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Abnormal ST-T Changes Observed in ECG of Kyushu University
Students Suffering from Common Cold at Annual Health Examination

Toru MARUYAMA, Jun NAGANO, Akira BABAZONO
Keiko UEZONO and Takehiko FUJINO

Abstract

Asymptomatic viral myocarditis associated with common cold as a cause of cardiovascular accidents
has been recognized. Since studies investigating electrocardiographic (ECG) manifestation observed in
such a condition are scanty, we conducted ECG and, in part, echocardiographic recordings of Kyushu
University students at annual health examination in April. Catching cold or not was judged by
questionnaire conducted simultaneously in the examination. Abnormal ST-T change was observed with
significantly (p<0.05) higher incidence in the group of students suffering from cold (n=75) than in the
control group (n=156). Incidence of other abnormal ECG findings, such as incomplete right bundle
branch block, atrioventricular block, premature beats, left ventricular overload, was the same in the
two groups. ST-T abnormality was not associated with left ventricular high voltage (Swi+Rys), female
dominancy, tachycardia or the incidence of mitral valve prolapse syndrome. Pericardial effusioﬁ was
not detected in all students. Furthermore, ST-T abnormality was normalized at the 2 month follow-up
study in June, when common cold was disappeared. These results suggest that this reversible ST-T
abnormality was not the nonspecific ST-T change based on the juvenile or strain pattern, but the
repolarization abnormality caused by the myocardial damage based on the self-limited, subclinical viral
myocarditis associated with common cold.
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Table 1. Contents of abnormal ECG findings
observed in the annual health examination
for Kyushu University students

abnormal findings incidence (%)

rhythm disorder sinus arrhythmia 18 (7.3)
sinus tachycardia 20 (8.1)
sinus bradycardia 5 (2.1)
QRS axis deviation
right 26 (10.6)
left 4 (1.6)
premature beats  supraventricular 22 (8.9)
ventricular 28 (11.4)
atrial overload right 2 (0.8)
left 1 (0.4)
ventricular overload
right 0 (0)
left 7 (2.8)
conduction disturbance
atrioventricular block 19 (7.8)
right bundle branch block 52 (21.1)
left bundle branch block 0 (0)
ST-T abnormality 34 (13.8)
WPW syndrome 8 (3.3)

A total of 246 abnormal ECG findings were pointed out in 231 students

by the annual health examination for the last three years (1999 - 2001).
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Table 2. Comparative ECG findings in the two
groups with or without common cold

common cold (+) (-)

n 75 156
heart rate (bpm) 83.1+ 4.7 81.2+2.9 NS
Syt Rys (MV) 3.4540.23 3.36%0.29 NS
ST-T abnormality (%) 21.3 11.5 p <0.05
atrioventricular block (%) 10.7 7.1 NS
right bundle branch block (%) 25.3 21.2 NS
premature beats (%) 21.3 21.8 NS

Table 3. Analyses of the ST-T abnormality and
the relating factors

ST-T abnormality +) (-)
n 34 197
gender (female/male) 10 / 24 34 /163 NS
heart rate (bpm) 826 * 5.4 816 + 2.8 NS
Syt Rys (MV) 3.43 £ 0.22 3.39 % 0.31 NS
incidence of
mitral valve prolapse (%) 2.9 1.0 NS
pericardial effusion (%) 0 0 NS




EHFEREZEIC B 5 RARER O LERST-TEE 13

Bo 1 pIIEEZIT RO MIEMERECZ &% T 20T
HV, FERBEO 1 N OEEIINUEEE > T,
L LIEEesBE 0 E I MR cEEER 21,

Table 4. Consequence of ST-T abnormality in the
two-month follow-up study (n=15)

ST-T abnormality in June

normalized unchanged total
(+) 7 3 10
common cold
in April
(-) 1 4 5
total 8 7 15
April
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Figure 1. Serial electrocardiographic (ECG) findings in a 18 year-old male
student. Symptoms suggestive of common cold complained in April

were disappeared in June.

Note the remarkable T wave amplitude

recovery in the left precordial leads (i.e., V..) in the follow-up study.
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Figure 2. Serial ECG findings in a 18 year-old female student suffering from

common cold in April.
Fig.1 was confirmed in June.

The same trend of ST-T normalization as in
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