CHAPTER 8

Differential Diagnosis of the Q-T Interval
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KEY PAGE—Q-T INTERVAL

A. QRS normal duration.
(See p. 152.)

I.  Q-T prolonged.

B. QRS abnormal dura-
tion. (See p. 156.)

A. S-T depressed. (See p.
158.)

II. Q-T shortened.

B. S-T isoelectric. (See p.
158.)
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Q-T INTERVAL

1. S-T segment elevated and T inverted (Op- =————————e————3 a. With or without abnormal Q wave. e——————
posite upright QRS).

a. T usually inverted.

b. T frequently inverted.

A. QRS normal duration. ¢. T upright, rate normal.

2. S-T segment normal, T wide.* » d. T upright, rate less than 60.

I. Q-T prolonged.

e. P waves not conducted, ventricular rate
less than 50.

B. QRS abnormal dura-
tion. (See p. 156.)

f. With or without abnormal Q wave (T usu-
ally inverted in leads with upright QRS).

*It is often difficult to differentiate a wide T wave and a fused T-U wave.
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——mei A cute myocardial infarction. -3 FIG. Q-T 1

e A cute cerebral injury.

———ee- Toxic states or infectious diseases, cerebrovascular acci-
dents and injuries.

e Hypokalemia and drug effect, including phenothiazine and s F1G. Q-T 2

emitine.
————yp-  Slow supraventricular rhythm. » FIG. Q-T 3
—ee- Complete heart block. -3 FIG. Q-T 4
———————- A cute myocardial infarction. » FIG. Q-T 5
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Q-T INTERVAL (Cont.)
1. S-T segment elevated. (On p 152.)

2. S-T segment normal. (On p. 152.)

3. S-T segment prolonged and isoelectric, T
normal.

I. Q-T prolonged.\ 3 A. QRS normal duration.
(Cont.) / (Cont.)

—3p 4. S-T segment depressed,t T wide.* mmm——

5. S-T segment depressed,t T-U fused. * m————m——

*It is often difficult to differentiate a wide T wave and a fused T-U wave.
t Attimes, the shape of the S-T segment depression may suggest the clinical diagnosis.
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——meee- Hypocalcemia.

-+ FIG. Q-T 6

e Quinidine effect, subendocardial myocardial infarction, s ——F1G. Q-T 7

acute coronary insufficiency, subarachnoid hemorrhage.

[

——p - (Quinidine effect, procaine amide effect, hypokalemia.

’

FIG. Q-T 8
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Q-T INTERVAL (Cont.)

a. Sinus rhythm present. =—————————

A. QRS normal duration.

(On p. 152.)
1. S-T depressed with or without T wave ab-
normalities.
b. Heart block present. e
a. Sinus rhythm present.
I. Q-T prolonged. B. QRS abnormally pro- . .
(Cont.) longed. 2. S-T isoelectric.

b. Heart block present. m——————————

3. Pacemaker spike present.
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——ey I ntraventricular conduction defect including left bundle ——mmmmmmm—S F1G. Q-T 9
branch block.

——mmp- LOW idioventricular rhythm. -3 FIG. Q-T 10

e~ [ ntraventricular conduction defect including right bundle
branch block.

——————pe- [ 0w idioventricular rhythm. > FIG. Q-T 11
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—yp- Characteristic for a ventricular paced beat. > FIG. Q-T 12

(Note the Q-T prolongation during paced beats and the

return to normal in conducted beat [last beat].)




Q-T INTERVAL (Cont.)

I. Q-T prolonged. 1. With or without T flattened.
(On p. 152.)

A. S-T depressed.

2. Rate greater than 100.

II. Q-T shortened. 1. S-T short, T wave normal.

B. S-T isoelectric. » 2. Rate greater than 100.

3. T normal or abnormal.

*A U wave is frequently present, but is usually distinct from the T wave.
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FIG. Q-T 13
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———- Digitalis effect.
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FIG. Q-T 14
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—eeeeep- - ffeCt Of tachycardia.

T T T
t !
t !
t !
i Suas
t
!
T
H -
e S
EE <
.wﬂ
t
i
! anan.
} n
\TY, 1T
M I
)
s
¥
] |
¥
q = i
<
F L 1
3 pasa: T
T . HH
T ]
St ; :
i EEE R o
355 53 necs el H
TE
e S i
EE2ams =
$
W , i
1
)
25 F 4
L
3 ) T+
. I
- rH
=
Eesssiaiiz
BEEE R
=, HH
‘‘‘‘‘ Tin
T 3
%

FIG. Q-T 15
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r——eee- Effect of rapid rate, sinus tachycardia, atrial tachycardid, ———— F1G. Q-T 16
etc.

——teneee- - Hypercalcemia.

FIG. Q-T 17
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Y- Digitalis effect.*
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