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To the Editor,
We read with interest the recent study on prognostic

impact of fragmented QRS (fQRS) in patients with non-
ST-elevation myocardial infarction (NSTEMI), which
enrolls a considerably large number of patients.1 A
few points need to be mentioned about this study.
The study excluded patients with complete/incomplete
bundle branch blocks but mean QRS duration was
still 103.0 ± 20.7 milliseconds in patients with fQRS,
meaning that incomplete bundle branch cases were
enrolled. Twelve patients with left bundle branch block
were also included. Patients with fQRS expectedly had
higher GRACE score, lower left ventricular ejection
fraction (LVEF), and more frequently had history of
coronary artery disease. On the other hand, only 65.9%
of them underwent coronary angiography, which was
less than 82.2% in those without fQRS (which apparently
consisted of lower-risk patients). Moreover, no data were
provided regarding the method of revascularization, if
any, for either group. Current guidelines recommend
coronary angiography for NSTEMI patients deemed
at high risk.2 The concern is some patients may not
have received appropriate treatment and revascular-
ization due to patients’ refusal of invasive strategy,
contraindications to angiography, or unsuitable coronary
anatomy for revascularization. Providing data regarding
revascularization would have helped in interpretation of
mortality at follow-up to avoid bias.
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LVEF has been shown to correlate with mortality at
follow-up in patients with acute coronary syndromes.3

LVEF has additive prognostic value over TIMI score3 and
was the most powerful predictor of 6-month major event
in patients with NSTEMI.4 Surprisingly, LVEF does not
associate with mortality in this report.

The only reported outcome at follow-up is mortality
and other major cardiac events such as readmission,
reinfarction, and the need for repeat revascularization
are not reported. Long-term outcomes in NSTEMI are
often applied to studies reporting follow-up of more than
2 years and midterm mortality suits better when the
follow-up is 1 year.5 Finally, from the statistical point of
view, Kaplan-Meier is most suited to examine the role of
a factor in time-to-event (survival) in univariate analyses
and Cox regression model for multivariate analyses.
None of these tests were used for reporting the follow-up
survival outcome in this study.6
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