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Case presentation

* /8-year

e woman

* Hypertension

« Paroxysmal atrial fibrillation treated by amiodarone (200 mg/day)

* |diopathic severe pulmonary hypertension

= Admitted for umpteenth cardiac decompensation
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Take home message

Lead selection
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HR 45/min

Take home message
Repeat ECG

HR 55/min HR 58/min
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Premature atrial

a5 ERaasing
= 1 i |

I v—.-r1

oo [y

R dned fa

e btk
: 2 Er—g | BAna T

complexes

Lnr..ll..-.l. ll.l*.!.1l.|_. ——

w“ll




Take home message

Premature atrial

a5 ERaasing
= 1 i |

I v—.-r1

oo [y

R dned fa

e btk
: 2 Er—g | BAna T

complexes

Lnr..ll..-.l. ll.l*.!.1l.|_. ——

w“ll




W@ESC

European Society https://doi.org/10.1093/chjcr/ytaf264
of Cardiclogy

European Heart Journal - Case Reports (2025) 00, ytaf264

IMAGES IN CARDIOLOGY
Electrophysiology

U wave mimicking long QT interval: the role of
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Case presentation

A 78-year-old woman with hypertension, paroxysmal atrial fibrillation
treated by amiodarone (200 mg/day), and idiopathic pulmonary hyper-
tension was admitted for cardiac decompensation. Her baseline elec-
trocardiogram (ECG) showed sinus dysfunction and an apparently
prolonged corrected QT (QTc) interval (540 ms) in leads V5 and DI
(Figure 1A), without electrolyte disturbances or ischaemia. To deter-
mine if this represented true QT prolongation or false prolongation
due to U-T wave fusion,' repeated ECGs at varying heart rates were
performed. At 54/min, a double wave appeared in V5, suggesting a pos-

5.6 Ventricular arrhythmia * 5.8 Cardiac ion channel dysfunction

sible U wave causing false QT prolongation (Figure 1B). At 58/min, the
second wave amplitude exceeded the first and notably decreased fol-
lowing premature atrial complexes (PACs). This cycle length variation
supports its identification as a U wave rather than a bifid T wave
(Figure 1C).2 At 62/min after mild exercise, the second wave amplitude
further diminished, particularly after PACs, reinforcing its identification
as a U wave (Figure 1D). As recommended leads (V5/Il) showed persist-
ent U-T wave fusion,” measuring QT interval in these leads would er-
roneously suggest QT prolongation. Therefore, QT interval was
accurately assessed in lead V2, where T and U waves were clearly se-
parated, confirming a normal QT interval of 400 ms.






