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Background: Fragmented QRS (fQRS) on an electrocardiogram (ECG) is associated with worse outcomes in ischemic and non-ischemic cardiomyopathy. Our hypothesis is fQRS is associated with more frequent arrhythmic events among hypertrophic cardiomyopathy (HCM) patients with an implantable cardioverter-defibrillator (ICD).
Methods: Patients at Indiana University with HCM who received an ICD between January 1, 2000 and December 15, 2011 were studied retrospectively with chart reviews of medical history, ECG data, echocardiography data, and ICD records. fQRS was defined as notched R or S waves or RSR` pattern in at least 2 contiguous ECG leads. Appropriate device therapy or death marked a cardiac event. Chi-square and student's t-test were used in analysis.
Results: Thirty four HCM patients with an ICD were studied, 15 of whom were male (44%). Mean age at implant of ICD was 45±16.5 years, 28 patients (82%) received an ICD for primary prevention, and 6 patients received an ICD for secondary prevention. fQRS was present in 15 patients (44 %). Compared to the non-fQRS group, the fQRS group had lower ejection fraction (57% vs 64%; P value: 0.20), thicker septum (2.2 cm vs 1.9 cm, P value: 0.18), and larger left atrial diameter (4.7 cm vs. 4 cm; P value: 0.1). In the fQRS group, 6 patients had a cardiac event (40%) including one death, compared to 3 patients in the non-fQRS group (16%); (P value: 0.14).
Conclusion: Among HCM patients with an ICD, those with fQRS have worse echocardiographic parameters and more arrhythmic events than those without fQRS.

