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Objective:

Previously reported studies have shown that patients with DS without concomitant congenital heart disease (CHD) may

exhibit cardiac functional abnormalities, valvular dysfunction , bradicardia and AV block. Thus, due to increase in life

expactancy in persons with DS, these persons are nedeed long-term follow-up in cardiovascular field. The aim of the

present study to investigate the P-wave, QT and corrected QT dispersions which are reflects the tendency for atrial

and ventricular arrythmias in children with DS without CHD.

Methods:

The standard 12-lead electrocardiograms of 100 children with Down’s syndrome without congenital heart defects and

100 age-and-sex matched healthy children were prospectively assessed by a blinded specialist.

Results:

Maximum durations of P-wave and QTc, dispersions of P-wave, QT and QTc were found significantly higher in DS group

compared to without DS group. A positive correlation was found between P-wave dispersion and age in patients with DS.

However, we could not find any association between the QT, QTc dispersion and age in DS group. And also any

correlation were not determined between P, QT and QTc dispersions and gender.

Conclusion:

In conclusion, our results showed that children with DS are more prone to ventricular and atrial arryhtmias due

to the prolonged durations of PW, QT and QT dispersions. Thus, all children with DS should be carrefully assess

with electrocardiography according to the possible atrial and ventricular arryhthmias during the cinical follow up

even in the absence of concommitant CHD.

Patients with DS

(n=100)

Controls

(n=100)
P 

Gender (M/F) 54/46 54/46 >0.05

Median age (months) 48 48 >0.05

Heart rate (bpm) 113±22.9 98.8±16.6 <0.001

Pmax (msec) 71.4±10.2 66.8±11.3 <0.05

Pmin (msec) 40.1±7.4 42.9±9.1 <0.001

PW dispersion (msec) 31.3±9.5 24±8.6 <0.001

QTmax (msec) 294±31.5 303±29.5             <0.05

QT min (msec) 247±31.5 276±29.7 <0.001

QT dispersion (msec) 46.6±15.9 26±9.1 <0.001

QTc max (msec) 422±24.1 404±25.2 <0.001

QTc min (msec) 357±26.2 371±25.5 <0.001

QTc dispersion (msec) 65.3±26.6 33.7±13.3 <0.001

Table 1. The features and electrocardiographic findings of DS patients and controls

Fig. 2 The dispersion durations of QT and QTc in DS and control groupsFig.1 P-wave dispersion durations in DS and control groups

DS: Down syndrome, PW: P wave, QTc: corrected-QT
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