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acute mitral rogurgitations. MC had a 87% case-fatality rate and became the
socond cause of death after cardioganic shock in the whola group (39 of 144
doaths, 27%), MC ware mora fraquent in women (13% v8 6%, p = 0.006). pts
with dyslipamia (17% va 8%, p - 0,01) and with Q-wave Mis (11% vs 1%, p =
0.01) and laas frquont in smokers (5% v8 11%, p = 0.058) and pts with prein-
farction angina (6% va 11%, p = 0.11). By multivariato analysis, Q-wave Mis
(OR: B.8; 95% CI: 1,8-158) and dyalipemia (OR: 2.4; 05% Cl: 1.2-4.8) were
\dentified aa indepandont pradictors of MC developmant whereas pravious
angina waa a protactive tactor (OR; 0.44; 95% CI: 0.17-0.86).

Cardiac rupture (frae wall + interventricular septum) eccurred only in
Q-wave Mia, and waa more fraquant in women (11% va %, p = 0.05) and
1g88 fraquent in pta with preinfarction angina (4% va 10%, p = 0.08). The
Jatter was salactad aa the only factor independently assaciated with cardiag
rupture (OR: 0,35, 85% CL: 0,12-0.87),

Conclusions: 1) Elderly patients with & firat AMI have a relatively high
incidence of MC, particularly of FWR, 2) MC have a very high case-fatality
rate and are the second cause of death in theae patients, 3) The most
important predictora of the appearance of MC in tha eldetly are tho prosence
of Q-wave infarctions, the antecedent of dyalipamia and the absence of a
history of preinfarction angina,

| 1105.70 | Shorts and Long-term Prognosia of Eldorn{
— Patianta With Firat Acute inferior Myocardial
Infarctions

H. Bueno, R. Lapez-Palop, E. Parez-David, J. Garcia-Gareia, MM, Selles,
J.L. Lopez-Senddn, ... Delean, Hospital General "Gregorio Maranon'”,
Madrid, Spain

Among patients (pta) with acuto inferior myocardial infarction (IAMI), the el
derly have a worss shortterm prognoaia, especially those with right ventricu.
lar involvemaent (RV1). Howaver, lang-term prognosais and monality pradiction
in s subgroup vl pis hivo not Heen praviously invostigated.

Tha long-tarm survival and its determinants were studied in 202 consec-
utive pta 275 years old admitted to our CCU tor their first iAMI trom 1988
to 1995, A complote tollow-up was obtained (n 98.5% of pts wilh a mean
duration of 48 + 5 montha, In-hospital case fatality rate was 30% and other
26% died during follow-up. Mean survival was 45 :+ 6 months (95% CI: 38-51
montha). Two multivariato analysos were pertormed, the first included the
whole population and analyzad in-hospitat montality, the second analyzod
late mortality of hospital survivors {Cox regression model). Independent pre-
dictors are shown inthe table.

Hoapital mortality Postdischargo mortality

OR 5% CI ) OR  05%CI "
Ao (por yearn) 116 1.05-1.20 -~ 0.005 LR} 1.02-119 . 0.02
Diaboton 212 136-320 003 263 128-541  .0.01
RVI 215 138-336  .00001 - - NS
LVEF . ap% 405 113-148 0032 275 108-706 . 0.04

Exorcicatosting  Nottested  Noltested  Nottosted 032 0.13-078 -002

Conclusions: In-hospital montality of iAMI is very high in elderty pts (30%).

JACC  February 1998

QT - 300 msoc 300-416 msoc 417-443 msec =443 msac
n. of pationts na= 267 n = 2658 n = 2209 n=2410
6-mo martality 2.2 3.3 4.0 6.1

The RR for pts with QTc 2417 was 1.9 (95%Cl 1.5-2.3) compared to
pts with QTe <417 maec. Multivariate analysia including, among 23 potentiat
confounding factors, age, sex, history of angina. hypertension or diabetes,
tima to treatment, infarct siza, left ventricular dysfunction, concomitant treat-
ments and heart rate at discharge showed an independent, albait modest
prognostio significance of a prolonged QTa, with an RR for pta with QTe >417
mseo of 1.25 (95%CI 1,01=1,56) compared o pis with QT =417 maec.

Conclusions: Prolonged QTe from surface ECQ is independently associ-
ated with an increased mortality post-discharge in post-MI pis. This simple
measurement from the surface ECG adds information relevant to risk strati-
fication in post-Mi pts.

1106-90 | Gender Ditferonces in Hoart Rate-dependent
i Variations of QT intervals in Poat-Myocardial
Infarction Patlents

X. Copia, M.:C. lliou, T, Lavergne, C. Juin, C. Alonso, L. Guize, J.-Y. Le
Houzey. Dapartment of Cardiclogy. Broussals Hospital, Pans, France

Circadian vanations of the QT interval reflect the effect ol the autonomic
nervous system on ventricular repolanzation. This QT dynamicity has been
propased as a tool tor assessing patienis at nsk of ventricutar arrhythmias.
Some experimental and clinical studies suggest gender differences in car-
diovascular autonomio control,

Wa compared rate-dapendent changes in QT intervals in 23 women and
60 men, over S0 years of age, one week after myocardial infarction. A 24-hour
digitized 3-lead ECG was recorded in all patients. The QT intervals (QT apex
and OT end} were measured automatically with a validated computensed
Holter system.

Gender compansons of QTc end duration measured at mean hean rate
and of the relation between heart rate and QT intervals durations are dis-
played in the following table:

Women Men P value
QTe end al mean heart rato 435 1 27 AR+ 1 a7
QT end/RA slope 24 h 024 ¢010 017+ 010 0.01
QT end’RA siope day 020+ 01 015: 010 0.05
QT end/RA slope night 025+ 0.17 017 + 008 0.0t
QT apox/ARslope 24 h 025 2 015 016 + 008 [1]¢}]
QT apewRRA slope day 0231015 015+ 009 0.01
QT apox/RA slope night a24:0 01501 0.02

These results show difterences inthe pattern of QT adaptation to heart rate
in women and men after myocardial infarction. They suggest a difterent effect
of the autonomic nenvous system on ventricular repolanzation in women and
men following myocardial intarction.

1106~9ﬂ Etfect of Hormone Replacement Therapy on QT

Mean latoe mortality is 26% at 4 yoars. Advanced age, diabetes and a severely
depressad LVEF are short and long-term mortality predictors. RVl is a strong
predictor of in-hospital but not postdischarge doath, The ability to perform a

predischarge exarcise stress testing is associated with a higher late survival
rate.
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1106-89 | Prognostic Significance of Prolonged

Repolarization at Discharge in a Large Population
of Post-Myocardial Infarction Patients

F. Hemandez-Bemal, R. Latini, A. Villella, S. Barlera, A. Volpi, k. Grossi,
R. Turato, A.P. Maggioni, G. Zuanetti. On behalf of the Collaborative
ECG-GISS! group; Milano, ltaly

Background: Dospite extensive research, tha prognostic significance of pro-
longed repolarization in post-myocardial infarction (M1) pts remains unclear.

Methods: We performed a systematic reanalysis of the resting ECG ob-
tained at discharge in 11,539 pts with contirmed Ml among those enrolled
in the GISSI-3 study. Prognostic value of QTc in D, (Bazett formula) was
assessed in 9847 pts who were in sinus rhythm and had a QTe measurable.

Cﬂ.f?esulrs: Six-month mortality progressively increased for each quartile of
(3

Interval

J.A. Larsen, RH. Tung, R. Sadananda, M.A. Parker, J.J. Goldberger,
G. Horvath, A H. Kadish. Northwestem University, Chicago. lilinois, USA

Background: Gender ditterences in the corrected QT intervat (QT¢) were
first reported by Bazett in the 1920's. Experimental studies have suggested
that sex hormones may alter potassium channel expression subsequently
tengthening the QT interval,

Methods: To evaluate the effects of estrogen (E) and progesterone (P) on
QT inierval, 277 consecutive post-menopausal women presenting for heart
disease screening were analyzed based on hormone replacement therapy
(HRT) status. Sixty-nine women were excluded for medications which alter
the QT interval, vaginal estragens, EKG abnomalities and probabte or defi-
nite heart disease. Rate correction of the QT interval was achieved by using
Bazett's farmula and a linear correction QT ¢ = QT + 0.154 (1-R-R) which
has been shown to be more accurate at higher heart rates. Comparisons
were then made between heart rate (HR), QT¢ and QT ¢ with regard to
stalus of HRT and type of HRT:

HRT N QTg QTc HR

No 132 4230 + 165 4142 1 158 69.8 + 10.3
Yes 76 4264 £17.6 4173 £ 149 68.9 + 03
HAT TYPE

€ 20 4223+ 16.1 41704155 66.1 £ 75
E+P 44 428.7 + 186 N75+147 70.8 + 101

Results: No signiticant ditferences were noted based on HRT status or
type of HRT. Given the sample size, an effect on corrected QT interval ot <8
msec cannot be excluded.





