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DIAGNOSIS AND TREATMENT ON THE QT— INTERVAL
PROLONGING WITH TORSADE DE POINTES IN
THE PATIENTS IMPLANTED PACEMAKERS

YANG Ming zhi, HE Zhi-zhong, ZHAO Wen-lai

ABSTRACT Objective: To investigate the early diagnosis and treatment on the QT — interval pro-
longing with Torsade de pointes in the patients implanted pacemakers. Methods: Analying the causes, func-
tions, clinical conditions and electrocardiogram changes for the 6 patients in the article. Results: 3 cases typ-
ical and 3 cases no typical LQTs—TdP in 6 saved patients, 5 cases of which were successful and 1 case
failed. Conclusion: The patient implanted pacemaker with synocope episode should be wamed having the
LQTs—TdP.
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