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Abstract

AIM: To invesigate the change and clinical
significance of the rate-corrected Q-T (QTc)
interval in patients with liver cirrhosis.

METHODS: A cohort of 67 liver cirrhotic pa-
tients with complete data were retrospectively
studied and followed up. The relationship be-
tween QTc interval and Child-Turcotte-Pugh
(CTP) scores was analyzed. The area under the
receiver operating characteristic (ROC) curve
was used to compare QTc with CTP scores in
predicting the accuracy of mortality risk. The
optimal cut-off values of QTc to discriminate
between deceased and surviving patients were
calculated using ROC curves.

RESULTS: In liver cirrhosis patients, the QTc

interval was prolonged and positvely correlated
with CTP scores (r = 0.406, P = 0.001), while the
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abnormal rate of QTc interval was higher than
that in the normal controls; the prognosis was
markedly differently between patients with
normal and abnormal QTc interval (x* = 6.976,
P = 0.008). In predicting the accuracy of 6-mo,
12-mo and 24-mo mortality risk , the areas under
the ROC curve of the QTc interval were 0.843,
0.860 and 0.749, respectively, which were larger
than that of CTP scores, but the difference was
not significant. The optimal cut-off values of the
QTc interval for predicting prognosis were 0.440,
0.440 and 0.430 s respectively, while those of
CTP scores were 9, 9 and 7 respectively.

CONCLUSION: The change of electrocardio-
gram exists in patients with liver cirrhosis. The
QTc interval is valuable in evaluating the sever-
ity if liver cirrhosis, predicting prognosis and
guiding clinical practice.
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terval; Child-Turcotte-Pugh score
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