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Table 1. Patients’ Clinical Characteristics

Characteristics Before Within one year after One to three years after
CAPD (n=101) CAPD (n=54) CAPD (n=63)
Age (years) 54.31+12.6
Male/number (%) 58 (57.4) 26 (48.1) 36 (57.1)
Body mass index 222%+29 234+38 254%+19
DM (Type 2) (%) 61 (60.3) 37 (68.5) 9 (61.9)
Hypertension (%) 91 (90.0) 49 (90.7) 59 (93.6)
Previous cardiovascular disease (%) 30 (29.7) 14 (25.9) 17 (26.9)
Cardiomegaly (%) 70 (69.3) 28 (51.8) 1 (49.2)
B —blockers (%) 28 (27.7) 13 (25.5) 35 (55.5)
Calcium channel blockers (%) 62 (61.3) 31 (60.8) 41 (65.0)
ACE inhibitors (%) 30 (29.7) 17 (31.4) 1 (33.3)
Digoxin (%) 6 (59) 1(1.8 1(15)
Corrected Ca (mg/dL)" 83+0.9 94+1.2 96+0.8
Calcium X phosphorus T 450+11.8 36.3+14.5 437164
Hemoglobin (g/dL)" 7516 92+17 96*15
Albumin (g/dL) 31%05 3.0£05 3.0£0.7
BUN (mg/dL)" 875+355 425%16.3 51.0+17.3
Creatinine (mg/dL) 9.1%6.0 6.829 10.3%£4.0
Iron (ig/dL) 57.8+356 79.9+325 65.31+30.4
Ferritin (ng/mL) 242.01+208.8 402.0+506.1 304.5+250.5
Potassium (mEq/L)" 5.7+5.1 40+09 42%07
Bicarbonate (mEq/L)" 17.0+46 257+3.3 253+3.1
Intact parathyroid hormone (pg/mL) 130.6+105.1 177.9+238.3 175.9+251.5

Note : Values are represented as means =SD or number (%).
Abbreviations : CAPD, continuous ambulatory perltoneal dlalyszs, DM, diabetes
p<0 01

converting enzyme; BUN, blood urea nitrogen; “p<0.001,
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Table 2. ECG Data for CAPD Patients at the Baseline, within 12 Months after CAPD and One to
Three Years after CAPD

Parameter Baseline Within one year after One to three years after
(n=101) CAPD (n=54) CAPD (n=63)

QTc max 452.7+32.1 468.2+37.8 452.8+30.7

QTd 685%21.3 78.29*36.5 74.8+31.4

QTdc 76.1£279 90.4+41.2 84.0+£39.72

Change rate of QTd 2.20£10.39 0.57+1.59

Change rate of QTdc 3.18+11.00 0.67+2.09

Note. Values are represented as means =SD. We did not compare the mean of the ECG data at each of the
three time intervals because it is possible statistically only by paired t-test.

Abbreviations - ECG, electrocardiogram;, CAPD, continuous ambulatory peritoneal dialysis;, QTd, QT dis-
persion;, QTc, corrected QT interval, QTdc, corrected QT dispersion.

Table 3. Analysis of Serial Changes of ECG Data, QTd and QTdc with Paired T-test

Mean Std. Deviation 95% CI of the Difference p-value

Baseline/one year post QTd 8.66 31.55 0.57-18.12 065
one year/one to three years post QTd 2.88 28.10 -9.53-15.37 648
Baseline/one year post QTdc 12.50 32.68 2.32-22.45 015
One year/one to three years post QTdc 5.65 41.53 -11.78-23.28 523

Abbreviations - ECG, electrocardiogram, QTd, QT dispersion;, QTdc, Corrected QT dispersion
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Fig. 1. Comparison of QT dispersion and Q7Tc dispersion among those
from the baseline until one to three vyears after CAPD. The closed
circles represent the median value of QT dispersion or QTc

dispersion.
£ YehA &9kl (Table 2, Fig. 1). Al 7174 2A) (r=0.530, p<0.001). ¥xk olujz} EubEx Az}
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9 S7HE RS ¥ (p=0.015) QTdS & olEs Hol 2B).
2 ¢kATH (Table 3). & HHFA Az dzp $=2 QTdc®= QTdZ wh7pxA2 Bulexd X8 Hz}
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Table 4. Multivariate Analysis of All-cause Mor-
tality (Cox Proportional Hazard Model)

D" RR 950% CI for RR

value
Age 001 1.096 1.039-1.154
DM 003 6.474 1.877-22.386
Change rate of QTd 005 1.055 1.017-1.097
(msec/month)
Cardiovascular disease .579 1.340 A479-3.753

Abbreviations: QTd, QT dispersion, DM, diabetes
mellitus;, RR, relative risk.
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o] QTd® Tg FAHoR Fo3t SRR &4
] JTh (RR=1.019, p=0.010). Kaplan-Meier AJ&EE4]
AAE HA APGES B 2L v|FEeR F A

o2 vy vast A7 QTd ¥Wsh&o] 22 msec/
month©]&}el Fxj W AEgo]l o TR (p=

0.017) H954 Al 5 1439 W9 QTde]l 78 msec®]

3lel FAlto] 78 msec ZIEHE ARl Wl A
AEAA ApTEo] EAHCR FostA @ttt (p=
0.008, Fig. 3B, 3D).

5. QTde| dizlKzel cAzkEl QIX}

g Ay AdEaAA Z3e] wE
(=0.019= Auldl (p=0.039)7} FAHSZ {3t
584 QTd WHIEe A% Az FAHA
(Table 6).
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Table 5. Multivariate Analysis of Cardiovas-
cular Mortality (Cox Proportional Ha-
zard Model)

- 95.0% CI for
V;)lue RR RR
Age 034  1.149 1.011-1.305
DM .037 14.730 1.183-183.377
Change rate of QTd 007  1.088 1.023-1.158
(msec/month)
Cardiovascular disease .790 1.334 0.161-11.082

Abbreviations - QTd, QT dispersion,
mellitus, RR, relative risk.

DM, diabetes
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Fig. 3. Kaplan-Meier survival graph predicting all-cause mortality and cardiovascular
mortality of CAPD patients above and below the mean of changes rate of QT
dispersion (QTd) (A, B) and the mean of QTd within one year after CAPD (C,

D) with log-rank test.
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Serial Changes of QT Dispersion in
Continuous Ambulatory Peritoneal
Dialysis Patients
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Beom Seok Kim, M.D., Ph.D."
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Ho Yung Lee, M.D., Ph.D."
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Department of Nephrology”, Kwandong University
College of Medicine, Myongji Hospital, Goyang, Korea
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University College of Medicine, Seoul, Korea

Purpose: To evaluate the changes of QT di-
spersion (QTd) in CAPD patients serially from the
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period before the initiation of CAPD until several years
after CAPD, and to find any associated factors.

Methods : We performed a retrospective cohort
study with a total of 101 patients who initiated CAPD
between 1990 and 1996. All data were recruited from
the patients’ medical records before CAPD initiation,
within one year after CAPD, and between one and
three years after CAPD.

Results : QTd and Corrected QTd (QTdc) values
after CAPD did not show differences in the paired t-
test of those before CAPD and within one year after
CAPD. There was a definite correlation between the
QTds before CAPD and that within one year after
CAPD (r=0.530, p<0.001). In addition, the QTds from
within one year after CAPD showed a correlation
with those taken from one to three years after CAPD
(r=0.487, p=0.019). Upon analysis of all-cause mor-
tality, the change rate of QTd after CAPD initiation
was revealed as a predicting factor along with the
QTd, QTc max, and QTdc within one year after
CAPD (RR=1.055, p=0.005). The change rate also
remained a predictor of cardiovascular mortality (RR=
1.088, p=0.007). In a multivariate Cox regression, car-
diomegaly and previous cardiovascular disease were
revealed to be independent factors for the change rate
of QTd.

Conclusion: QTd in CAPD patients did not
change after initiation of CAPD, and the change rate
of QTd after CAPD initiation was revealed as a risk
factor for both all-cause mortality and cardiovascular
mortality. (Korean J Nephrol 2006;25(6):951-960)

Key Words:CAPD, Cardiovascular mortality,
Corrected QT dispersion, QT dis-
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