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Abstract : Objective To investigate the detection and clinical significance of Tp-e interval prolongation in patients with coronary heart disease
and sudden death. Methods 2015 January 2013 to December 2004 in 200 cases of patients with coronary heart disease in our hospital. All patients were
followed up for 1-3 years, followed up at the endpoint events is sudden cardiac death or reach a follow-up period, according to the terminal event is divided

into sudden death group and survival group. The differences of Tp-e, Tp-e¢/ /RR , QT interval (QTc) and left ventricular ejection fraction (LVEF) were
compared between the two groups, and the clinical significance of Tp-e interval prolongation in patients with coronary heart disease sudden death was

judged. Results

was a positive correlation between and QTc in the patients with coronary heart disease (P<0.05), and

in sudden death patients Tp-e, Tp-¢/ /RR and QTc significantly prolonged, and the survival group difference has statistical significance

(P<0.05); sudden death group with LVEF decreased obviously. Compared with the survival group differenceig:ﬁre statistically significant (P<0.05). There

(P>0.05). Conclusion Tp-¢ interval was significantly prolonged in patients with coronary
prolongation may be a predictor of the risk of sudden death in patients with coronary heart
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