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Value of QRS Duration in Patients with Dilated Cardiomyopathy. Yuan Yuan, Tang Qizhu. Department of Cardiology, Renmin Hospital
of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the value of QRS duration in diagnosis and treatment of dilated cardiomyopathy (DCM).
Methods Electrocardiogram ( ECG) was performed in 91 DCM patients and 85 healthy subjects. A total of 91 DCM patients were divid-
ed into QRS duration <120ms group and QRS duration=120ms group according to QRS duration. The left ventricular end - diastolic di-
ameter (LVEDD) and left ventricular ejection fraction ( LVEF) were compared between the two groups indicated. Results Compared
with the healthy subjects, QRS duration (118.64 +2.70 vs 91.75 £1.23, P <0. 05) were significantly increased in DCM patients. Pa-
tients with a QRS duration =120ms suffered increased LVEDD and decreased LVEF than patients with a QRS duration <120ms. Con-
clusion QRS duration may be relative to cardiac function and left ventricular end - diastolic diameter.
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