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Abstract Objective: To assess the prognostic value of planar QRS-T angle in patients with acute heart failure
syndrome(AHFS) by analyzing poor outcomes from short-term and long-term follow up. Method: The 125 AHFS
patients from 2 hospitals were enrolled. These patients were divided into less than 90 degrees (<{90°) group and
greater than or equal to 90 degree(==90°)group, based on their first ECG result after admitting to hospital. Poor
outcomes were recorded during the 30 days(short-term) and 1 year (long-term) follow-up. Kaplan-Meier (K-M)
curves were used to compare the difference of short-term and long-term poor outcomes from the 2 groups. A Cox
proportional hazards regression was used as multivariable model to assess the relationship of the planar QRS-T an-
gle Z=90°with short and long term outcomes. Result: Mean degrees of planar QRS-T angle were 116. 5446. 9°of all
patients. There were 92 long-term cases of poor outcomes out of 96 in Z==90°group, and 50 of these cases were also
short term poor outcomes. In comparison, there were 19 long-term cases of poor outcomes out of 29 in < 90°
group, and 8 of these cases were also short term poor outcomes. Patients with planar QRS-T angle =90° were
more likely have large heart shadow, more P wave terminal force in lead V1(PtfV1)<{—0. 04 mm * s, lower esti-
mated glomerular filtration rate (eGFR) , lower left ventricular ejection fraction(LVEF), higher CK-MB and Tro-
ponin I. K-M curves for endpoint showed that there were significant difference between =90°group and <C90°
group on both short-term and long-term poor outcomes. After multivariable adjustment by enlarge heart shadow,
PtfV1<—0.04 mm « s, eGFR, LVEF, CK-MB, and Troponin I in Cox model, the planar QRS-T angle=90°re-
main a significant predictor of long-term poor ourcomes ( HR:2.04, 95% CI:1.18~3.56, P=0.01), but there
was no statistical significance in short-term poor outcomes( HR:1.78, 95% CI:0.75~4.22, P=0.19). Conclu-
sion: Planar QRS-T angle =>90° is a significant predictor of long-term poor outcomes in our AHFS patients cohort;
however, it is not a predictor of short-term poor outcomes.
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14 2(1.6) 3(2.4) 1.434 0.15
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W 4 1 /mmHg 157.93+36. 08 145.67436. 15 1.58 0.11
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CK-MB/(mmol « L™") 24.83415. 23 36.804-43. 30 2.28 0.02
Tnl/(ng » ml™') 0.46+1.15 4.53+12.45 3.17 0. 00
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AR R 255 /38T /31 (%) 8(6.4)/4(3.2) 50(40)/26(27. 1) 5.37 0.02
TR K25 )5 /38T /B (%) 19(15.2)/7(5. 6) 92(73.6)/32(25. 6) 20. 58 0. 00
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