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ABSTRACT Objective: In this study, we evaluated P-Wave Dispersion (PWD) in children with Orthostatic Tachycardia Syndrome
(POTS). In order to discuss the significance of PWD as an electrocardiographic sign in POTS. Methods: A total of 186 outpatient children
with history of syncope were recruited in this study from July 2016 to January 2018 in our hospital. Among them, 84 children were
divided into two groups based on the results of head-up tilt testing (HUTT). 45 children who were diagnosed with POTS by HUTT were
selected to constitute HUTT-POTS group. 39 children with HUTT negative served as the HUTT- (-) group. Positive response criteria for
Postural Tachycardia: Heart rate in normal range during supine position. The fastest heart rate increased more than 40 times per minute in
the 10 minutes of the upright tilt test than in the supine position. Or the maximum heart rate is greater than standard. (= 130BPM in age
6-12; 2 125BPM in age 13-18). At the same time, the decease of systolic blood pressure is less than 20 mmHg, while the decease of
diastolic blood pressure is less than 10mmHg. All standard 12-lead ECGs were obtained in both groups. Compare the PWD in two groups
(PWD=P,,-P..;,). Results: The proportion of male in the HUTT-POTS group was 51%. There were no statistical differences between
HUTT-POTS group and HUTT- (-) group in age, sex ratio, Body Mass Index (BMI), supine blood pressure and supine heart rate. The
difference value between the fastest heart rate of the first ten minutes after tilt and the heart rate in supine position was statistically
different between 2 groups. Mean PWD values were 35.22+ 9.53 ms, 15.50 6.47 ms in HUTT-POTS group and HUTT- (-) group
respectively. The PWD difference between two groups was statistically significant (P<0.07). Conclusion: We suggest that PWD could be
an electrocardiographic sign of autonomic dysfunction in children with POTS.
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Table 1 Comparison of sex, age, BMI, BP, HR, PWD between 2 groups (x+s )

HUTT-POTS group HUTT-( - )group

n=45 n=39 v i

Sex (male ratio%) 23(51%) 16(41%) x=0.50 0.39

Age (age) 9.84+ 2.93 9.72+ 3.04 t=0.54 0.65
BMI(Kg/m?) 17.05+ 2.95 17.24% 3.75 t=0.27 0.79
SBP(mmHg) 107.80+ 1.43 106.87+ 9.66 t=0.40 0.69
DSP(mmHg) 63.42+ 8.34 65.54% 7.61 t=1.22 0.23
HR(bpm) 77.64x 14.09 78.79% 12.49 t=0.39 0.70
Heart rate difference value(bpm) 47.82+ 10.75 25.18+ 7.80 t=10.90 <0.01*
PWD(ms) 35.22+ 9.53 15.51+ 6.47 t=10.91 <0.01*

7 :BMI:Body Mass Index, {&xE#E %%, SBP: Systolic Blood Pressure Y 4& /& , DSP: Diastolic Blood Pressure, €53k J& , HR : Heart Rate, (s ,Heart rate
difference value: The difference value between the fastest heart rate of the first ten minutes after tilt and the heart rate in supine position, i FHRIE 10 43¢
A& PO RS FEML O R ZE, PWD: P-Wave Dispersion, P i B#E *P<0.01,
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