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Clinical significance of Selvester QRS score derive from electrocardiogram

in the assessment of cardiac dysfunction in acute viral myocarditis
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Abstract Objective: The Selvester QRS score on electrocardiogram (ECG) can reflect the level of myocardial
fibrosis in patients with or without myocardial ischemia. This study is aimed to investigate whether Selvester QRS
score can evaluate cardiac fibrosis and dysfunction in patients with acute viral myocarditis. Methods: The Selvester
QRS score was calculated from 12-lead surface electrocardiograph in 112 cases of acute viral myocarditis after 12
months follow-up. The electrocardiographic parameters were compared between patients with or without cardiac
dysfunction(LVEF<(50% or E/A<C1). Results: After 12 months follow-up, 12 patients had occurrence of cardiac
systolic dysfunction(3 cases, 2.7%) and diastolic dysfunction(9 cases, 8%) by ultrasonography. Patients with
cardiac dysfunction have high proportion of fulminant myocarditis(83% vs 24%) ., accelerated heart rate, widen
QRS-T angle and high Selvester QRS score. Spareman analysis showed that severity, HR, age and QRS score
were positive correlated with cardiac dysfunction. Logistics regression analysis showed that only severe myocardi-
tis(OR = 11.66, 95% CI1.587 —85.693, P=0.012) and Selvester QRS score were independent predictors of
cardiac dysfunction(OR =2. 958, 95%CI1.118—7.825, P =0.029). Receiver-operating-characteristic(ROC) a-
nalysis showed that the optimal cut-off value of the QRS score for predicting the presence of cardiac dysfunction

was 2. 5. Sensitivity, specificity, and area under the curve were 75% , 85% , and 0. 841, respectively. Conclusion:
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The Selvester QRS score derived from simple and widely available ECG may be a useful parameter for assuring the

presence of cardiac dysfunction during the follow-up of patients with acute viral myocarditis.

Key words acute viral myocarditis; electrocardiogram; frontal QRS-T angle; selvester QRS score
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