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Diagnostic value of QT dispersion for coronary artery disease in transesopagus

atrial pacing heart stress test

WANG Bo, WANG Xiaorong, FANG Song-tao

(Department of Special Examination, Shanghai Traditional Chinese Medicine and Western Medicine
Integrated Hospital, Shanghai 200082, China)

[ Abstract] Objective: To study whether the value of QT interval dispersion (QTd) increases along with
precipitation of myocardial ischemia in transesophagus atrial pacing heart stress test. Methods: The QTd was
measured in patients with coronary artery disease and normal subjects before stress test, during stress test, when
the pacing heart rate achieved the maximum, the moment and two minutes after stress test. Results: QTd of the
maximal pacing heart rate during stress test, the moment and two minutes after stress test increased significantly
(P<<0.01) compared with those before stress test in patients with comary artery disease.Q Td of the maximal
pacing heart rate during stress test, the moment and two minutes after stress test did not increase significantly
(P>0.05) compared with those before stress test in normal subjects. Conclusions: Tt suggests that increase of
Q Td might be used as an index to judge coronary artery disease in transesophagus atrial pacing heart stress test.

[ Key words] coronary; QT dispersion; myocardial ischemia; transesophagus atrial pacing; stress test

QT (QTd) . .
. QTd ‘ R
o ST =0.05 mV
QTd ’ {0, 21, T 34 ~69
( ) X
’ 1.2 Fik O
. QTd ,
1 p .
3 . 80- 100.120. 140.
1.1 FHkRR H, 160--- / ’
1998 ’ - |
43, 38 ., 5 | mg, . ’
. I min, =195— ( ).
[ ] 2003-06-21 N N
[ | , 200082 +2.4.6 min . ST

[ | (1960—), , . J 80 ms 2 min



HEEFIZFIR2004 F3AFH 295528

175

. QTd 3 QT, . QTd=QTmax—Q Tmin.
QRS T . T 1.3 %its ik q v
TP (DT ,
(2)T 3 (3)
u , T T-U NN
T : , QTd (1. ST
9 . QTd> 50 ms ( 2),
1 NN QTd (x*£s; ms)
n 2 min F P MS
43 40.2410.3 64.2+19.6 " ° 69.1+19.3" " 58.5+18.7" " 22.64 <<0.01 303. 108
34 34.4+12.1 40.4E11.5 40.1£12.3 39.2+10.8 1.95 >0.05 136. 647
q : * *p<0.01
2 ST QTd> 50 ms 0Td
(%) Lee !
] ST QTd , :
QT> 50 ms
QTd , ,
43 31(72. 1) 37(86. 1)
34 9(26. 5) 5(14.7) ’ ’
77 40(51.95) 42(54. 6) ’ ’ ’
x*2 — 15.83 38.98 ’ °
P - < 0.005 < 0.005 QTd
2
3
2
2
~ o 2 °
\ ST : [ |
[ 1] Lee HS, Cross SJ, Rawles J, et al. The effect of exercise,
) 74. 4%, . - AT
(4] dobutamine and dipyridamole stress on QT dispersion in patients
0 0
7. 6A’ 76. SA ° with coronary disease-assocation with regiomal wall motion
5 abnomality[ J] . Circulation, 1992, 86( Suppl I ): 392.
, QTd 2 . : or
(. [J]. BARSEgAE, 1999, 8(2): 89~91.
[3 .
[J]. 8 kA, 1981,3(1): 75.
( ) ’ ’ [4 ) , s
QTd > [J] . Pa fe B 5 40, 1996, 24(4): 292
5
L3l . ~295.
2 min QTd (P< [5] Van de Loo A, Arendts W, Hohnloser SH. Variability of QT
001), 6 min QTd dispersion measurements in the surface electrocardiogram in
( ) . ST QTd>50 ms patients with acute myocardial infarction and in normal subjcts
. [ ). Am J Cardiol, 1994,74( 11): 1 113~1 118.
? ( 86. 1A) [ 6] Campbell RWF,Gandiner P, Ames PA, et al. Measurement of the
0
(72.1%) . QT interval ] . Eur HeartJ, 1985, 6(Suppl D): 71.
Q Td Campbell el o Day [ 7] Day CP, McComb JM, Campbell RW. QT dispersion: An indication
(7 of arthythmia risk in patients with long QT intervaly J| . Br Heart

QTd

J. 1990, 63(6): 342 ~ 344,



