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Characteristics of T Wave Alternans and QT Interval Dispersion
in Patients with Idiopathic Ventricular Tachycardia

Ritsushi Kato, Kazuo Matsumoto, Hiroshi Chino,
Yukio Asano, Junichi Saito, Masatsugu Uchida,
Chikashi Suga and Hiroshi Matsuo

Second Department of Internal Medicine, Saitama Medical School

T wave alternans (TWA) and QT interval dispersion (QTd) have been reported to
be useful markers for predicting life threatening arrhythmia, i. e. ventricular tachycardia.
There are no reports of TWA or QTd in patients with idiopathic ventricular tachycardia
(IVT). The present study sought to clarify the characteristics of QTd and TWA in patients
with IVT by comparing the healthy control subject (C) and the post myocardial infarction
patients with ventricular tachycardia (OVT). The QTd, corrected by Bazett formula
(QTcd) and TWA from the 12 leads ECG during exercise tolerance test in 21 subjects (C
group : 5, IVT group : 8, OVT group : 8) were examined, respectively. Also ejection
fractions by left venticulography or echocardiography were analyzed in the three groups.

RESULTS : The QTcds in the OVT group were significantly increased compared
with other two groups (C : IVT : OVT =37+ 15ms : 39 £ 11ms : 57 + 20ms, p =
0.042, 0.048). All subjects in C group and IVT group showed negative TWA, but in OVT
group, 4 were positive, 2 negative, and 2 undetermined ; when analyzed by quai square
method TWA outcomes of OVT vs C or IVT groups was highly significant, p = 0.008. The
EF in OVT were also significantly decreased (C : IVT : OVT =712 +£5.7% : 70.3 +
5.5% : 51.3 =+ 12.8%, p = 0.001)

CONCLUSIONS : QTd, QTcd, and TWA did not appear to be useful predictors for
the occurrence of IVT. The QTd, QTcd, and TWA did seem to be related to the left ven-
tricular function.
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