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ABSTRACT

Difference of ECG findings between Apical hypertrophic
cardiomyopathy and Stress—induced cardiomyopathy

Han Jung—-Yeon
Advisor : Prof. Hong Sun-Pyo M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

(Background) Apical hypertrophic cardiomyopathy and stress—induced
cardiomyopathy are the nonischemic causes that could show the T-wave
inversion and QT prolongation in ECG. There are no established ECG
criteria that adequately distinguish between the two. The aim of this study
was to evaluate the distinctive ECG findings and to make a diagnosis

accurately, thereby to discriminate between the two.

(Method) Twenty patients diagnosed apical hypertrophic cardiomyopathy
and nineteen patients diagnosed stress—induced cardiomyopathy were
included at Chosun University Hospital from February 2004 to November
2009. We have analyzed retrospectively the admission 12-lead ECGs of
patients for QT interval, corrected QT, peak to end time of T-wave,
T-wave width, depth, and width/depth. The corrected QT was calculated by

the Bazett's formula.



(Result) The QT and cQT interval in patients with apical hypertrophic
cardiomyopathy is more longer patients with than in those with
stress—induced cardiomyopathy (p<0.009, p<0.001). Also, peak to end time
of T-wave, T-wave width/depth in patients with apical hypertrophic
cardiomyopathy is more longer and greater than in those with
stress—induced cardiomyopathy (p<0.002, p<0.001). T-wave width and depth
with apical hypertophic cardiomyopathy is more narrow and deeper than in

those with stress—-induced cardiomyopathy(p<0.004, p<0.001).

(Conclusion) ECG findings results in a distinctive QT interval, cQT, T-wave
amplitude difference that allows discrimination between apical hypertrophic

cardiomyopathy and stress—induced cardiomyopathy.

Key word : Apical hypertrophic cardiomyopathy, Stress—induced
cardiomyopathy, Electrocardiography.
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+2Z WHSIH WA QT 2tA(corrected QT interval)E otRUCH 2 CHA 2HXte
ANMTUAM A QT 2tH2 H&gtS 440msec NHXRIEZ SHCHT0). ToE S =2
o HNMEUM 2Ltz AIENXL A2 98 362 HAMHBHAM JE(QRS 2
ot ST 2EO0| Btlt= F)ILXIQ A2t SEHGIRICH ToF 989 20l= 9™ 34
of ZMEUAM TP JIIMAENK SHGIRACH, HHle TS S&0| AIREHE B8
B J 0K SHolg 2 0 2 HIE HAIALCH

AEZBMUAME 48R HI=H 4282 dHS 2o, MR & SHD 4
A FHO e S22 XotRUHA M-mode 2 JIE & SEHOIR2H AERS
aa SN MASHO SHeE AEFS Aad W20l AZEI HA M-mode
Z JIE & SHOIUCH U4 X9 Z& JES M AFRH 328& M4 b
SZ EEILO AEE EMNIt 16mm OIAO0IH |FIINR2 SHOl st &R
SHEl HIOF 1.5 0l&22 GIACHTT). AEHAY AZ2S0l Aas= 22, 2
o TH=0IL MY BEE @5 Y9 = A2 SPECT(Single photon emission
computed tomography)S Al&iot0 24 S &2 HiXote! ol AL

2E ZA g=2 SH Xele SPSS(Statistical package for the social
sciences, for windows version 12.0)8 AI&ot0 =l EE EHIUZ E
Ch. SHZH0NAM=E B3R HZFd 4230 AEHAY 8239 & #ZS
=2 N&EGR D, U2+ 2EUHM Mann-Whitney Z& 13t Chi-square test
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dER U= o232 A g2 8Xe H7 U0l= 68.8M£9.24MABLH
AEYAE HZE A= 69.58KM£9.20MZ p &2 0.667 2 F = ALOIO SH
StMoZ KO X0l AUCHTable 1). ER HI=HE &2 208 = EXi=
129, OXt= 822 EXAJt 60%E XAl olRCH, AEMAYE &42S0M=s &
AoF 78, HXIF 12 o

296t CHp=0.009). Bazett 2 =240
&g Ol 2+2F 450.57 msec, 530.55 msec
2 QT 2t DIEIIKZE AEYAE AZ2S0HA O 2H UESNSH P g2

B2 RST0HAM 2E5= ToH &S EIIG6H)| o S&EsH T 9™ 3629 2N
ZUAMN ZlU=s AMENXY A2 4ER HI=H 4230M= 82 14.68 msec
Z AEYHAH AZ2BUAMS 25.61 msec B BUCH Ol & =2 2H0l X0ls
P 22 0.002 2 SAHXE2Z RIotRUCHFigure 2). L&t Toh S2&AS| 202t HY|
€ 1 HIE Fot=ll, 482 HFELE A2S0AM T &2 Hdl= 238.5msec
2 AEYAY AZE2 304.21msec 2Lt RULCH p a2 0.004 2 S2oHALCH
(Figure 3). Tot 9™l 2A0/= 12.0mm, 8.05mm = AL HIFEH AZ2S0UHAM

O ZA LENSSH Ui 2019 Hle 22.21 msec/mm, 41.0 msec/mm & A
S48 AMIZZ=NHA O 3AH UEIGSH P g2
0.001, 0.000 2 SHESESZ & 2 AOI0 |28 XH0IE BHLCHFigure 4).
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Table 1. Comparisons of clinical characteristics in apical hypertrophic
cardiomyopathy and stress—induced cardiomyopathy patients.

Apical hypertrophic Stress-induced
cardiomyopathy cardiomyopathy
group (n=20) group (n=19)
Variables Mean + SD Mean + SD P value
Age, years 68.8 £ 9.24 69.58 + 9.20 0.6671
Sex, Male(%) 12(60) 7(36.8) 0.148%
Prior history of 6 3 0.451%
DM
Prior history of 9 6 0.389%
HTN

T By Mann-whiteney test, £ By Pearson Chi—-Square test



Figure 1. Difference of QT interval and cQT invervan in ECG findings
between apical hypertrophic cardiomyopathy and stress—induced

cardiomyopathy.
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Figure 2. Difference of T wave peak to end time in ECG findings between

apical hypertrophic cardiomyopathy and stress—induced cardiomyopathy.
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Figure 3. Difference of T wave inversion width in ECG findings between

apical hypertrophic cardiomyopathy and stress—induced cardiomyopathy.
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Figure 4. Difference of T wave inversion depth and width/depth ratio in ECG
findings between apical hypertrophic cardiomyopathy and stress—induced

cardiomyopathy.
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