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Scoring model for prediction of sudden cardiac death using high resolution
ambulatory electrocardiogram
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The purpose of this study was to determine the normal values of 24-hour ECG
indices for cardiac prognosis and the optimal measurement method, and to create an original cardiac
prognosis score chart combining these indices for the prediction of sudden cardiac death in heart
failure patients, Among the 24-hour ECG indices, the signal averaged ECG had diurnal variation, and
the accuracy was higher when LAS40 was measured at the longest time, and the test accuracy was
higher when the number of additions was greater. It should be needed that the number of cases
enrolled in the study will be increased to complete the sudden cardiac death prediction score table,

which will be useful for research on the treatment of heart failure and recurrence of heart

failure.
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Fig. 2. The distributions of FD-TWA amplitude with the acceptable noise level <10 pV [A) and with the acceptable noise level <20 uV (B). The dotted lines indicate 95th
percentiles of FO-TWA amplitude under both noise level conditions. The disrriburions of FO-TWaA amplitude are slightly skewed under both noise level conditions.
FD-TWA, ambulatory-based frequency domain T wave alternans.
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TABLE 3 Percentile of the frequency of simple ectopy (reference value of
ectopy) [N = 365).

Percentile
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Figure 2. Receiver operating characteristic curves. (a) In the ROC curve for each parameter, when
the LP parameter value was at the point with the worst LAS40, the AUC was higher (AUC = 0.659)
and the test accuracy was lower; (b) in contrast, in the ROC curve for each time period, when the LP
parameter value was at the 20:00 time point, the AUC was the highest (AUC = 0.678), and the test
was highly accurate.

Table 5. Relationship between LP measurement timing and lethal arrhythmia.
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Univariate Multivariate Multivariate (Stepwise)
For Each LP Par t
OR 95% CI P OR 95% C1 P OR 95% CI P
Worst fQRS 31 1.22-7.91 <001 1.00 L.87=11.56 0.998
Best fQRS 413 1.55-11.03 <0.001
Worst RMS40 285 1.12-7.23 =0.001 0.332 0.021-5.36 0.437
Best RMS40 446 1.66-12.0  <0.001
Worst LAS40 AV 1.45-9.71 0.006 10.41 0.58-185.46 0.111 375 1.45-9.71 0.006
Best LAS4D 414 1.55-11.04 =0.001
= s
Mean values of three LF 176 145975 <0001
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FIGURE 1 Inthe MI-VT group, the positive rate of LP significantly increased at 800 averaging beats (p=.008 vs. 250 averaging beats) at
night-time. However, there were no significant changes in the LP positive rate in the Ml non-VT and healthy groups at night-time (a). During
daytime, the positive rate of LP significantly increased by 800 averaging beats (p=_001 vs. 250 beats averaging). No significant changes
were observed in the LP positive rate in the MI non-VT and normal control groups at night-time (b). LP, late potentials; MI-VT group, post-
myocardial infarction ventricular tachycardia group; Ml non-VT group, post-myocardial infarction non-ventricular tachycardia group.
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