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Higher QT Dispersion in Patients with Social Anxiety Disorder

Young-Do Kwon, M.D., Se-Won Lim, M.D., Kang-Seob Oh, M.D., Ph.D."

ABSTRACT

sion(QTd) is the maximum inter—lead difference in QT interval, an indicator of the autonomic nerve sys-
tem(ANS) disparity of the heart itself. The objective of this study is to investigate the ANS disparity, which
is measured by QTd, is associated with pathophysiology of social phobia.

Methods : This research have compared QT dispersion of 25 physically healthy social phobia outpatients(16
men, 9 women, the average age 35.5 + 12.9) and age and sex matched control group of mentally and physi-
cally healthy 25 volunteers(16 men, 9 women, the average age 34.83 + 12.7). QTd was measured by pre-
viously described method.

Results : QTd and rate—corrected QTd were significantly higher on the patient group than the control
group[QTd(patients vs. controls : 52.60 + 27.63ms vs. 27.53 * 14.29ms, p<0.0001), QTd(patients vs.
controls : 55.79 + 27.98ms vs. 29.10 + 14.24ms, p<0.0001)].

Conclusion : Our study showed that the patients with social phobia have higher QTd than the normal con-
trols. These results suggest that the ANS disparity, which is measured by QTd, is associated with pathophys-
iology of social phobia.

O bjectives : Social phobia is frequently accompanied with autonomic nerve system symptoms. QT disper-
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Table 1. Comparison of QTd and related variables between social phobia patients and controls

Social phobia patients

(h=25) Controls(n=25) t Df p-value

QTd (ms) 52.60 £ 27.63 27.53 £ 14.29 4.948 34.48 <0.001
+ +

Rate-corrected QTd (ms) 55.79 £ 27.98 29.10 £ 1424 4.164 34.16 <0.001

R-R interval(ms) 873.1 £ 148 877.3 £ 108.5 -0.110 45.9 0.913

Heart rate (bpm) 69.75 * 13.85 69.04 + 8.72 0.212 38.77 0.833

QTd : QT dispersion



Table 2. Comparison of QTd and related variables between generalized type and non-generalized type of social

phobia
Generalized type Non-generalized type t of o
(n=14) (n=10)
QTd (ms) 46.71 £ 20.17 60.84 £ 35.13 —1.250 13.23 0.225
Rate-corrected QTd 50.54 £ 21.02 63.15 £ 35.49 —1.093 13.49 0.286
R-R interval(ms) 872.9 £ 160.6 901.4 £ 131.1 —0.784 21.51 0.441

QTd : QT dispersion
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