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Abstract Objective: evaluate the prognosis value of abnormal electrocardiogram of myocardial repolarization in patients
with chronic heart failure (CHF) after cardiac resynchronization therapy (CRT). Methods: 102 CHF patients receiving CRT
and completing 3 years follow — up were selected. According to the end point of follow-up, the patients were divided into
death group (n =25) and survival group (n =77). The examination of electrocardiogram (ECG) and color Doppler ultra-
sound were done before CRT. The ST segment depression, QTc, QTd, QRS wave duration and TMD were compared between
the two groups. Multivariate logistic regression analysis was used to analyze the factors influencing the prognosis of CHF pa-
tients after CRT. The receiver operating characteristic (ROC) curve of ECG indexes on the prognosis of CHF patients was
drawn. Results: There were significant differences in the course of disease, NYHA grade, atrial fibrillation, LVEF, LVD
and LAD between the two groups (P <0.05). The death group had significantly higher ST segment depression, QTc, QTd
and TMD (P < 0.05). Multivariate logistic regression analysis showed that NYHA grade, atrial fibrillation, ST segment de-
pression, QTc, QTd, TMD, LVEF, LVD and LAD were independent risk factors for the prognosis of CHF patients after
CRT. The ROC curve showed that TMD had the highest predictive power with the area under the ROC curve ( AUC) of
0.839 and Youden index of 0. 61 ; followed by QTd with AUC of 0. 817 and Youden index of 0. 44 ; the third was ST segment
depression with AUC of 0. 748 and Youden index of 0. 41; the lowest was QTc with AUC of 0. 724 and Youden index of
0.36. Conclusion; The abnormal increases of ST segment depression, QTc, QTd and TMD suggest that the prognosis of CHF
patients is poor, which can be used to predict the prognosis of CHF patients with CRT.
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R K iR (77 #)) se 4R (25 41)) vy AE P
B(H(%)] 50(64.94) 16(64.00) 0.007 0.932
EH(H xxs) 59.25 +11.38 58.36 +10.50 0.346 0.730
Fafe=3 F[#(%) ] 30(38.96) 18(72.00) 8.269 0.004
BMI 44 =24 kg/m? [ 4] (% ) | 31(40.26) 11(44.00) 0.109 0.741
NYHA 1V %[ 4] (% ) ] 10(12.99) 12(48.00) 13.703 0.001
S EBRF [ (%) ] 10(12.99) 13(52.00) 16. 447 <0.001
¥ [ (% ) ] 19(24.68) 9(36.00) 1.215 0.270
FHa R 4(%) ] 21(27.27) 8(32.00) 0.207 0.649
FIRA S LR [ 4] (%) ] 23(29.87) 7(28.00) 0.032 0.859
B ke A [ 4(% )] 73(94.80) 23(92.00) 0.268 0. 604
HFA[ 4] (% ) ] 61(79.22) 20(80.00) 0.007 0.933
EFHE[H(%)] 30(38.96) 7(28.00) 0.981 0.322
LVEF(% ,x +s) 46.25 +5.07 40.25 +3.36 6.770 <0.001
LVD(mm,% +s) 61.12 +5.45 66.08 +5.20 3.997 <0.001
LAD(mm, % +5) 39.69 £4.22 46.14 +4.83 6. 406 <0.001
EEAFHMAE(V, 5 5) 1.05 +0.34 1.11 £0.41 0.728 0.468

%2 2HEHCNEMBH (7 25)
28 3 1) ST B/EAK(mv) QTc(ms) QTd(ms) TMD( /) QRS % B} FE (ms)

HiE 77 1.14 +£0.32 393.06 +19.52 66.70 £8.15 25.53 £2.82 115.25 +23.63

1| 25 2.64+1.05 488.42 +23.98 84.38 £9.41 32.34 £3.76 123.08 +27.06

LA 7.038 20.034 9.069 9.631 1.389

P& <0.001 <0.001 <0.001 <0.001 0.168

%3 Logistic F AWM CRT 47 g £k E £

#ow B & Bk SE {4 XA P1a OR {4 95% CI 14
NYHA V4 1.23 0.58 4.417 0.036 3.413 1.086 ~10.723
N3] 0.99 0.36 7.547 0. 006 2.696 1.329 ~5.470
ST BUEAR 1.32 0.60 4.809 0.028 3.745 1.151 ~12.189
QTe 1.39 0.65 4.508 0.034 4.012 1. 113 ~14. 466
QTd 1.34 0.55 5.920 0.015 3.824 1.298 ~11.266
TMD 1.30 0.47 7.716 0.005 3.663 1.466 ~9.155
LVEF 0.85 0.32 7.081 0.008 2.336 1.250 ~4.364
LVD 1.36 0.48 8.098 0.004 3.880 1.525 ~9.872
LAD 1.01 0.36 7.890 0.005 2.745 1.357 ~5.553

k4 ARt CHF 24 CRT /5 & U A & &

¥ A7 16 AR RS Fr otk ESRaEE e AUC SE 95% CI
ST F& JEA%(mv) 1.86 0.73 0.68 0.41 0.748 0.029 0.691 ~0. 805
QTc(ms) 418.30 0.71 0.65 0.36 0.724 0.034 0.638 ~0.790
QTd(ms) 78.52 0.83 0.61 0.44 0.817 0.025 0.767 ~0. 866
TMD( &) 29.26 0.78 0.83 0.61 0.839 0.020 0.804 ~0.908
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