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Abstract Objective To investigate the value of the electrocardiogram as a predictor of right ventricular function in TOF patients
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with PR. Methods Sixty — one consecutive patients diagnosed with PR after repair of TOF who met the inclusion criteria (n =122) in
our hospital were recruited. The tests included electrocardiography and CMR. QRS duration, fQRS, RVESVi, RVEDVi and RVEF were
analyzed. The correlation between QRS duration, fQRS and volume parameters and right ventricular function were analyzed. Independent
predictor of right ventricular dilation and dysfunction in logistic regression models were analyzed. Results Twenty — eight patients
(45.9% ) had fQRS, 45 patients (73. 7% ) was found QRS duration > 120ms and complete right bundle branch block, 19 patients
(31.1% ) was found RVEF <45% , and 30 patients(49. 1% ) was found RVESVi > 150ml. The Pearson correlation demonstrated a signifi-
cant negative correlation between QRS duration and RVEF (r= -0.60, P =0.000) and a significant positive correlation between QRS
duration and RVESVi (r=0.63,P =0.000) and RVEDVi (r=0.55,P =0.000). Compared with the QRS duration in patients without
fQRS(131.5 £26.00 ms) , patients with fQRS had a significantly higher level of QRS duration (156.83 +25.45 ms). In logistic regres-
sion models, QRS duration > 120 ms was found to be the independent predictor of right ventricular dilation and dysfunction( HR =6.69,

P =0.000;HR =10.62,P =0.000). Conclusion QRS duration constitutes an independent predictor of the presence of right ventricular

dilation and dysfunction in TOF Patients with PR. But more studies are needed to provide more evidences.
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