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ABSTRACT Objective: To study the clinical effect of heart rate corrected QT (QTc), heart rate corrected Tp-Te (Tp-Tec) interval
combined with serum brain natriuretic peptide (BNP) and galectin-3 (Gal-3) in predicting ventricular arthythmia (VA) after acute my-
ocardial infarction (AMI). Methods: 182 AMI patients who were treated in Jinan People's Hospital from January to July 2023 were select-
ed as study subjects. Group based on whether VA occurred during hospitalization, with 71 patients with VA as the observation group and
111 patients without VA as the control group. The levels of QTc, Tp-Tec, serum BNP and Gal-3 were detected and compared between
two groups. The influencing factors of VA after AMI were analyzed by multivariate Logistic regression analysis, the predictive efficacy
of QTc, Tp-Tec combine with serum BNP and Gal-3 on VA after AMI were analyzed by receiver operating characteristic (ROC) curve.
Results: The levels of QTc, Tp-Tec, serum BNP and Gal-3 in observation group were higher than those in control group (P<0.05). Multi-
variate Logistic regression analysis showed that elevated QTc, Tp-Tec, BNP and Gal-3 and double/multiple vascular lesions were risk
factors for VA after AMI. ROC curve analysis showed that, the combined detection of QTc, Tp-Tec, BNP and Gal-3 had the best predic-
tive efficacy for VA after AMI, with AUC of 0.864, sensitivity of 92.50%, specificity of 79.83% and Youden index of 0.723. Conclusion:
The levels of QTc, Tp-Tec, BNP and Gal-3 in VA patients after AMI are increase, and are risk factors for VA after AMI. The combine
detection of QTc, Tp-Tec, BNP and Gal-3 has a good predictive value for VA after AMI.
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Table 1 Comparison of QTc, Tp-Tec, serum BNP and Gal-3 levels between two groups(xzs)

Groups n QTc(ms) Tp-Tec(ms) BNP(pg/L) Gal-3(pg/L)
Observation group 71 481.28+20.33 119.94+6.81 414.80+139.38 10.94+3.47
Control group 111 460.38+17.56 113.40+5.80 323.77+125.46 6.13+£1.38
t value 7.360 6.928 4.571 13.091
Pvalue 0.000 0.000 0.000 0.000
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Table 2 Univariate analysis of VA after AMI

Factors Observation group(n=71) Control group(n=111) ¥/t value P value
Gender 0.042 0.838
Male 45(63.38) 72(64.86)
Female 26(36.62) 39(35.14)
Age (years old) 61.37+12.45 62.29+13.27 0.467 0.641
BMI(kg/m?) 22.77+3.18 22.80+3.25 0.061 0.951
History of smoking 49(69.01) 62(55.86) 3.151 0.076
Diabetes mellitus 0.046 0.831
Yes 15(21.13) 22(19.82)
No 56(78.87) 89(80.18)
Hypertension 0311 0.577
Yes 42(59.15) 61(54.95)
No 29(40.85) 50(45.05)
Hyperlipidemia 0.462 0.496
Yes 35(49.30) 49(44.14)
No 36(50.70) 62(55.86)
History of heart attack 0.025 0.875
Yes 18(25.35) 27(24.32)
No 53(74.65) 84(75.68)
Killip classes 6.295 0.012
<l 30(42.25) 68(61.26)
>11 41(57.75) 43(38.74)
Number of vascular lesions 12.054 0.001
Single 21(29.58) 62(55.86)
Double/multiple 50(70.42) 49(44.14)
LVEF(%) 43.37+9.26 52.44+9.55 6.324 0.000
FPG(mmol/L ) 6.68+2.14 6.59+2.13 0.278 0.782
TC(mmol/L) 4.51+0.63 4.53+0.55 0.226 0.822
TG(mmol/L) 1.79+0.44 1.77+0.62 0.236 0.814
HDL-C(mmol/L) 1.13+£0.34 1.15+0.31 0.409 0.683
LDL-C(mmol/L) 2.59+0.62 2.57+0.70 0.196 0.845
CK(U/L) 265.36+32.16 260.36+31.25 0.659 0.321
AST(U/L) 62.16+13.16 60.16+12.56 0.269 0.159
3 AMIE3F& VA KIZEF Logistic 13547
Table 3 Multivariate Logistic regression analysis of VA after AMI
Factors B value SE value Wald #? value P value OR value 95%CI
Killip classes> II level -0.054 0.047 1.298 0.087 0.947 0.201-0.998
LVEF -0.124 0.103 1.459 0.094 0.883 0.165-0.947
QTc 0.869 0.330 6.941 0.002 2.384 1.105-11.356
Tp-Tec 0.768 0.523 6.807 0.000 2.156 2.047-10.658
BNP 0.121 0.114 4.360 0.004 1.129 2.129-13.369
Gal-3 0.083 0.080 3.989 0.002 1.087 1.548-6.613
Double/multiple vascular lesions 0.295 0.148 3.992 0.001 1.343 1.027-8.267
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% 4 QTc Tp-Tec BREIMF BNP,Gal-3 /KXt AMI JFH A VA BTN BE
Table 4 Predictive efficacy of QTc, Tp-Tec combine with serum BNP and Gal-3 levels for VA after AMI

Projects AUC 95%CI Sensitivity (% ) Specificity (%) Youden index Cutoff value
QTc 0.617 0.327-0.949 84.25 82.40 0.667 465.94 ms
Tp-Tec 0.663 0.408-0.856 87.97 80.23 0.682 116.37 ms
BNP 0.594 0.236-0.821 79.38 78.37 0.578 406.55 pg/L
Gal-3 0.588 0.219-0.765 80.46 76.91 0.574 10.92 pg/L
Four items combined 0.864 0.675-0.979 92.50 79.83 0.723
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MZEER ROC i 2k
Fig.1 ROC curve of predictive efficacy of QTc, Tp-Tec combine with
serum BNP and Gal-3 levels for VA after AMI
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