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PRECORDIAL T-PEAK DISPERSION IS GREATER IN PATIENTS WITH LEFT BUNDLE BRANCH BLOCK THAN IN PATIENTS WITH RIGHT BUNDLE BRANCH BLOCK OR NARROW QRS: A NOVEL MARKER OF DYSSYNCHRONY? 
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Left ventricular (LV) free-wall dyssynchrony in LBBB may also be associated with dyssynchronous repolarization.  A wide QRS complex, the main criterion used to select patients for CRT, does not accurately predict mechanical dyssynchrony or response to CRT.  ECG evidence of dyssynchronous LV repolarization has not been characterized.Patients undergoing electrophysiologic study were included.  Baseline demographics (age, sex, LVEF) were recorded.  Using electronic on-screen calipers, following measurements were made from precordial ECG leads (V1-V6) displayed at 200mm/s paper speed at high gain: QRS duration, QTc, T-peak-dispersion (Tpd=interval between earliest and latest T-peak/nadir) and T-peak-to-T-end (Tp-e=interval between earliest T-peak/nadir and end of T-wave).Mean age=59.5±16 years, LBBB=24 patients, RBBB=12 patients, narrow QRS=25 patients; male=36.  Mean Tpd with LBBB=54.1ms, which was significantly greater than in patients with RBBB (26.7±17ms) or narrow QRS (25.3±12ms), both p<0.001. Mean Tp-e with LBBB (123.2±17ms) was also significantly greater than in patients with RBBB (95.8±11ms) or narrow QRS (88.4±13ms), both p<0.001.  Observed differences in Tpd were independent of age, sex, EF, QRS width or QTc, while Tp-e was associated with prolonged QT interval.  A Tpd>40ms separated the majority of patients with LBBB from RBBB or narrow QRS. 

This study is the first to report significantly longer Tpd and Tp-e in patients with LBBB, as compared to RBBB or Narrow QRS, possibly reflecting dyssynchronous repolarization of the LV free wall with LBBB.  Further studies correlating Tpd with echocardiographic indices of dyssynchrony may allow its use as a simple method for patient selection for CRT.

