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EFFECTS OF THERAPEUTIC HYPOTHERMIA ON MYOCARDIAL REPOLARIZATION 
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Background: Effects of therapeutic hypothermia on QT dispersion have not been well investigated. 
Materials: ECGs of 10 consecutive cardiac arrest survivors (3 females, 61+/- 16 years old, 2 with diabetes, none with history of cardiovascular disease) undergoing therapeutic hypothermia were reviewed. Rhythm, rate, QRS morphology, and 3-beat mean absolute and corrected QT intervals were measured in each standard and precordial lead. The QT dispersion was calculated as the difference between the maximal and minimal QT intervals. The study was approved by the IRB. 
Results: Before cooling 50% of the patients were in sinus rhythm, with atrial flutter/fibrillation being predominant non-sinus rhythms (40%). Right bundle branch block pattern was noted in 40%. Corrected QT was prolonged in all patients. Hypothermia was associated with a significant reduction in heart rate (110+/-28 vs. 82+/-30 bpm, p=0.035), and resolution of IVCD or right bundle branch block (40% vs. 20%, p=0.031). Absolute maximal (388+/-74 vs. 454+/-103 msec, p=0.118) and minimal QT intervals (267+/-85 vs. 349+/-130 msec, p=0.085) were increased with hypothermia. When corrected for heart rate, hypothermia did not have a significant effect on maximal (504+/-42 vs. 513+/-34 msec, p=0.638) or minimal QT intervals (381+/-89 vs. 347+/-63 msec, p=0.312). However, a trend towards reduced QT dispersion was observed (123+/-79 vs. 165+/53 msec, p=0.245).
Conclusion: Improved intraventricular conduction and modest reduction in QT dispersion were noted during hypothermia. Observed electrical events probably reflect changes in myocardial activation and repolarization homogeneity and may explain low incidence of ventricular arrhythmias during therapeutic hypothermia.  

