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ACE-INHIBITORS AND B-BLOCKERS: COMPARISON OF THEIR EFFECT ON QT DISPERSION IN PATIENTS AFTER ACUTE MYOCARDIAL INFARCTION. 
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Angiotensin converting enzyme inhibitors (ACE-I) are known to play a role in ventricular remodeling but there is doubt about their anti-arrhythmic potential. B-Blockers are known to have a definite role in reducing mortality and risk of arrhythmias. We studied the effect of ACE-I and B-blockers on QT dispersion (QTd) in patients with acute myocardial infarction (AMI) and measure their anti-arrhythmic potential. 

Method: Retrospective analysis 56 patients with diagnosis of AMI included. Patients divided into three groups based on class of drugs: Group I = ACE-I (ramipril 5-10 mg started on days 1-3, n= 18), Group II = b-blocker (metoprolol 50-100 mg started on days 1-3, n=16), and Group III = no drug (n=14). Patients getting both drugs were excluded from analysis (n=8). Two EKG parameters of dispersion QT dispersion and corrected QT dispersion (QTcd) measured in milliseconds from EKG’s obtained on day of admission and 1-month follow-up in 48 patients. 

Results: Dispersion parameters were comparable on admission day. QTd: Group I-114.52 ± 34.5, Group II-121.32 ± 40.96, Group III-111.74 ± 32.40, p= 0.17, and QTcd: Group I-114.30 ± 44.25, Group II-110.01 ± 34.19, Group III-109.95 ± 35.92, p=0.22. Significant difference in dispersion found at 1-month between Group I versus II and III separately: QTd: Group I-110.59 ± 29.36, Group II-93.63 ± 27.48, Group III-91.14 ± 22.28, p<0.05 and QTcd: Group I-103.75±22.83, Group II-76.74±21.30, Group III- 85.04 ± 23.04, p< 0.004. 

Discussion: ACE-inhibitors do not reduce dispersion of repolarization significantly and do not seem to have a significant anti-arrhythmic potential. 


