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cardiac electrophysiological events (MCEE) in acute ST segment elevation myocardial infarction (STEMI) patients,

Method : Different indices of QT., QTe, Tp-ec, Tpe/QT were measured and calculated in infarction-related ECG
lead and non-infarction-related lead. respectively. in clinical definited 60 cases of STEMI patients. MCEE were
recorded in one year. Sixty cases of normal patients ECG were aollected as control group. Result: D QTec of infarc-

tion-related lead and non-infarction-related lead were prolonged significantly in 12 hours after acute STEMI (P<C

0. 01), and then returned to normal level in one week and one month, respectively (P=20, 01), Comparing (QTc.,

QT Tp-ec, Tpe/QT) in nominfarction-related lead and control, Tp-ec intervals in infarction-related lead were

pro]onged signific;mt]y and recovered gra 1du1l]y (P=Z0, 01) to the level which was no difference with that of con-

trol in one week and one month (P>>0. 05). While Tp-¢/QT ratio in infarction-related lead increased significantly

compared with those in other group, then recovered. the recovered value still had significant difference with that in

control (P <Z 0, 05).

@ The occurrence of MCEE had no difference between QTe joint points as 440 ms

(P>=0. 05), And the occurrence of MCEE had significant difference (P<Z0, 05) when joint point of Tp-ec as 100 ms

and that of Tp-e/QT ratio as 0, 25. respectively, Conclusion: In the acute phase of myocardial infarction, the

increase of Tp-ec, and specially Tp-e/QT ratio are correlated with occurrence of MCEE. Tp-ec and Tp-¢/QT are

indicators to predict MCEE in acute STEMI patients.
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Table 1 Comparison of QTc, Tp-ec, Tp-¢/QT interval in patients with STEMI and normal control rts
SO WUAE S
ARYEREE 2 i 12 h A 12h A IDENG LA LHA I4AM Xof B2
(MIRL) (NMIRL) (MIRL) (NMIRL) (MIRL) (NMIRL)
QTe/ms 417419, 2" 409423.5" 393+27.4 387+27.6 390+26.0 387+23.4 394+34.1
Tp-ec/ms 118411, 972 94+6.1" 89+7.2 88+5.8 90+7.1 88+4.6 88+5.8
Tpe/QT 0, 28340, 05" 0.230+0,04" 0, 22840, 02" 0, 22840, 03" 0,23140, 02" 0,22840,04" 0.21040.02

XfRE A g LD P<20. 01; 5 NMIRL He % .2 P<<0, 01,

F2 LAEREF QTe Tpec Tpe/QT IR SEMREREHREH XM

Table 2 Correlation of QTe¢, Tp-ec, Tp-¢/QT interval and malignant cardiac electrophysiological events post-myocardial in-

farction
P AMI 12 h AM‘I 1 4 MCEE P AMI 12 h Py AM‘I 1 4 MCEE -
MIRL.(60 7)) %4 (60 A NMIRL(60 i) %4 (60 )
QTe==440 ms 32 4(12,5%) 0.181 40 5(12.5%) 0.099
QTc™>440 ms 28 7(25.0%) 20 6(30.0%)
Tp-ec<<100 ms 16 0 0. 022 32 2(6.3%) 0.011
Tp-ec=100 ms 44 11(25.0%) 28 9(32.1%)
Tpe/QT<0, 25 21 1¢4.8%) 0. 044 42 4(9.5%) 0.012
Tp-e/QT=0.25 39 10(25.9%) 18 7(38.9%)

AMI, Z M0 DAEFE ; MCEE, £ 3.0 08 A R34,
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