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T Wave Alternans Predicts Events in Patients with Syncope Undergoing Electrophysiologic Testing

Daniel M Bloomfield, Columbia Univ, Coll of Physicians and Surgeons; Michael R Gold, Univ of Maryland Med Ctr; Kelley P Anderson, Univ of Pittsburgh Med Ctr; David J Wilber, Univ of Chicago; Nabil El-Sherif, SUNY Health Scis Ctr; Mark Estes III, New England Med Ctr; William J Groh, Krannert Inst of Cardiology; Elizabeth S Kaufman, MetroHealth Med Ctr; Mark L Greenberg, Dartmouth-Hitchcock Med Ctr; David S Rosenbaum, Case Western Reserve Univ; Omar H Dabbous, Cambridge Heart Inc; Richard J Cohen, MIT
Risk stratifying patients (pts) with syncope remains a difficult clinical problem. We evaluated the ability of microvolt level T wave alternans (TWA) to predict events in pts with syncope. Methods: From a study of 337 pts undergoing electrophysiologic testing (EP), we identified 130 pts who presented with SYNC or presyncope. Pts were followed for the occurrence of a ventricular tachyarrhythmic event (VTE, sustained VT/VF or appropriate ICD discharge) and/or death. Kaplan-Meier event-free survival (EFS) was computed at 12 months. Results: Age 5416, 60% male, 35% had coronary disease, EF 0.470.18 (34% had EF0.40). The mean follow-up time was 9 months. There were 2 deaths, and 7 VTE. 38% of pts were TWA+, and 13% had inducible VT at EP. TWA was a significant predictor of VTE/death: 12 month EFS for TWA+ 0.81 for TWA- 0.97, resulting in a relative risk (RR) 7.1, p= 0.01. EP results: 12 month EFS for EP+ 0.79 for EP- 0.94, RR 3.4, p=0.12. Conclusions: TWA performs at least as well as EP in identifying a subgroup of pts with syncope that are at extremely high risk for having a VTE or death. Pts with a negative TWA have an excellent prognosis and may not need further testing. 
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