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The mean QT intervals while awake

z=1
and those during asleep

Case QT during QT during AQT maxAQT
No awake asleep
1 403+ 4 406 4 . 3 14
2  4nt8 45 0 26
3 427+ 7 440+ 6 13#* 34
4 429+ 8 436+ b ] 28
5 374+ 8 38+ 9 11% 26
6 4283 7 440+ 4 12* 36
7 403t 8 410+ 3 7+ 24
8 439+ 4 4413 2 2 12
9 4274 5 453+ 6 26% 44

Mean  4ppeps 431225 QYET 2710

Average 422+ 3 - 432+ 2 g* 16

AQT, (QT during asleep) — (QT during awake);
maxAQT, marimum difference in the diurnal
variation of the QT interval; Average, aver—
age hourly QT interval of nine patients. See

text for details. Meant$S.D. msec *p<0.001,

+p<0.02 by unpaired t-test, Tp<0.0l by
paired t-test.
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# 2 Summary of Changes in PP, QaT and QT intervals

Case No Control Maximal Exercise PP vs QaT
PP QaT QT PP QaT QT J4FP 4QaT 4QT
1 634 375 482 486 357 465 -—148 —18 —17 0.816 P <0.001
2 724 372 451 382 335 413 —342 —37 =38  0.897 P <0.001
3. | 914 372 4756 576 356 453 —340 —16 —22  0.672 P<0.05
4 772 366 455 420 348 420 —352 —18 —35 0.619 P<0.05
5 574 I352 436 468 328 422 —106 —24 —14 0.494 NS
6 620 352 460 320 343 465 —300 — 9 -+ 5 0.467 NS
7 670 349 442 488348433 —91 — 1 — 9 —0.6689 P<0.05
8 890 345 424 4356 350 418 —454 + 5 — 6 —0.424 NS§
9 724 335 425 455 328 422 —269 — 7 — 3 0.615 P<0.05
mean | 715 358 450 448 344 435 —~267 —14 —15
8.D. 119 13 19 68 10 20 118 12 14

APP =PP-controlPP, 4QaT=-QaT-control QaT. 4QT=-QT-control QT(msec)
r @ correlation coeefficient
QaT : from pacing spike to the top of the T wave
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