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Abstract  Objective: To discuss the influence of the autonomous control of rhythm and the QT interval varia-
bility on the type | long QT syndrome(LQTS). Method: We collected the patients with LQTS or non LQTS in
Department of Cardiology, Haikou Municipal People 's Hospital, and identify the main risk factors for LQTS. Re-
sult: The main risk factors of the LQTS included male, syncope, QTc longer than 500 ms. Patients with Type
LQTS had been more liable to develop arrhythmia when the autonomous control of rhythm and QT interval varia-

bility occurred. Conclusion: Autonomous control of rhythm and the QT interval variations increase the arrhythmia
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risk of type I LQTS.
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Table 1 Single factor Logistics regression analysis
FEES B SE e P OR 95% CI
BMI —0.053 0. 034 2.436 0.119 0.948 0.892~1,018
AR B —0.278 0.096 8. 330 0. 004 0.758 0.627~0.915
1 k& —0.174 0.171 1. 042 0. 307 0. 840 0.601~1,174
DR W R 1.012 0.312 10. 527 0.001 0.339 0.176~0. 652
ERENRY AT 0.769 0. 234 10. 772 0.001 2.157 1.363~3.415
QT [i] A48 55 0. 327 0.118 7.674 0.006 1.387 1.100~1. 748
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Table 2 Multivariate Logistics regression analysis
K% B SE e P OR 95% CI
H 30 Al 1.225 0. 378 10. 512 0.001 3.405 1. 620~7. 140
QT [a] 748 55 0.935 0. 294 10. 674 0.001 2. 547 1.433~4.529
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