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Abstract : Objective
Methods

To explore the influencing factors of the QTc interval prolongation in patients with chronic schizophrenia.
A total of 550 patients with schizophrenia who were hospitalized for two years or more from March 1 to September 1,2017
in the hospital were selected. The survey included general sociodemographic and clinical — related data; the electrocardiogram of the
patients was detected,and the TTC value was recorded. The patients were divided into groups with or without QTc interval prolongation,
and the general data of patients were subjected to a X’ test. Multiple regression analysis was used to analyze the factors leading to the
extension of the QTc. Results Among the 550 patients, 56 (10.18% ) had QTc interval prolongation; the gender (x*=5.713, P <
0.05),age (}*=6.475, P < 0.05), and medication (3*=3.873, P < 0.05) of the patients in the prolonged and non — prolonged
groups showed significant differences; males (B:O. 213, P < 0. OS),age (B:O. 296, P < 0.05), and the first generation of antipsychotic
drugs (8=0.789, P < 0.05) had significant effect on the QTc interval prolongation. Conclusion The prevalence of QTc interval pro-
longation in patients with long hospitalized schizophrenia was high and QTe interval prolongation was positively associated with male, age
and first — generation antipsychotic drugs. Thus, psychiatrists should pay attention to QTc interval prolongation related adverse events to
prevent their sudden death.
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