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Study on the Relationship between QRS Duration and
Malignant Arrhythmia in Acute Coronary Syndrome
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[ Abstract] Objective: To analyze the correlation between QRS duration and malignant arrhythmia in
patients with acute coronary syndromes (ACS). Methods: 150 patients with ACS admitted to hospital
from June 2015 to June 2017 were selected as the subjects. The patients were divided into Group A
with QRS duration=<<110 ms, Group B with QRS duration <110 ms ~ <120 ms, and Group C with
QRS duration =120ms. A total of 24 hours of ambulatory electrocardiogram were performed in the
three groups. The Lown grade index and heart rate variability index were analyzed. Results: There
was no significant difference in Lown grade and HRV indexes between Group A and Group B. The ratio
of Lown grade I, IV. A and IV. B in Group C was significantly higher than that in Group A and B,
and HRV indexes of Group C decreased significantly then those of Groups A and B (P <0.05). Con-
clusion; The time of QRS wave in patients with ACS is significantly correlated with the probability of
occurrence of malignant arrhythmia.

[ Key words | acute coronary syndromes; arrhythmia, malignant; QRS duration; LOWN classifica-
tion; HRV index
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Tab.1 Comparison of general data
among the three groups

s A B4 (OF:)
fithr (n=47) (n=54) (n=49)
Pl (n)

L 26 30 28

8 21 24 21
FERE(F) 64.2£5.2 63.3+5.8 64.0x6.2
BMI(kg/m’)  21.2+1.5 21.4%2.1 21.52.9
A I LE (n) 10 8 9

2.2 LOWN 434
R WoR, A B AL ACS 8% LOWN 734% 1E
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ACS 1% LOWN iy 2% . IVA 2% . IVB iy it

BIWE R T A 4UF B 41, 2R A Git e R (P <
0.05), %2,

®2 34 K% LOWN 4R HF 0
Tab.2 LOWN classification of patients in the three groups

LOWN 43%% (n,% )

20 53 n

I 2% I %% I %% IVA IVB V%
A4 47 15(31.91) 13(27.66) 7(14.89)"  6(12.77)"Y  6(12.77)" 0(0.00)
B4 54 16(29.62) 15(27.78) 7(12.96)"  8(14.81)"  7(12.96)" 0(0.00)
CH4H 49 12(24.49) 9(18.37) 9(18.37) 10(20.41) 8(16.33) 1(2.04)

W5 CY i, P<0.05
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Tab.3 Comparison of HRV index

among the three groups

#hE Ad(n=47) B4l(n=54) C4l(n=49)
?IZON;O 13.2+9.3V  12.6+£8.2"" 5.3+2.8
?XS,S)SD 60.32+29. 1" 58.23 +31.2V  39.9+24.3
??nfiv 120.3 +41.2V 112.2£39.2'7  73.2£22.9
?22’)\”\1 91.2+36.2" 86.3+40.9"  66.3 £24.2
B 0604820 2432750 16,9572
i S o -

W5 4l P <0.05
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