1091   EITHER    CAT:  SUDDEN DEATH
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Sudden cardiac death (SCD) is the leading cause of death among hemodialysis patients (HD pts). Traditional risk factors (e.g. EF <40% or CAD) are poor predictors for SCD in this population. Renal disease induces left ventricular hypertrophy and fibrosis, predisposing pts to SCD. The interval between the peak and the end of the T wave (TpTe) is prolonged by HD. Whether a prolonged TpTe (pTpTe) is associated with an increase in SCD or mortality in HD pts is unknown.  We hypothesized that a pTpTe (>85 ms) or a prolonged TpTe/QT (> 0.25)(pTpTe/QT) is associated with an increase in SCD and mortality. In this single-site study of 402 pts new to HD, 207 (51%) met inclusion criteria. The major reason for exclusion was not having an ECG obtained within 18 months of initiation of HD. pTpTe and pTpTe/QT were present in 95 (46%) and 53 (26%) of pts respectively. At 4 years, 152 pts died; 25 (16%) from SCD. Incidence of SCD in pts with pTpTe vs. control was 8.4% and 15.2% respectively. Incidence of SCD among pts with pTpTe/QT vs. control was 7.5 % and 13.6% respectively.  A trend towards increased all-cause mortality was seen in pts with pTpTe/QT (p = 0.06).  However, there was no significant difference in rates of SCD or all-cause mortality between pts with a pTpTe vs. control. In conclusion, there was a trend for increased all-cause mortality in pts with pTpTe/QT, albeit not reaching statistical significance in this analysis.  Larger studies will be needed to further establish the relationship between pTpTe and pTpTe/QT with mortality in ESRD. 

