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[ Abstract] Objective: To investigate the relationship between fragmented QRS (fQRS) complex
and coronary collateral circulation (CCC) in patients with chronic total occlusion. Methods: This
retrospective study analyzed 260 patients with CTO in one of the major coronary arteries from January
2010 to October 2014. The patients were divided into poor CCC group(grade 0 and 1, n=92) and good
CCC group (grade 2 and 3, n = 168) based on Rentrop’s classification . The fQRS is defined as the
presence of an additional R wave or notching of R or S wave in two contiguous ECG leads. Patients with
more than one CTO lesion, distal CTO lesion, typical bundle branch blocks (BBB) and incomplete right
BBB were excluded. Results;: Compared with good CCC group, the poor CCC group had higher age
(66.2£8.9) yvs. (61.3%£10.1) y, P=0.03), plasma glucose [ (7. 20 3. 12) mmol/L vs. (6.21 %
2.30) mmol/L,P=0. 04], ventricular wall motion score (89. 16 £17. 70 vs. 23.57 £5.38, P=0. 003),
rate of QRS (65.2% vs. 32.7%,P<<0.001) ,number of ECG leads with f{QRS (2. 4+£1.9 vs. 1. 1%
2.0,P=0.004), andlower left ventricular ejection fraction [ (44.2+3.7 )%vs. (52. 8+ 4. 4)%,P=

0.02]. There was a significant correlation between number of leads with f{QRS and the wall-motion
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abnormality score (+=0. 68, P<(0.001). In multivariate regression analysis, only the presence of {QRS

was independently related to poor CCC (OR = 3. 64;95% CI.1.63~7.51,P<C0.01).

Conclusions; Poor

CCC in patients with CTO lesion is independently associated with the presence of fQRS on

electrocardiogram.

[Key words] Fragmented QRS complex; Coronary collateral circulation; Chronic total occlusion;

Coronary artery disease
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