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Abstract

Purpose: To evaluate the value of changes in QTd (QT dispersion) and prognosis in patients with
severe sepsis. Methods: 57 patients with severe sepsis were prospectively observed and divided
into survival group and death group. PCT, BNP and ECG were examined before treatment, on the
first day after treatment, on the third and seventh day after treatment in survival group, and PCT,
BNP and ECG were examined before treatment, on the first and third day after treatment in death
group. Result: PCT decreased with time in survival group, but decreased in death group. BNP in-
creased in both survival and death groups on the first day, but decreased with time in survival
group, whereas decreased in death group. QTd increased on the first day in both survival group
and death group, but decreased gradually on the third and seventh day in survival group, and did
not decrease after increasing in death group. Conclusion: The dynamic changes of QTd can be used
as an index of cardiac damage in sepsis. But continuous observation is needed.
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HE

HE: PQTd (QT dispersion)Zefh 5/ E ARSI B & VRIT BUS TEAEIME. Hik: ArREMIEZRS7H1
EEKRSESE, SRAEHMETH., FEHBITH. BITEE—R. WITERE=RANELREEM
I ZEPCT. BNPAIHUL B E (ECG), FET-HIBITET. VBIT B R —RAME =R BEFMIMEPCT. BNPHIECG.
ZEH. PCTAERGHMEEN MEKTEE, MATHUMEK. BNPLRRIEEHNFE T HESE —Rb#H
W, MAEFHPEERAEK, BNPU TR, AWK, QTdERFEFHEHMBTHAES —RQTd
s, MAEREAFNEE=RME-LRZH %, FATHPMEEEHRE TR, 41: QTdaid
ATV IR B O E R B — AN R, (ERERITHENEE.

KA
QTd, MeEpiE, BUR
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1. 5|8

U DS R R AL G B £ 8 rh 0 2 L AN, T SO% Mk RENE 825 tH BRI RREE O UL, B2y
BIIA 70%~90% [1]. SRKEEEE IE 0o IR MILL, MRHEIE A 0 DhRERERS 3% JE T 680 20% 2], H Al
TR 0 RSB (LR 1 o 52 4 WA QT BS B (QT dispersion QTA)SIAZ 12 S i I 5 SIE 1]
QT [AMIFETE M2 AT, MO S MU AR — 1k, R30S LS A 2 B 1) AR — SRR E (3], ASC
S I WL BR B S5 TR T BT QTd 8Mk,  HRiF LXH P (i B £ U

2. #EREFE
2.1. IIGRER

HTHE AT 2013 4F 2 F~2015 4F 2 ARt ICU Rk #R0E B3 57 61, HA 5 38 fl. L& 19 ], %
60~92 (70.5 £ 18.2)% . JLATHURENG 48 5 42 6, BIHZESL 4 B, JREGIEG: 6 9. Mgy s . REAE R
w5 48 ], BEIRIE 30 4, b0adi 46 . @ ERRERE S WIARAEIRK IS 2012 4E PRI 22 o FORE R 2 0y
S BRI Wibn i (4] HERRARE: SBMEMOR EEE MRE A RE N MHS R 3 M RER
PR BB BV D Re i A R B hE B o AT DR AR B R HAR B Dl ifE . ¥ 57
SE Y NAETELH 38 BIAIBE T 20 19 18], 2 20 553 20 i ARt i P RO i 55 7 T Bk 22 e R4 vh 2 = (P >
0.05), HAWLME. HAPFer-dlE 7 NfE3 KRWAET:, HARE 1 AN,

2.2. JBITAE

R BFE S TIRAORTARIGTT, TR WEEHZM A IEMETE, & THERERR,
28T IRIER A PR AR B AR D) RE, UM 3 A A AR AEAR E

2.3. WERIEHR
FARHIRITRT . W7 RS — R B RME-EREF MBUN KL 5 ml A0 B EECG), =T
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B3 B I T G Mk O = 3R B 2 /N L, 4000 rpm BS 40 10 0 Bh 0 BS ML) SET-4LIBIT RIS VRIT R AR
—RFNEE = K H o U KL 5 ml AVECG B E(ECG), 53RN 85043 B I 375 (i ik I 2 5 5 B 2 /N i DA
I, 4000 rpm B0 10 380 BTG ) FefE 98 Al B BUMGENTR, XU IR e 00 G2 JE AT A I B4 25
JR(PCT). KT &4 QTd, ECG & J7i%: K EDAN HEFE SE-1201 O B EMLELAE 12 B HE,
B O B B & 2/ AE 8 ASFERLA B BT B B VI R 555 AL 8 QT [HHZA AL, U I R E
LT W5 U B2 BRIV N4 s, & SB0EN 3 /> QT [, BCFAME, WE QT A K{H(QTmax)
A1 QT a1 /ME(QTmin), QT [AIHAKITHH #7344 ms, QTd = QTmax — QTmin.

24. G FERE

M.F SPSS 19.0 BTG 04T, St EEds LASE = PR ZERIR, P4 ELBCR H A ¢ £
9%, A A A EEECR FH BRR  ZET. PLP <0.05 WAZE R BEE G E L.

3. &R

1) fEAFEA Y, PCT Al BNP MIRITRTENGYT )m-ER I AT R FE, QTd WiRdT AT 2R )7 e =
R 7 BATIE R EE, HBSS-ERIAE TR W& 1

Table 1. Comparison of PCT, BNP and QTd at different time in survival group
# 1. IFiEETRERTESE PCT. BNP # QTd bb#

PCT BNP QTd
HRITT 8.04+5.79 1173.58 + 827.87 4447 +16.74
R 527 +£3.54" 1561.84 £ 709.35™ 53.09+£16.31"
VN 1.24+1.05°* 915.52 +734.78°* 37.11+12.71°¢
FLKR 0.49 £0.49*4 661.26 = 693.85* 35.79 £ 12.72*%"

PCT 41 F = 68.73, BNP #1 F =25.86, QTd 4l F=20.39, “"FRiAJTa% —RIIAITRIRD (p < 0.05), AFRBITES —RHIBTEH LR
TR <0.01); “RRIEITE =R (0 < 0.05), *FARIAITIE =R EIAIT A H— R (p < 0.05), *FRiGITES LRI
JTHIR (p < 0.01), AFRIGIT 8 — RHIRITE SB-LRATRAD (p < 0.05). “FomifiT e B-LRSIHT RS = KRB EZER @D > 0.05).

2) fEAET4HH, PCT. BNP #l QTd #SHHIL A%, (H PCT fE¥RYT 5 58— RS IRIT T LB 2 =
PE(p > 0.05), VAT R = KRBT EH —RIEZERM (P > 0.05). W& 2:

Table 2. Comparison of PCT, BNP and QTd at different time in death group
2. RTEARERTEE PCT. BNP # QTd EE#R

PCT BNP QTd
VRITHD 8.77+6.13 1197.47 £ 761.70 42.11+15.57
HFoR 13.10 + 7.96" 2140.79 + 1277.004 55.79 + 15.924
E=K 21.91 £ 13.96*4 3715.42 £ 1238.84*4 64.25+18.21*°

PCT 41 F=11.75, BNP 1 F=33.36, QTd £l F=11.28, “VAJ7J5 5 —K ST il LETE 22 8 (p > 0.05), M7 JE 9 = R LL PRI N
<0.01), YVAIFIEH = RIGHEITIE S — RN < 0.05), sHI7)EE— R IR < 0.05), “¥AI7EH = REHIT RS — RN <
0.05).

3) fARAABET Atk R, PCT. BNP fl QTd fEVGIT I L Z H(p > 0.05), PCT F1 BNP fE55— K HH
PN, {5 PCT. BNP 1 QTd =K PH BN, W% 3.
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Table 3. Comparison of PCT, BNP and QTc before treatment and at the 1st day after treatment in survival and death groups
% 3. FERAMRETETEIAITAIME—X PCT. BNP M QTc LLAR

PCT BNP QTd
GBI T 8.04+5.79 1173.58 + 827.87 44,47+ 16.74
BTG RO 8.77 +6.13" 1197.47 + 761.70% 42.11+ 15577
fEEAS—KR 5.27+3.54 1561.84 +709.35 53.09 +16.31
AN —KR 13.10 £ 7.96* 2140.79 £ 1277.00* 55.79 + 15.92*
YEARTEN IUN 1.24+1.05 915.52 £734.78 37.11£12.71
FETHE =R 21.91 £ 13.96* 3715.42 + 1238.84* 64.25+18.21*

FFR p > 0.05; *FIR p<0.05. PCT ERITH — RELBA ETHp < 0.05), BNP EGITH — RELEAE ETHp < 0.05), T QTd fE¥GT 5 —K
ELRTEZE R (p > 0.05). PCT FEIEITEE = R ELECH ETHp < 0.05), BNP 7EHEITEE = RHEH FTHp <0.05), 1fi QTd fEIRITEE = REEAH ET+
(p <0.05)

4. i1ig

JHR BE A (sepsis) & B0 B B AR B0 AR NG R, e ML P AR KB, 7= AR 3 31 1M R AR R I FE 98
RS WREFREZ F SRS Wi AIAA B A 250367 o] DU s (R RIE TS, W R REIE 3 DhRE G 45 5
fE(MODS), BHZIET:. 4k, RESEBANT REMAT W1, HETMREET) 2 A R = 55
TS —RIERH, 1 HRIERLL 5%~10%10 58 B ETb. 7 5 R A 8 MR 2 H AT Bk 2 ROt K
FE G B AT G E R B A, (RS, RRHELAT 75 TIBIMEIE R . R IT AR AN W, (HAE
Ik J I 30 AFEIA], 7 E REEAE B B I AR S B SRR ATIAE 30%~60% 75 A7 (5] U DI B B A 7 ik BEE A
HERREECHE AN, BEAREPCT) & —MEAN, S/ mEME. B, A4 dUR G DR SRR 2
s DhRe I S AE MR R ACE P sy, B & s R B G PCT AT, PCT RBR T 45 %
RE SRR o A 1. 3K 2 AT HAATG B I M RE K, PCT F#AIK, TMiAE T 4Bl i ] 2
N PCT 1475,

I 94 JEA (BINTP ) AR 20 5 A it i 494 JK T AR (NT-proBNP) 3 2 b 0o = LN B A AN 43, FLAM IR T2 0 =
BEGK 7. DB BB M E S A T . 3% BNP A1 NT-proBNP K-V 7R e e T 058 78 24 5 B & 7k 39
Fr BB I ARAL . BFFLE R, JEFA T BNP F1 NT-proBNP /K-F 5 /2 S &7k DhRE 25 V)M 55 (6], 1B
NT-proBNP & 5/ S &K Dy 2 EAHC, HBEA =&k Dhae i ™ E AR B N E i T = (7). WRERE R
WO DyRE, AW R KI, AAEEAFIET A — R &, vl REALO LA M AAE K . A5 51 1)
RERRISA DG, MR 1. %2 oS AR R A B M 2K, BNP U FFE, ZET-ZHAH IR .

QT BSHUE(QT dispersion, QTd), A 12 FHCL MK & SR QT MMAFIE R 2 RF2E, RO
MBI — 1, RROENDE KGN BA—SBHREE8], X—IRFANFRI, ERPEEM, &
#) 1985 4E Campbell Z7F 12 T [F25 0 35 100 L B R OR BLUX — R PE I SOF4 H QT BHUEMMS. OF
WAL, 4 QT [AIHIZEARET, A0 1 2 OV O (B MR O Bl 0 08 5 i L A% T = 0, O 2 BB )
FRRAC B IRMERESE . QT MEN—FH IO, faIfE . A BEAITEA O JIf A% B8 BOREE AU T VE[9], Tk
OHERFE[10]. SODIEAERRSE[11], HAT RO 12]M TG . MREREXT O I BRI & 2 T i,
XFF QTd Re R ML EMEMMA L — M, IS WEITE IR AFE AL T A P e — K QTd B3, mite
A A NAESE = RAE-LR TR, JETH w5 A N, X LR QTd BefEAMKEEAE O
IEH S — N EbR, (AT EH TSR .
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