i P A ML 99 % A

990 Journal of Clinical Cardiology (China)

s UL -
Pk B0 WL B A R QRS i 5 1 R R

TR EAE A

[FZE] B AFMED KRB0 LR B F P % QRS i (fragmented QRS IQRS) ST fF IR R, FiE: W
AT SRR WL R 178 ) 4l A R A S QRS I TQRS 41 (62 A FIIE F 4 (116 ), #4715 .
MR BT HRABEMOEEE T AR d i Cox L EH4 QRS 5SASFMHMW LR, &
RS ERMAML QRS HBEER QT M M4 (387, 8525 6)ms . (375 730 2)ms, P<20. 01,7 % &I 1 4
BOLVER R IEL(29. 246, 3) % « (35, 627 5) M. P<<0. 01]. A E &k R M MR K70 243 5)mm : (68 41
4 8)mm,P=0, 017, N K5 B % [} g Bk 5T 4 (NT-proBNP) i [E 45 55 [ (3644 +178) pg/dl ; (3270 +213) pg/dl,
P<Z0. 01]#0 NYHA & ES I /M/N :12/23/37:32/68/16.P<70. 01 ]; FHBETH (15 2+3. 4> H .IQRS #H #
MR R B T ERE (T2 5% 42, 2% ,P<20. 01) ; Cox £ 7t [0l 19 43+ #7 F 85 IQRS.LVDD LVEF fl NT-
proBNP JE B & S F IR A MM R N E . i QRS S 7k 8.0 U H 8 1Y B & UIAR G2 B8 R
) o B R 3,

[xg@im] P okAlo L 7R3 QRS B0 J) 0l O IRIESE T

doi: 10, 13201 /j. issn, 1001-1439, 2014, 11, 018

[HESFES] R542.2 [xmtsrEE] A

Relationship between fragmented QRS and prognosis

in patients with dilated cardiomyopathy
CHEN Gang HUANG Ting YANG Kai

(Department of Cardiology, The Central Hospital of Wuhan, Wuhan, 430014 .China)
Corresponding author: CHEN Gang,E-mail:chengangwuhan@126, com

Abstract Objective; To assess the relationship between fragmented QRS({QRS) and prognosis in patients
with dilated cardiomyopathy(DCM). Method: A total of 178 patients with DCM were divided into fQRS group (n
=62) and control group (n=116). then difference in combined end-events (re-hospital for heart failure and cardi-
ac-caused mortality) was compared between two groups in follow-up period. and the relation between fragmented
QRSUQRS) and prognosis was estimated using Cox proportional-hazards models. Result;Compared to the control
group. the fQRS group showed longer QT duration[ (387. 8+ 25 6)ms vs (375 74+ 30. 2)ms. P<0. 01 ], reduced
LVEF [(29. 26, 3)% vs (35 6£7. 5)% ,P<0. 01], greater LVDD[(70. 2+ 3. 5)mm vs (68 4+4, §) mm,P=
0. 017, higher NT-proBNP level[(3644+178) pg/dl vs (3270 +213) pg/dl, P<<0, 01] and higher NYHA grade
(/M /IV:12/23/37 vs 32/68/16,P<C0. 01). Average follow-up to (15, 243, 4) months, the incidence of com-
bined end-events was significant higher in the {QRS group than the control group((72 5% vs 42, 2% .P<20, 01).
and the results of Cox proportional-hazards models displayed that fQRS, LVDD, LVEF and NT-proBNP were in-
dependent risk factors of prognosis in patient with DCM. Conclusion: There is a close relationship between frag-
mented QRS and prognosis in DCM patients, and the fragmented QRS was a critical risk factor of prognosis for
these patient populations.
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Table 1

TQRS #H{ (62 )

Fit/ % 58413
B/ 15072, 6)
HR/ (K *» min ) 85.2+7.8
QT /ms 387.8+25.6
e 45 JE /mmHg"” 122.64+14.3
&k /mmHg 76.449.2
o I /) 10(16. 1)
W IR 9 /9 (V) 2(3.2)
Vi i/ ) 15(24.2)
ACEI/ARB" /{5l (%) 58(93.5)
[ 7 A% B U 7] /48 (V) 52(83.9)
12 R/ D 13(69.4)
i /) 17(27,4)
H B /A6 25(40. 3)

General data xks
TEH A 116 ) t/y' & P A
56 +11 1.03 0. 30
79(68.1) 0. 38 0. 54
83.3+9.2 1.38 0,17
375.7+30.2 2.68 0. 008
120.3+16.7 0.92 0. 34
77.2+8.8 0,56 0,57
L8 CLL2) 0. 87 0,35
5(4.3) 0.13 0.72
16(13.8) 3.04 0.08
105(90.5) 0.48 0.49
98(84.5) 0,01 0.91
82(70.7) 0,03 0. 85
36(31.0) 0. 25 0.62
34(29.3) 2.21 0.24

“1 mmHg=0. 133 kPa " [iL 8 % 5k 2 7 0 g il 0] /i Bk 1 2 RS bin .
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Table 2 Heart function zts

{QRS #H (62 441]) TEH 2 (116 f) t/y" 18 P {H
LVEF/% 29,24+6.3 35.67.5 6,03 <0.01
LVEDD/mm 70.2+3.5 68.4+4.8 2.60 0.01
LADD/mm 46.8+4.1 47.3+5.2 0.66 0.51
RVDD/mm 43.2+3.6 42.8+4.5 0. 60 0.55
RADD/mm 32.54+3.3 31.844.8 1.03 0. 31
NT-proBNP/(pg « dl"") 3 644+178 3270+213 11,79 <0.01
NYHA 2 CI /10 / IV / 12/23/37 32/68/16 31.07 <20.01
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Table 3  Analysis of prognostic risk factors

HR 95 %CI Py
fQRS 1.76 1.23~3.21 <20, 01
AF iy 0.74 0.13~1.12 0. 09
Rl 0. 65 0.34~1, 04 0. 27
LVEF 2.12 1.46~4. 31 <<0. 01
LVDD 1.87 1.36~3.72 <<0. 01
NT-proBNP 1.93 1.33~3. 87 <20, 01
NYHA 4324 1.12 0.82~1. 57 0. 12
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