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Methods. Left ventricular hypertrophy (LVH) may independently predispose to ventricular tachycardia (VT) and fibrillation.  Identification of patients with LVH at risk for sustained VT is desirable.  We measured repolarization alternans (RPA) by ECG spectral decomposition in 21 patients (pts) with LVH with and without inducible sustained  VT at electrophysiologic study during simultaneous atrial and ventricular pacing (cycle length 600 ms).  LV mass index (LVMI; in g/m2) was estimated from transthoracic echocardiograms using the modified Penn method, in which LVMI (100 g/m2 indicates LVH.

Results. 12 pts were induced into sustained monomorphic VT while 9 were not.  No significant differences were found between groups in age, gender, LV function, the prevalence of hypertension or prior myocardial infarctions.  In inducible pts, RPA was of highter magnitude (V alt = 14.3 (V) over the later within the T-wave (p<0.05).  Significant RPA (V alt ( 3 (V) over the entire JT interval provided a sensitivity of 75% and specificity of 88.8% for inducible VT.  Regression analysis revealed a significant correlation between LVMI and V alt of r = 0.78.  Furthermore, sever LVH (defined as LVMI ( 115 g/m2) was more common in pts with (8/11) than without (2/10) significant RPA (p<0.02; x2).

Conclusions. In this population  i ) RPA is predictive of inducible VT; ii) Increasing LV mass is associated with increased repolarization heterogeneity measured by RPA.

