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[ Abstract]  Objective To explore the relationship between ventricular repolarization indexes and vasovagal syncope
(VVS) during Head—Up Tilt Test (HUTT) . Methods A total of 79 suspected VVS patients who were admitted to the Affiliated
Hospital of Inner Mongolia Medical University and underwent HUTT from January 2021 to October 2022 were selected as the
study objects. General data of the patients were collected and ventricular repolarization indexes [including RR interval, QT
interval, QTc interval, QTp interval, Tp—Te interval, Tp-Te/QT ratio, Tp—Te/QTe ratio, QT index (QTI) , corrected QT interval
index (QTel) ] were recorded at admission (TO) , HUTT pre—tilt stage (when the patient was lying flat, T1) , retrotilt stage (when
the patient had a positive result, T2) , and at the end of the trial (when the patient returned to the lying position, T3) . Results
Among the 79 patients, 47 cases were HUTT—positive and were included in the VVS group; 32 cases were HUTT-negative and
were included in the non—VVS group. The proportion of women and the incidence of nausea and vomiting, blackness, sweating,
pale complexion, and fatigue in the VVS group were higher than those in the non-VVS group (P < 0.05) . At TO, the RR interval
in the VVS group was shorter than that in the non-VVS group, the Tp—Te interval was longer than that in the non-VVS group, and
the Tp—Te/QT ratio, Tp—Te/QTe ratio, QTI and QTcl were greater than those in the non—VVS group (P < 0.05) . At T1, the QTc
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interval and Tp—Te interval in the VVS group were longer than those in the non—VVS group, and the Tp-Te/QT ratio, Tp-Te/QTc
ratio, QTI and QTel were greater than those in the non—-VVS group (P < 0.05) . At T2, the RR interval, QT interval and Tp-Te
interval in the VVS group were longer than those in the non—VVS group, and the ratios of Tp—Te/QT and Tp—Te/QTc were greater
than those in the non-VVS group (P < 0.05) . At T3, the RR interval, QT interval, QTc interval, QTp interval and Tp-Te interval
in the VVS group were longer than those in the non—VVS group, and the ratios of Tp-Te/QTc and QTI were greater than those in
the non—VVS group (P < 0.05) . In the non—VVS group, the RR interval, QT interval, QTp interval and Tp—Te interval at T2 were
shorter than those at TO and T1, the QTc interval was longer than that at TO and T1, the Tp—Te/QTc ratio was less than that at TO
and T1, QTI was greater than that at TO and T1, and the QTcl was greater than that at T1 (P < 0.05) . In the non-VVS group, RR
interval, QT interval, QTp interval, Tp—Te interval at T3 were shorter than those at TO and T1, Tp-Te/QTec ratio was less than that
at TO and T1, QTcl was greater than that at TO and T1, QTc interval was longer than that at T1, RR interval was longer than that
at T2, QTc interval was shorter than that at T2, QTI and QTcl were less than those at T2 (P < 0.05) . In the VVS group, the QT
interval at T2 was shorter than that at T1, the QTp interval was shorter than that at TO and T1, and the Tp-Te interval was longer
than that at TO and T1, and the Tp—Te/QT ratio and the Tp-Te/QTc ratio were greater than those at TO and T1 (P < 0.05) . In the
VVS group, the QT interval at T3 was longer than that at TO and T2, the QTp interval was longer than that at TO, T1 and T2, the
Tp-Te interval was shorter than that at T2, and the ratio of Tp—Te/QT and the ratio of Tp—Te/QTc were less than those at T1 and
T2 (P < 0.05) . Conclusion During HUTT, the RR interval, QT interval and Tp-Te interval of VVS patients are prolonged, and
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the ratio of Tp—Te/QT and Tp—Te/QTec are increased.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of ventricular repolarization indexes between the two groups at different time points
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