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ABSTRACT Objective: To observe weather microvolf T-wave alternans (mTWA) level is correlated with nonsustained ventric-ular
tachycardia (NSVT) incidence in association with PCI in patients with acute ST-segment elevationmyocardial infarction (STEMI). Methods:
We analyzed continuous 24-hour ambulatory electrocardiograms in 68 STEMI patients during and after successful primary PCI, achiev-
ing Thrombolysis in Myocardial Infarction (TIMI) grade 3 flow. mTWA was measured using modified moving average method. Results:
Maximum MTWA was elevated in patients with (N=36) compared to without (N=32) NSVT (68.1% 6.4 vs 31.9%+ 3.8 uV, P<0.05)during
the 24-hour monitoring period. MTWA = 45 uV predicted NSVT with sensitivity of 75%; specificity,72%; positive predictive value,
70%; and negative predictive value, 77%. Area under receiver operator characteristic curve (AUC) was 0.84 for maximum MTWA in
predicting NSVT. By comparison, ST-segment levels did not differ in patients with versus without NSVT and were not predictive (AUC
=0.61). Conclusion: MTWA may be useful in identifying individuals at heightened risk for arrhythmia in association with pri- mary PCI
and can potentially signal time-dependent changes in arrhythmia vulnerability.
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Table 1 Patient characteristics

No NSVT(n=36) NSVT(n=32) P Value
Age (years) ,mean [SD] 604+ 124 612+ 10.6 0.78
History of CAD (%) 6(16.7) 5(15.6) 0.16
Hypertension (%) 15(41.7) 14(43.8) 023
Diabetes (%) 8(22.2) 5(15.6) 0.71
Culprit Artery
LAD(%) 15(41.7) 13(36.1) 0.312
LCx(%) 12(33.3) 9(25.0)
RCA(%) 9(25.0) 10(7.8)
QT interval (ms) 422.8+ 2.4 416.6% 3.2 0.56
heart rate( bpm ) 784+ 1.9 73.7 1.6 0.34
CK-MB 84+ 102 110+ 124 <0.001
Troponin I 22+ 32 48% 4.6 0.008
Note: § = test performed using Fisher's exact test
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Fig.1 Arrhythmia prediction. Upper panel: Area under the receiver
operator characteristic curve (AUC) for arrhythmia risk by T-wave
alternans (TWA). Lower panel: AUC for arrhythmia risk by ST-segment

level. FPF =false positive fraction; TPF = true positive fraction.
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