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The duration of corrected QT interval and incidence of intraventricular blocks

in dependence from the clinical signs of atrial fibrillation

The duration of corrected QT interval (QTc) and incidence of intraventricular blocks in dependence from the clinical signs of atrial fibrillation (AT) was studied in 157 patients aged (65 ± 10) years with AF of (7 ± 6) years long. The QTc duration and intraventricular blocks frequency were higher in females than in males ((418 ± 46) and (414 ± 38) ms, respectively; p > 0.05; 32 % and 12 %, respectively) and increased with age. QTc duration in groups with paroxysmal and persistent AF was equal to QTc duration in group of permanent AF ((414 ± 41) and (418 ± 44) ms, respectively; p > 0.05). Intraventricular blocks frequency in those groups was equal. There was no dependence of QTc duration on NYHA heart failure functional class, but with its increasing intraventricular blocks frequency raised. While heart failure stage increased, QTc duration and quantity of intraventricular blocks types raised. While left ventricle end$diastolic diameter increased, QTc duration and intraventricular blocks frequency raised. Combination of longer QTc is associated with male gender, senile age, permanent atrial fibrillation, stage IIB heart failure, increased left ventricle end$diastolic diameter and thinner left ventricle posterior wall.

