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Influence of B-receptor Blocker on Q-T Dispersion of Old Myocardial Infarction
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ABSTRACT Aim To investigate the influenece of B-receptor blocker on Q-T dispersion of old myocardial infarction.

Methods Q-T dispersion(Q-Td) ,diameter of the left ventricular end diastolic phase (DLVED) ,ejection fraction (EF) .paired
ventricular premature complex (paired VPC) ,non-sustained ventricular tachycardia (NSVT )were measured in 42 patients with
old myocardial infarction(OMI)and 36 patients with hypertensive heart disease (HHD) as control,to investigate the variance
of Q-Td,paired VPC,NSVT after and before treatment with B-blocker. Results Q-Td,.DLVED.EF were not significant
difference (P>>0. 05) and paired VPC,NSVT were significant difference (P<C0. 05)between two groups of patients before
treatment,significantly greater in OMI group than in control group. Q-Td.paired VPC.NSVT were tended to decrease signifi-
cantly (P<C0. 05)in OMI group and no significantly (?>0. 05) in control group, after treatment with B-recepter blocker than
These results suggest that treatment with 3-blocker may reduce Q-Td in the recovery phase and ma-

before. Conclusion

lignant arrhythmia by reducing electrophysiological instability in old myocardial infarction.
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Table 1. Comparison between OMI and HHD groups in
the number of DLVED and EF (z+5).

Groups n DLVED(mm) EF(Y%)
OMI 42 58. 78+8. 767 41.42410.40°
HHD 36 56.94+7.23 44.54+8. 64

a:P>>0.05,compared with HHD. OMI.:old myocardial infarction;
HHD :hypertensive heart disease; DLVED: diameter of the left ven-

tricular end diastolic phase. EF: ejection fraction.
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Table 2. Comparison between the OMI and HHD groups in Q-Td and the ventricular arrhythrnia before and after treatment
(x+39).
before treatment after treatment
Groups n
Q-Td(ms) paired VPC NSVT Q-Td(ms) paired VPC NSVT
OMI 42 68.57420.77°  14.88414.16" 8. 61+ 9.53° 48. 394 15. 46° 4.24+4. 394 2.5542.86¢
HHD 36 66.36+14. 07 0.610£1. 38 0.2541.02 61.72+13. 21¢ 0.2540. 77 0.1940. 674

a: P>0.05, b: P<<0.05, compared with HHD group before treatment.

treatment. e: P>0.05, f. P<{0.05, compared with HHD after treatment.
plex; NSVT. non- suastained ventricular tachycardia.
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c: P<C0.05, d: P>0.05, compared between before and after

Q-Td: Q-T dispersion; VPC: ventricular premature com-

PRIEPE QLB SE B E = O RREME S T
L O S L X B 2 B 3 BT TR S i R BT
70% A L= s E T OMI & AT =2
O ILET 448 5 R i O WILZH 23R 18], 2 R AR 0 WL 4R
18 4% S S AN N 39T 0 I E0 O B S L th 51 O L%
B PR UK SR A] B B8 B e L A O R AR R
WHRESEOLZEIEREA K, F8MEL 77 555t a]



64

ISSN 1007 —3949,Chin J Arterioscler,1999,7(1)

R OHERHE TR OIBIRA R | 4L e = AL
JE R 0 J3 FE R RN R AL O BRI S 2 A R
SO BB AR IR T B AL R TR OR A A RN 5 I )
P e B 2= R HEBR 7 AL IE) BT 0 7 5
52T 2 5K 0 BN kB B )E R B S R R
AR H B ARG R 22 7 RE U ] OMI BB A%
OHRE 2 T HHD &3 5 A0 ULEF4E 16 A0
LR ML A 5%, A SCASHIE TE 0 J7 5238 5 0o 3 2K H IR R
BT eiar WA Ja R B A 2 = 6 5K ORI N A A g
17

B- 52 A BHL ¥ 77 Xof e I H A% O BIE PG B B Q-Td 4d
FIEW AR, XA R Dy SO B Q-Td 5
WU B A SR, T R ) B- 32 4% BEL i 770 B VAR 9T R BE
05 e JIE JE 1) 0 UL B- 32 AR BEL ¥ 77036 9T J5 BEfE OMIT &
FOBAE DR E >, X E A2 B E R E R
LS A ATT A 9 B-32 Ak BH i 77 7T B& AR OMI & & 0
U R4 HE A i 0 BEE BB T R, JF A 148 28 2D A AL
il T € A& 22 7 I, anp sk I AE A USSR AN BT
R AR A AT 5T T WL R B B- 32 A BH i R
PR AN 552 R R T 0 LA A B AR E
PERIA ) — AL AL, 484 1 Q-Td, Btk 17 39 =

R D TR DR IR,

BITHI G OMI B FH B OB KT A B E MK
A A Z T HHD &2, Ui 8 B-52 44 BH ¥ 77 & R A
e o AR O 21 4 4b 1 0 LA B L 3 77 AR BT e 1) A ) 2
R EEOBRARENZ T RALNIEER
HHD £ #

Z 2% CHk

1 ERAE E= O E) I E I 4 2 R KRR A
A&E&(EH . O HEAEEE.
WR4t,1994, 291—296

2 TR ML EHSE. EARMELEAEEEES Q-Td B
KRR, IGKOIE R E,1997,13(1): 638

3 Musha H,Kunish T,Awaya T,ct al .

WL AR R,
Bl B N SRR s N

Influence of exercise on

QT dispersion in ischemic heart disease. JPN HEART J,
1997,38(2):219—226

4 Gorgberidze 1,Saksenan S,Krol RB et al. Risk stratification

and clinical out come of minimally symptomatic and asymptomaic

patients with non-sustained ventricular tachycardia and coronary

disease: A prospective single center study. Am J Cardiol ,
1997,80(5B) : 3F —9F

(1998—05—121 #/,1998—11—101& B

(b CEHD





