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Abstract Objective: To investigate the influence of symptom-onset-to-balloon time (SOTBT) on QT disper-
sion (QTd) in patients with acute ST-segment elevation myocardial infarction (STEMI). Method: Eight-two pa-
tients with acute STEMI received primary PCI were divided into 3 groups (<3 h,3~6 h,>>6 h) according to
SOTBT. QTd and QTcd were measured before PCI, 24 hours and 72 hours after PCI respectively from the ECG,
and the comparisons were carried out between the groups. Result: Before PCI, QTd and QTcd were significantly
longer in SOTBT<C3 h group than SOTBT 3~6 h and SOTBT>6 h groups (P<C0. 05 or P<C0.01). QTd and
QTecd in the three groups were significantly reduced both 24 hours and 72 hours after PCI than that before PCI (P
<C0. 05 or P<C0.01). 24 hours after PCI, with the extension of SOTBT.the absolute QTd and QTcd reduction de-
creased. The maximum absolute QTd reduction (32. 5+ 11. 2) ms, maximum mean relative QTd reduction rate
(43.6%) smaximum absolute QTed reduction (35.5+11. 8) ms and maximum mean relative QTcd reduction rate
(44.6 %) were found in the group of SOTBT<C3 h compared with groups of SOTBT 3~6 h and SOTBT>6 h(P
<0. 01). Seventy-two hours after PCI,QTd and QTcd went a further reduction on the basis of 24 hours after PCI,
but the changes were not significant among the groups. Conclusion: Primary PCI is an effective method to shorten
the QTd in patients with acute STEMI, and the maximum absolute QTd reduction was found in SOTBT<C3 h
group,which shows that the shorter SOTBT of emergency PCI, the better curative effect for patients.

Key words QT interval dispersion; symptom-onset-to-balloon time;acute myocardial infarction; ST-segment

elevation

QT E# B HE (QT dispersion, QTd) 245 #r
HE 12 SECLHE Bk QT |5 i/ QT (8]
22, B M 20 22 80 ALK # Day A1 Campbell
FUEIR S R T E WG IR AR £, Hilh IR

TR K FARE KRS oE R AKX ,430060)
BAEEHE . 89 &, E-mail: 1160910716 @qq. com

CINIEREN /S S N (N RN d NN R F =
ik A A% A J T B AN 24— P A R T S AR E R Y
FE© ol RUESE R W], QTd B, i R ™ 5 2R /Y
YRS SNl PR S CRIY PN R L R S
XF v O SE E QTd 2 25 42 1k ik 47 W42, & 3
OWUESE S 13~72 h QTd ffkm ™. ZEFR™



57

FFSC4E, 2 A ST Bedfes O IUREFE 4% PCT T FRS (A %) QT & 1805 #4521 « 527 -

K ZAVYE ST Bidh i O WIAESE (ST segment eleva-
tion myocardial infarction, STEMI) B F T H#E L&
B2 56 Mk Bl ik A AR JF (percutaneous coronary in-
tervention,PCDARJ5 1 h QTd A W & T /&%, 348
QTd 1) T BRI 50 %6 1T LLFEAR 75 %6 19 43 B 1A 1]
FET- RO . BRAEBE S R 2 #R0T PCT R
Ji QTd M8l e AR B X0 Wik 5 1) 5% i), AR i3
U IS At STEMI SR, HiiE Ik & A = Bk %
P 5k B} 0] ( symptom-onset-to-balloon time, SOT-
BT A7 7 5T, 73 B 45 240 PCT R BT ARG QTd
Ak, DS EAT Z 8] 1Y 22 S Pk O I IR O BTG T
P AR B
1 ZERERZE
1.1 — R

2012~2016 4F M 0] B Be 21 STEMI & # 82
Bl AR 44 ~76 2 5 61 Bl 21 il 4%
SOTBT 43k 3 4. SOTBT <3 h 41.SOTBT 3
~6 h 410 SOTBT>6 h 4l i K %R LK 1, 341
P42 5 0 AR HTR J5 W 2 iR 7, B RIR T
AEBERTE] 6~15 d.

x1 3AEXERER B %)
SOTBT SOTBT SOTBT
i H <3h 3~6 h >6h
(n=24) (n=30) (n=28)
iR/ % 59411 57412 60414
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R4 AREF24 hQId K QTed FEEIE R

SOTBT SOTBT SOTBT t
i) <3h 3~6h >6 h SOTBT<(3 hvs SOTBT<(3 hvs SOTBT 3~6 h vs
(n=24) (n=30) (n=28) SOTBT 3~6 h SOTBT>6 h SOTBT>6 h
QTd %% fH /ms 32.54+11.2 20.7+10.1 13.84+12.3 4. 06V 5.69Y 2. 347
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QTcd FFJHH/ % 44,6417.8 30.3416.2 20.5412.5 3.08" 5.71" 2.57%
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