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[ Abstract] Background Malignant arrhythmia may cause syncope or sudden death in patients with acute myocardial
infarction, thus it is of great significance to investigate the relationship between abnormal electrocardiogram presentations of
myocardial repolarization and malignant arrhythmia in patients with acute myocardial infarction. Objective To investigate
abnormal electrocardiogram presentations of myocardial repolarization and its relation to malignant arrhythmia in patients with
acute myocardial infarction. Methods A total of 105 patients with acute myocardial infarction were selected in Dongfeng
General Hospital Affiliated to Hubei Medical College from October 2016 to September 2018, and they were divided into A
group ( complicated with malignant arrhythmia, n=41) and B group ( did not complicate with malignant arrhythmia, n=64)
according to the incidence of malignant arrhythmia. Abnormal electrocardiogram presentations of myocardial repolarization and
incidence of malignant arrhythmia were analyzed, and abnormal electrocardiogram presentations of myocardial repolarization were

compared between the two groups; relationship between abnormal electrocardiogram presentations of myocardial repolarization
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and malignant arrhythmia in patients with acute myocardial infarction were analyzed by multivariate Logistic regression. Results

(1) Of the 105 patients with acute myocardial infarction, 94 cases occurred ST-segment abnormalities ( 89.5% ) , 91
cases occurred T—wave abnormalities ( 86.7% ) , QTd was (74.57 +10.69) ms, QTcd was (84.63 +12.79) ms and Tp-Te
interval was ( 114.46 £22.57 ) ms. (2) A total of 41 cases (39.0% ) out of the 105 patients with acute myocardial infarction
occurred malignant arrhythmia, including 10 cases with rapid ventricular flutter/ventricular fibrillation, 10 cases with persistent
ventricular tachycardia, 5 cases with torsional apical ventricular tachycardia, 4 cases with severe third degree atrioventricular
block, 3 cases with monomorphic ventricular tachycardia, 2 cases with polymorphic ventricular tachycardia, and 7 cases with
others. (3 ) Proportions of patients with ST-segment abnormality, T—wave abnormality, QTd>70 ms, QTcd>80 ms and Tp-Te
interval = 100 ms in A group were statistically significantly higher than those in B group ( P<0.05) . (4 ) Multivariate Logistic
regression analysis results showed that, ST-segment abnormality, T-wave abnormality, QTd>70 ms, QTecd>80 ms and Tp-Te
interval = 100 ms were independent risk factors of malignant arrhythmia in patients with acute myocardial infarction ( P<0.05) .
Conclusion Abnormal electrocardiogram presentations of myocardial repolarization in patients with acute myocardial infarction
mainly included ST-segment abnormality, T-wave abnormality, prolonged QT interval and prolonged Tp-Te interval, and the

incidence of malignant arrhythmia was 39.0%; ST-segment abnormality, T-wave abnormality, QTd>70 ms, QTecd>80 ms and

Tp-Te interval = 100 ms are independent risk factors of malignant arrhythmia in patients with acute myocardial infarction.
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