Is there a QTc interval prolongation in girls

and women with Turner syndrome?
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Introduction

* Turner syndrome (TS) is caused by absence of a sex chromosome or abnormalities of the X chromosome.
* Itis reported to be associated with electrocardiogram (ECG) abnormalities, such as QTc prolongation.*

Objectives

1. What is the prevalence of QTc prolongation in patients with TS?
2. Is QTc prolongation more prevalent in patients with monosomy 45,X compared to other karyotypes?

Methods e od
Number of patient 350 (125 gir Karyotype was divided into two groups:
umber of patients girls, 1. Monosomy 45,X
QT intervals of computerized and | | . 225 women) 2. Other karyotypes
orinted 12-leaded ECGs were measured | Median age (min/max) in years 23 (1-65)
manually. Karyotype: n (%) Prolonged QTc
e Monosomy 45,X 116 (34%) 1. >450 ms for girls?
_ _ e Other 229 (66%) 2. >460 ms for women?
Correction of QTc interval: BAV n(%) 76 (22%) .
1. Bazett: QTc=QT/VRR COA (%) 18 (5%) Prevalence of QTc prolongation was
2. Hodge: QTc = QT + 1.75 (heart rate Hypertension n(%) 46 (13%) compared to the repor.ted.pr.evalence
- 60) BAV = bicuspid aortic valve, COA = coarctation of the aorta Of the general pOpU|atI0n N I|teratu re.

Results
_ _ QTc interval in Total 45,X Other P-value
Bazett's (B) and Hogde's (H) QTc interval in women and patients with TS  population monosomy karyotypes
- girls with Turner syndrome N=350 N = 116" N = 229%
| | ’1" | Heart rate (bpm) 85 + 18 89 + 18 83 + 18 0.002*
500 - | * | | K | .
QT interval (ms) 356 + 33 352+ 34 358 + 32 0.0/
7))
S
e 450 - QTc Bazett, bQTc (ms) 420+ 25 423 + 26 418 + 24 0.111
O
o 100 Prolonged bQTc n(%) 19 (5%) 7 (6%) 11 (5%) 0.647
QTc Hodge, hQTc (ms) 400 £ 20 402 £ 19 398 + 20 0.084
350 -
Prolonged hQTc n(%) 1 (0%) 0 (0%) 1 (0%) 0.473
300 , , Values are expressed as mean + SD. Differences between the 45,X and ‘other karyotype’ group were tested with
. . T-tests and Chi-square tests.*Statistically significant difference between 45,X and ‘other karyotype’ group. #Five
Women {B) Women {H) Girls {B) Girls {H) patients with ’Inotl’io classify’ karylot;/pe Y/velre Ielxcludeclzl from karyo:;l/pe analysis. oY } N
Conclusions

* The QTc interval in a large cohort of girls and women with TS is not prolonged compared to the general
population using both Bazett’s and Hodge’s formulas, in contrast to what other studies have stated in small
cohorts.

 Patients with monosomy 45,X show no clinically relevant difference in QTc interval nor prevalence of QTc
prolongation compared to other karyotypes.

Contact: I.D. Noordman, Iris.Noordman@radboudumc.nl

Amalia Children’s Hospital

Radboudumc

Poster presented at: . 3* p DSS % ,;;on on 'ic':inen

References

1. Bondy, C.A., et al., Prolongation of the cardiac QTc interval in Turner syndrome. Medicine (Baltimore), 2006. 85(2): p. 75-81.

2. Davignon, A., et al., Normal Ecg Standards for Infants and Children. Pediatric Cardiology, 1980. 1(2): p. 123-131.

3. Rautahariju, P.M., et al., AHA/ACCF/HRS recommendations for the standardization and interpretation of the electrocardiogram:
part IV: the ST segment, T and U waves, and the QT interval. Circulation, 2009. 119(10): p. e241-50.

Growth and syndromes (to include Turner syndrome)

LTI s Nooraman




	Número de diapositiva 1

