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[ Abstract] Objective To investigate the changes in ventricular repolarization indexes in patients with coronary
microvascular disease (CMVD) . Methods A total of 90 patients with angina pectoris and precordial discomfort symptoms
admitted to Shaanxi Provincial People’s Hospital from July 2019 to March 2022 were selected as the study subjects. Among them,
30 patients, coronary artery CT angiography (CTA) or coronary angiography (CAG) examination showed that the epicardial coronary
artery stenosis was 50% to 90%, and they were included in the CAD group; 30 patients, coronary artery CTA or CAG examination
showed that the epicardial coronary artery stenosis was < 50%, and single—photon emission computed tomography (SPECT)
showed that the coronary flow reserve (CFR) was < 2.0, and they were included in the CMVD group; 30 patients” coronary artery
CTA or CAG examination showed that the epicardial coronary artery stenosis was < 50%, and SPECT showed that the CFR was
> 2.0, and they were included in the control group. The general data and blood lipid indexes of patients in the three groups were
collected, and the ventricular repolarization indexes [QT interval, QT interval correction (QTc) , QT interval dispersion (QTd) ,
JT interval, JT interval correction (JTc) , JT interval dispersion (JTd) | were detected by 12-lead electrocardiography. Results
The low density lipoprotein cholesterol (LDL—-C) in the CAD group was higher than that in the control group and CMVD group
(P < 0.05) . The QT interval, QTe, QTd, JT interval, and JTec in the CAD group and CMVD group were longer than those in the
control group, and JTd in the CMVD group was longer than that in the CAD group and control group (P < 0.05) . Conclusion The
electrocardiogram of CMVD patients shows prolongation of QT interval, QTe, QTd, JT interval, JTe, and JTd.
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Table 2 Comparison of blood lipid indexes among the three groups
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