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QTC PROLONGATION DURING VASODILATOR NUCLEAR STRESS TEST (NST) AND ITS ASSOCIATION WITH ABNORMAL SCAN AND ALL CAUSE MORTALITY IN AN INNER-CITY HOSPITAL  
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Objective: To assess the effect of QTc prolongation during vasodilator NST, in predominantly minority populations of Hispanics and African-Americans.
Background: The effect of QTc prolongation during vasodilator NST as a marker of myocardial ischemia, abnormal scan and mortality is not well studied. 
Methods and Results: Retrospective review of consecutive patients undergoing vasodilator NST in 2008 was conducted. Patients with Long QT syndrome, conduction abnormalities, pacemakers, and atrial fibrillation were excluded. Study consisted of 417 patients. Investigators were divided into two groups blinded to each other. First group reviewed scan results and mortality. Second group measured QTc at rest, exercise (3 and 6 minutes) and recovery, using the Bazett formula. DeltaQTc interval was defined as: QTc percentage changes from QTc at rest. The Mean QTc at rest, 3 minutes, 6 minutes and recovery were: (474+/-63msec, 490+/-53mesc, 486+/-52msec and 478+/-59msec) respectively. The Mean DeltaQTc (at 3 minutes, 6 minutes and recovery) relative to resting were: (4.1+/-9.6%, 3.5+/-10.6%, 1.4+/-9%) respectively. On univariate analysis; predictors of abnormal scan were: hypertension, diabetes, dyslipidemia, abnormal Stress ECG, QTc recovery, DeltaQTc recovery, LVESV, LVEDV, and LVEF. Predictors of mortality were: age, BMI, diabetes, Chest pain type and abnormal scan. On multivariate analysis, predictors for abnormal scan were: LVEF and abnormal stress ECG. Predictors for mortality were: LVEF and diabetes. DeltaQTc prolongation had no bearing on outcome for abnormal scan and all cause mortality.
Conclusion: In an inner-city hospital, QTc prolongation during vasodilator NST was neither associated with an abnormal scan, nor with increased all cause mortality.

