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ABSTRACT OBJECTIVE:; To probe into the risk factors of prolonged QT interval of electrocardiogram in hospitalized
patients in department of cardiovascular medicine in a certain Grade Ill Level A hospital (hereinafter referred to as “this
hospital” ). METHODS; The data of all hospitalized patients in the department of cardiovascular medicine in Jan. 2019
were collected from HIS system of this hospital for a cross-sectional study, and a multivariate logistic regression model
was used to explore the risk factors affecting the QT interval level. RESULTS: The multivariate logistic regression analysis
indicated that among the hospitalized patients in department of cardiovascular medicine, the corrected QT interval
(QTc)>450 ms (P=0.001) and application of risky drugs(P=0.012) were the risk factors of prolonged QT interval
during hospitalization ; female( P=0. 149) , age =68 years (P=0.271), hypokalemia at admission(P=0.717), acute
myocardial infarction(P=0.132) and heart failure (P =0.226) were not related to the prolonged QT interval during
hospitalization. CONCLUSIONS: Among the hospitalized patients in department of cardiovascular medicine, factors of
hypokalemia, age = 68 years, female and concomitant diseases at admission were not significantly correlated with
acquired long QT syndrome ( ALQTS) , the application of risky drugs and QTc >450 ms at admission were the important
risk factors that caused the prolonged QT interval. For people at high risk of ALQTS, drugs without the risk of prolonged
QT interval should be used rationally to reduce the occurrence of prolonged QT interval.
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Tab 1 Categories and specific drugs with the risk of

prolonged QT intervaln

BRSS! 2

HLREREL Teri 2

B SRR KIbK/R

o B 3 M R

TARAEZY LB i %!

KINHEREH L NHER MARE'?

TAEIR I R 2 Rz e -2 e g -2
RS2 AR AR MERRDE"
ERESmR 2 KATHE? FERIE? W2 IE A 22
HI ZARZ REHHT!

H2 Z (k2 HEET!

1knt2y B B A PRI

fRE AN HIAH S

MR FEBCE2 ! SRk S5 RETE!
FURH FERIER> kg2

SR RISy I3 NS e

WEKMEL VRSP KK R ot kv i
HE G SO H O R e A e A SRR e

1RO A2 2" KBRS ;3" RIS X
Note:“1” represents oral administration; “2” represents intravenous administration; “3”

represents other administration route

T E BRI 54007 2021 4E55 21 5 6 1)



2.3 ALQTS R EZEMBEERRZNINER

XK B 5 B R H 0.1 R I8 K o, K B I IE 5
ALQTS JoAEIeME(P>0. 1) , ABEIF QTe>450 ms 2otk AF#E &
PELWARSE O ) 3258 FE T QT [l WAt K 254 55 ALQTS A
RE(P<0. 1), W5 2,

®2 ALQTS REEHRMBRESHER
Tab 2 Results of single factor analysis on ALQTS risk factor
TR (%)

e W 2
fihi BT G0t 01=1(am19) X P
ABER QTe>450 ms 0 167 (83.1) 6(31.6) 24.432 0.000
| 34(16.9) 13 (68.4)
it 0 117 (58.2) 7(36.8) 302 0.073
1 84 (41.8) 12 (63.2)
=68 % 0 129 (64.2) 5(26.3) 10452 0.001
1 72(35.8) 14(73.7)
N AR i 0 196 (97.5) 17 (89.5) — 0.114
| 5(2.5) 2(10.5)
Atk 0 186 (92.5) 13 (68.4) 9.067  0.003
1 15(7.5) 6(31.6)
DI 0 186 (92.5) 11 (57.9) 18.707  0.000
1 15(7.5) 8(42.1)
R 255 0 156 (77.6) 4(21.1) 27.97  <0.001
)

1 45(22.4) 15(78.9
7,0 A TR RARAE ] QT IR X254, 1 h & (MR QT [
SHAEK KU 2595« — o R Fisher KSHIAG  H X2 1

Note:“ ™", 0 means that the patient did not use QT interval extension risk drugs during

hospitalization, | means that the patient used QT interval extension risk drugs during hospitalization;
“—” means Fisher's exact test is used, so there is no statistical significance X* value
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