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J wave JTc¢ Tp-ec can predict triggered treatment in patients

undergoing cardiac resynchronization therapy defibrillator

Zhang Chaohui

Yan Ji Xu Jian et al
( Dept of Cardiology The Affiliated Provincial Hospital of Anhui Medical University Hefei

230001)

Abstract Objective To explore the predictive value of J wave JTc Tp-ec frompreoperative 12dead electrocardio—

gram ( ECG) on triggered treatment in patients with cardiac resynchronization therapy defibrillator( CRT-D) . And

the association of these indicators with triggered therapy was also analyzed. Methods

192 patients with CRT-D
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were selected. JTc and Tp-ec from the lead which had the longest JTc of each patient and the number of J wave—
positive cases were recorded. All patients were completed follow-up. Intraelectrocardiogram was determined based
on routine and directed device interrogations and 12-ead electrocardiogram was made. Results 44 patients re—
ceived triggered treatment( triggered group) and other 148 patients did not( non-triggered group) in the end of 1
year follow-up. The result showed that triggered group the J wave positive( P <0.05) JTe( P <0.05) Tp-ec( P <
0.001) were significantly higher than non-triggered group. After adjustment for other related factors like left ven—
tricular ejection fraction( LVEF) left ventricular end diastolic diameter( LVEDD) history of malignant arrhythmia
the result showed that patients received triggered treatment had increased JTe Tp-ec than those who did not receive
triggered treatment especially when JTc=358. 50 ms Tp-ec=116.47 ms. They were associated with malignant ar—
rhythmia and prognosis. But J wave positive had no significant difference between the two groups. Conclusion In
the indicators from preoperative ECG representatived ventricular repolarization JTc Tp-ec are positively related to
malignant arrhythmia. Especially when JTe =358.50 ms Tp-ec=116.47 ms patients with CRT-D have higher risks
for malignant arrhythmia and these two indicators could be used to predict triggered treatment.

Key words heart failure; cardiac resynchronization therapy; triggered treatment; J wave; corrected JT interval; cor—

rected Tp-e interval



