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Abstract:

Background: Breath holding spells (BHS), as sudden and reflexive phenomena, are
common in infancy and early childhood. Long QT Syndrome (LQTS) and sudden
abnormalities of rhythm should be considered in the differential diagnoses of BHS. The aim
of this study was to evaluate the QT dispersion (QTd) in children with BHS.

Materials and Methods: This cross-sectional study was performed on 56 children with
BHS and 56 healthy children. After recording ECG, QTd and corrected QT dispersion
(QTcd) were evaluated in the patients.

Results: Among 112 children, 51 cases (45.5%) were male and the rest female. There was
no statistically significant difference in mean age of the children between the two groups
(P=0.99). In the case and control groups, cyanotic (83.9%), the most common type of BHS,
was often repeated once a week (35.7%). The mean and SD of QTd and QTcd in the case
and control groups were 61.6+22.5, 47.1+18.8 and 104.2+29.6, 71.9+18.2, respectively.
These values in the control group were less than the case group (P<0.001).

Conclusion: According to the results of this study, the frequencies of QTd and QTcd in
children with BHS are more than those in the healthy children. Therefore, ECG and LQTS in
these children allow for more precise evaluation of BHS and they should be considered in
early assessment of the patients.
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