AY 32% .62%F 43% 80%(P<0.01;P<0.05) %1 BE-ERH TO=0,TS<2.5 ms/RR
[EHFN QTd>100 ms B, W] FE M T K AL AMI B R 4O FEHET-MEREIRZ —,

KEW . KIS UAESE, OB, QT BHUE  BEE A L IRMEFET:

hE 4 # 8 . R542.2*2;R541.7 XHRFRARA A X EHS1007-9688(2016)01-0016-03

Predictive value of combined use of heart rate turbulence and QT dispersion on cardiac death in patients
with massive acute myocardial infarction
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(Department of Cardiology, The Third Affiliated Hospital of Guangxi Medical University, Nanning 530031,
China)
Abstract: Objectives  To investigate the predictive value of combined use of heart rate turbulence (HRT) and QT
dispersion (QTd) on cardiac death in patients with massive acute myocardial infarction (AMI). Methods Totally 165
patients with massive AMI were examined by 24 h Holter monitoring. QTd, turbulence onset (TO) and turbulence slope
(TS) of HRT were measured. All the patients were divided into death group and living group according to their
occurrence of cardiac death. In the routine 12-leads electrocardiogram, pathological Q waves =4 were diagnosed as
massive infarction. Results The positive rate in death group was significantly higher than that in living group at TO =
0, TS=2.5 ms/RR interval (55.2% vs.15.4%, P<0.01). QTd in death group was significantly higher than that in living
group [ (109.02+8.77) ms vs. (77.73£9.03) ms, P<0.01] and all QTd in death group was >100 ms. For measurements
of predictor of death in patients with massive AMI, the positive rate and specificity of the combined use of TO =0, TS<
2.5 ms/RR interval and QTd>100 ms were 58% and 91% respectively, higher than QTd>100 ms (32%, 62%
respectively, P<0.01) and TO=0, TS<2.5 ms/RR (43%, 80% respectively, P<0.05). Conclusions Combined use
of TO=0, TS=2.5 ms/RR interval and QTd>100 ms can be one of the sensitive targets in predicting cardiac death in
patients with massive AMIL.
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