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[ ABSTRACT ] Aim To investigate the effect of exercise load test on QT dispersion in patients with coronary slow
flow (CSF). Methods 81 cases of CSF patients with chest pain underwent coronary angiography, without coronary ar-
tery obvious stenosis ( stenosis of the lumen diameter<40% ) were selected as the slow blood flow group. 80 cases with
normal coronary angiography and exercise load test electrocardiogram negative were selected as the control group. Maxi-
) and corrected QT dispersion ( QTcd) were

calculated for each case before and after exercise. Results At rest time, QTc

) , minimum corrected QT interval (QTec

min

mum corrected QT interval (QTec

max

in the slow blood flow group was sig-

nificantly longer than that in the control group (P<0.05), the QTed of the slow blood flow group increased significantly

compared with the control group (P<0.05) , but there was no significant difference in QTc,;, between the two groups. Af-

min

ter exercise, the QTc,, and QTc,; in the slow blood flow group were significantly longer than those in the control group (P

<0.05), and QTed significantly increased compared with the control group (P<0.05). In the slow blood flow group,
only 9 cases of exercise load test were positive, accounting for 11. 11%.  After exercise, the QTed was significantly de-
creased compared with rest in the slow blood flow group (46.41+12.21 ms vs 62. 81+17. 18 ms, P<0.05). In the con-
trol group, there was no significant change of QTcd before and after exercise. Conclusion QTcd in CSF patients is

higher than that in normal person, and the exercise will make it significantly reduced.
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* 1. MARKERZBILE
Table 1. Comparison of baseline clinical characteristics in

the two groups

5 A b
FI (%) 56.06+9.66  58.07+11.10 1.224  0.223
B 40(49.38%)  33(41.25%) 1.074  0.300
BMI( kg/m?) 25.82+3.94  25.81+3.49 0.015  0.988
TR L (1)) 20(24.69%)  31(38.75%) 3.676  0.550
WA (i) 39(48.15%)  29(36.25%) 2.335 0.126
HELR (1) 29(35.80%)  20(25.00%) 2.218 0.136
S MELEBE (mmol /1) 4.35+0. 87 4.4420.63  0.770  0.443
MR BENEEE 11 (mmol/L) 2. 05£0. 29 2.06£0.40  0.099  0.921
FHEENSE M (mmol/L)  1.29+0. 34 1.25+0.42  0.714  0.476
HH =& (mmol/L) 1.58+0.79 1.56£0.72  0.147  0.883

3R 2. P4 TIMI MR R 35 3h £ fo ik 36 B /5 0 FR B FE 4
i
Table 2. Comparison of TIMI frame and electrocardiogram

indexes before and after exercise load test in the two groups

5 o e b
TFC-LAD () 63.97+12. 25 22.96+4.66  27.997
CTFC-LAD () 37.62+7.21* 13.51£2.74  27.997
TFC-LCX ( 157) 34.05+8. 63° 13.98+3.38  19.392
TFC-RCA (17) 35.89+7.27° 14.92+2.16  24.731
SE3 TFC (1) 35.85+4. 12¢ 14.13+1.68  43.667
FHE QTe,, (ms)  433.12+25.65°  406.12+36.00  5.486
i QTe,,;, (ms) 366.49+24.65  368.07+36.25  0.323
B QTed(ms) 62.81+17. 18° 38.25+11.85  10.550
i23)) QTe,,, (ms) 409.42+26.69°  381.78+28.96  6.300
i23)) QTe,y;, (ms) 359.97+31.78"  343.46+23.41  3.751
B3 QTed(ms) 46.41£12.21° 37.55+14.14  9.101
BHRE ) 9(11.11%)° 0(0.00%) 3.019
a } P<0.05, 5% 41 i,
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Table 3. Comparison of QTcd before and after self-exercise

test in the two groups
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X i 2H 38.25+11.85 37.55+14. 14 0. 338
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