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Association of QT dispersion, ST/heart rate slope and ST - segment depression in exercise test to evaluate
restenosis after percutaneous corenary intervention HOU Rui-tian, HAO Zhi-min, DING Zhen-jiang,
JIN Feng-biao, GUQO Dan-jie, LI Chun-hua. Department of Cardiology, the Affiliated Hospital of Chengde
Medical College, Chengde 067000, Hebei s China »

[Abstract] Objective To evaluate the sensitivity and specificity of QT dispersion (QTd) and
ST /heart rate slope (ST/HRs) at the end of ECG exercise test plus ST — segment depression on diaghosing
restenosis after percutaneous coronary intervention (PCI). Methods Between November 2001 and December
2003, 129 patients underwent PCI successfully, and they were examined 3 - 6 months later. At the end of
treadmill exercise, QTd and ST/HRs were measured. All patients also accepted coronary angiography to
ascertain whether he/she had restenosis. The results of QTd and ST/HRs plus ST -segment depression were
then evaluated. Results The sensitivity and specificity of QTd and ST/HRs plus ST - segment depression .
were 84. 6% and 80. 4%7 respectively. Both of them were significantly higher than conventional ST - segment
depression standard (sensitivity was 53. 3% and specificity was 66. 7%, P<C0.05). Conclusion Measuring’
QTd and ST/HRs at the end of ECG treadmill exercise test plus ST - segment depression can be used for the

diagnosis of restenosis after PCI.
exercise stress test; ST /heart rate
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Table 1 Clinical data of patients with and without resteneosis
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¥ -3 75 59/16 6.65+1.68  4.9341.17 2.56+0.49 22 53% 10 27 38*4 11
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Table 2 Comparison of various indexes of exercise stress test between two groups (x+s)
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¥ 3 75 166.2427.1 3804130 23.24+4.0 0.1240.01 58.8+2.2 6.34+0.12
ERBAEM 54 175.7423.0% 4401140 25.144. 2% 0.08+0.02% 47.8+2.8% 5.8410.13%

B S5EREALR.*P<0.05;1 mm Hg=0. 133 kPa
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