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Risk assessment of sudden death based on the index group obtained from a long term Holter electrocardiogram
- Risk assessment by the T-wave Alternans and QT-RR correlation-
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This paper proposes a new method of sudden cardiac death risk assessment based on 24 hour three-lead
ECG recording. The use of the long term ECG recording has two advantages than conventional risk
assessment by ECG recordings taken in the examination lab, i.e. the method will have more chance to
detect abnormality and the data are corrected in the natural daily activity. The method combines T-wave
alternans and QT-RR interval co-variability yielding better classification accuracy compared to that
achieved by the single use of the indices. Data analysis using 11 high and 13 low-risk patients and 25

control subjects revealed that the proposed method classified three categories with high average sensitivity

and specificity of 82 % and 93% respectively.
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*p<0.05, **<0.001
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ARP(0.05) Sensitivity  0.545  0.333 0.800
Specificity 0.973  0.778 0.609

QTRC Sensitivity  0.364  0.833 0.920
Specificity 0.973  0.750 0.957

QTRC and ARP(0.05) Sensitivity  0.545  0.833 0.920
Specificity 0.973  0.806 0.957
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