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- Abstract -

Background: P wave dispersion(PWD) is defined as the difference between the
maximum and minimal P wave duration in any of the 12 leads of the surface ECG.
The prolongation of atrial conduction time and the inhomogeneous propagation of
sinus impulse are known electrophysiologic features in patients with paroxysmal
atrial fibrillation{PAF). The purpose of this study was to determine the role of P
wave dispersion for the prediction of PAF and to evaluate the effectiveness of
prophylactic antiarrhythmic therapy.

Materials and Methods: The study population included 20 patients with a history
of idiopathic PAF and 20 age and sex matched healthy control subjects. We measured
the maximum P wave duration(P maximum) and P wave dispersion from 12 lead ECG.

Results: P maximum and P dispersion in idiopathic PAF were significantly higher
than normal control group(97.2+12, 48.5+9 msec vs, 76.5+11, 21+8 msec, respectively
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p<0.001, €0.001). After 12-month follow up period P maximum and P dispersion were
significantly reduced than those of initial state(77.2+13, 26.4+9 msec vs, 97.2+12,

48.5+9 msec, respectively p<0.001,¢0.001).

Conclusion: P dispersion and P maximum were significantly different between

patients with idiopathic PAF and healthy control group. Those are easily accessible,

non-invasive simple electrocadiographic markers that could be used for the

prediction and prognostic factors of idiopathic PAF.
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Table 1. Baseline characteristics in PAF patients and control

PAF Controls p value
No of patients 20 20
Sex(male) 10 10 NS
Agelyrs) 55+12 53+11 NS
HR(beats/min) T1+11 6511 NS
LA dimension{(cm) 3.5+0.7 3.2+0.5 NS
LV EF(%) 6012 62+10 NS
PAF': Paroxysmal atrial fibrillation, HR: Heart rate, LA Left atrium
LV: Left ventricle, EF: Ejection fraction

Table 2. Comparison of PWD between PAF patients with control

PAF Controls p value
QRS duration(msec) 89.7+11 87.5+£12 NS
PQ duration(msec) 186+49 16728 NS
P max(msec) 97.2+12 76.5x+11 p<0.001
P min(msec) 48.7+15 55.0+14 NS
PWD(msec) 48.5+9.0 21.0+8.5 p¢0.001

PWD : P wave dispersion, PAF: Paroxysmal atrial fibrillation
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* p <0.001 compare to control
Fig. 1. Comparison of PWD between PAF patients with controls.
PWD P wave dispersion, PAF : Paroxysmal atrial fibrillation
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Table 3. Comparison of PWD between basal with 12 months follow up data

PAF Controls p value
QRS duration(msec) 89.7+11 88.2+8.8 NS
PQ duration(msec) 18649 168125 NS
P max(msec) 97.2+12 77.2£13 P<0.001
P min(msec) 48.7x+15 49.5+14 NS
PWD(msec) 48.5+9.0 26.4+9.1 p<0.001
PWD: P wave dispersion
120 * B Basal
100 [ 012 mon F/U
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0 1 1 J
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* p <0.001 compare to basal

Fig. 2. Comparison of PWD between basal with 12 months follow up data.

PWD : P wave dispersion.
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