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']'he transient QT' prolongation in acute myocard:all infarction :
Young-Soc Lee ,Seong—W]ook Han ,Yun-lKveong Cho’, Hyoung-Seob Park’, Hyuck-Jun Yoon , Daze-Woo
. Hyun', Seung-Ho Hur', Kee-Sik Kim , Yoon-Nyun Kim', Kwon-Bae Kim_, Kyoung-Sook Won
Department of Internal Medicine and “Nuclear Medicine, Dongsan Medica! Center, Keimyung University

Background: QT dispersion, reflecting regional variation in ventricular repolarization, increase in myocardial
ischemia. In patient with acute myocardial infarction{AMI), transient QT interval prolongation is frequently
observed in earlyreperfusionand the time course of QT interval indicate the dynamic ventricular recovery
changes after AMI. This study evaluated the clinical characteristics of the patients with the transient QT
prolongation following an AMI. Methods: Qut of 75 patients(mean age : 62.4+11.8 yrs, M:F=54:21), 49 had
STEMI and 26 had NSTEMI. After an AMI attack, 12 lead electrocardiograms (ECC) were taken at least 7 times
(7~25) during the following 5 days. The maximal (corrected) QT(c) interval, QT(c) dispersion (QTcD) were
measured from each ECG. The patients were classified into 3 groups according to alteration of QT(c) interval.
Group A had transient QT proiongation, B had sustained and C had no prolongation. Results :There were no
significant differences among the 3 groups (A:37, B:15, C:22) in terms of diagnosis (STEMI, NSTEM!), infarct
location{anterior, inferior), Killip class, modes of therapy (conservative, thrombolytics and primary intervention)
and degree of reversibility on SPECT. Patients of group A who had STEMI showed no difference in maximal QT
time according to types of therapy. However the QTc of the primary intervention group is longer than that of
thrombolytic(0.57 £0.05 msec vs 0.63+0.06 msec, respectively, p<0.05), Other resuits as follows. Conclusion:
Group A had the longest maximal QT interval, and group B had lowest ejection fraction. Patients with group A
who had STEM! had a later maximal QT interval and higher level of peak CK-MB than those who had NSTEMI.

Group A Group 8 Group C p Group A NSTEMI11)  STEMI(26) p
QT (msec) 0.57£0.07 0.52%0.07 0.47X0.05 €0,05 [|QTclmsec) 0.58+0.05 0.5910.05 NS
QTD{msec) 0.17£0.05 0.13%£0.04 0.10£0.03 €0.05 [[QTcD(msec) 0.16£0.05 0.19x0.05 NS
QTelmsec) 0.58£0.05 0.58%0.08 0.49+0.03 €0.05 [|QTc-T(hrs) 233Lna 36.6%14.3 £0.05
QTcD{msec) 0.18+0.05 0152004 0.11£0.03 €0.05 {jQTcD-Thrs) 2541148 36.31£13.9 €0.05

CK-MB(mg/dL)| 212.7+223,1 176.2%170.2 191.0x1719 NS [ICK-MB(mg/dL} | 768623 270.1x242.1 <0.05

EF{%) 46.8€11.8 39.0%£10.2 479291 <0.05 |iEF(%) 51.4%16.1 44819.1 NS

MACE 8.1%(3) 6.7%(1) 4.3%(1) NS |[MACE 0%(0) 11.5%(3) NS
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