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[‘Abstract ] © Background Patients with acute stroke often have changes in electrocardiogram (ECG ) and discrete

markers of cardiac repolarization to identify high—risk patients with malignant arrhythmic events.There are studies on the correlation
between the two abroad, but few in China.lt is of great significance to explore the difference of myocardial repolarization dispersion
and its correlation with prognosis in different types of stroke patients.Objective To evaluate the myocardial repolarization
dispersion ndexes of cardiac repolarization in patients with acute ischemic stroke and hemorrhagic stroke and different stroke
sites, and to explore the possible correlation between myocardial repolarization dispersion indexes and neurological severity

( National Institutes of Health Stroke Scale score, NIHSS score ) and disability ( Modified Rankin Scale score, mRS

score ) . Methods The clinical data of 63 patients with acute ischemic and hemorrhagic stroke in the Department of General
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Practice, Central South University Xiangya School of Medicine Affiliated Haikou Hospital/Haikou People's Hospital from January
12017 to December 31 2017 were retrospectively collected and analyzed.Data of myocardial repolarization dispersion indexes were
obtained by 12-lead electrocardiogram at admission, including QT dispersion in Vs lead, QTec dispersion, TpTe dispersion and
TpTe/QTe, the maximum value of QT, QTec and TpTe in other leads..The differences of cardiac muscle repolarization dispersion
between different stroke types and different brain lesions were compared, and the correlation between myocardial repolarization
dispersion indexes and NIHSS scores at admission and discharge and mRS scores at discharge were evaluated by Spearman rank
correlation method.Results Among 63 patients, 55 were ischemic stroke (ischemic stroke group ) and 8 were hemorrhagic
stroke ( hemorrhagic stroke group ) ; TpTe/QTc in Vs lead in hemorrhagic stroke group was higher than that in ischemic stroke
group (P=0.034) ; the maximum value of QT in insular lobe lesion group was higher than that in non—insular lobe lesion
group; the maximum value of QT in non-brainstem lesion group was higher than that in brainstem lesion group ( P<0.05 ).

There was no significant difference in myocardial repolarization dispersion between left and right brain lesions ( P>0.05) & There

was a correlation between the maximum QT at admission and NIHSS and mRS scores at discharge( r=0.561,0.346 P=0.04,0.02 ).

October 2019, Vol.22 No.30

Conclusion Among myocardial repolarization dispersion indices, TpTe/QTc in Vs lead is associated with hemorrhagie stroke,

and the maximum value of QT is associated with insular lesion, neuropathy and disability.
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Table 1 Comparison of scores of NHISS, mRS, and dispersion of myocardial repolarization between ischemic stroke group and hemorrhagic stroke group
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Table 2 Comparison of myocardial repolarization dispersion indices between insular lesion group and non-insular lesion group
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Table 3 Comparison of myocardial repolarization dispersion indices between brainstem lesion group and non—brainstem lesion group
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Table 4 Comparison of myocardial repolarization dispersion indices between left craniocerebral lesion group and right craniocerebral lesion group
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Table 5 Correlation analysis of myocardial repolarization dispersion

indices with NIHSS score and mRS score at discharge
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