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The observation of QTc interval, Tp-e interval and Tp-e/QT ratio in ECG in patients with hepatitis and
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Beijing 100069 , China
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[ Abstract] Objective To observe the changes of QTc interval and Tp -e interval and Tp-e/QT ratio in ECG
in patients with hepatitis and cirrhosis and to discuss their clinic significance . Methods 156 inpatients with
cirrhosis were admitted from December 2011 to March 2012, and 66 persons with healthy examination as controls .
Results The prognosis was markedly different between patients with cirrhosis and controls in abnormal rate , QTe
interval and Tp-e interval in ECG (P <0.01), and Tp-e/QT ratio had no significant difference between the two
groups ( P >0. 05). The abnormal rate in ECG had no significant difference in patient with Child A ,B,C(P >0.05).
The prognosis was markedly different between patients in normal and abnormal electrolyte in QTc interval (P <
0.01) ;and there was no significant difference in abnormal rate , Tp-e interval and Tp-e/QT ratio in ECG in the two
groups (P >0.05). Conclusions ECG abnormal rate is obviously increased in patients with cirrhosis , QTe interval
and Tp-e interval were worsens in parallel with severity of disease (P <0.01),QTec interval was markedly prolonged
with abnormal electrolyte. QTc interval and Tp-e interval could be the serious guidline in cirrhosis and the doctor
should observe closely .
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