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Objectives. Though the role of brain natriuretic peptide (BNP) as a prognostic marker for sudden, presumable arrhythmic death in CHF is known, the relation between BNP and QT prolongation as well as QT dispersion is little examined. In order to investigate whether left ventricular dysfunction (LVD) in patients with acute coronary syndromes (ACS) could be reflected in repolarisation parameters of ECG, we analysed BNP and echocardiographic signs as markers of LVD, cardiac markers (CM), maximal QT, corrected QTc intervals and QT dispersion in early stage of ACS. 

Methods. Tests of troponin-T (TnT), CK-MB, BNP and other biochemical markers, as well as echocardiographic and ECG analyses, were performed for 28 patients with ACS at admission, 2th-3th-7th day. 

Results. Peak release of CM was inversely related to LVEF (r=-0.43, p<0.001) and positively with BNP (r=0.55, p<0.001. Relation between QTc and BNP was significant (r=0.41, p<0.001) in the whole group, but stronger in patients with LVEF<40% (p<0.05). Patients with LVD had longer QTc (437.3+/- 23.0ms) than without (418.3+/-22.2ms). Risk to obtain QTc>440ms was twice higher in case LVEF<40%, according risk ratio 2.0(95% Cl:1.209<RR<3.31), likewise, if CM exceeded the level of III quintile - 2.1(95%CI:1.25<RR<3.68). QTc, QTd were not significantly longer in pts with hypertrophy vs. normal geometry of LV.

Conclusions. QTc prolongation - marker of electrical ventricular instability, common in ACS, was associated with impairment of left ventricular systolic function, according to echocardiographic and BNP data. The relation between QTc and BNP must be considered in the risk stratification of patients with ACS.

