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[Abstract] Objective: To evaluate the prognostive value of ventricular late potentials (VLP) in
patients with acute coronary syndrome (ACS). Methods: A total of 134 patients with ACS who
underwent coronary angiography (CAG) and percutaneous coronary intervention (PCI) were enrolled in
this study. VLP was detected by electrocardiograms (ECG) workstation provided by GE company in 2~
4 weeks after onset of ACS on patients in resting state. Parameters of VLP such as {QRSd, RMS(40)
and LAS(40) were obtained from high frequency signal-averaged ECG. All the patients were followed up
for at least half a year to observe the occurrence of major adverse cardiac events (MACE).  Results:
Among all the patients, 13 cases were VLP-positive and 121 were negative with a positive rate of 9. 7%.
During an average follow-up of 7. 3 months, MACE occurred in 18 cases, including 5 VLP-positive ones
and 13 negative ones. VLP positive had certain predictive value for MACE, with 27. 8% sensitivity and
93.1% specificity (P<C0. 05). LAS(40) had independent predictive value for the prognosis of ACS
patients with 27. 8% positive predictive value and 97. 4% negative predictive value (P<C0. 05). The
positive and negative predictive value of fQRSd were 33.3% and 90.5% , while those of LAS(40) were
16.7% and 91. 4% , respectively.  Conclusion; ACS patients with positive VLP or abnormal LAS(40)
had increased risk for MACE during the recovery period.
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