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Abstract

Long QT syndrome is a genetic cardiac ion channel disease characterized by ventricular repolarization abnormalities.
QT/ corrected QT (QTc) intervals may be normal or present with borderline changes at rest in some patients carrying
pathogenic or potentially pathogenic gene variations. Based on domestic and international guidelines, expert consensus,
researches, and the use of treadmill exercise testing in clinical practice in China, Chinese experts established this consensus on
standard operating procedures of treadmill exercise testing for auxiliary diagnosis of long QT syndrome. This Chinese expert
consensus proposes the indications, examination procedure, and diagnostic criteria for standardized performance of treadmill
exercise testing for auxiliary diagnosis of long QT syndrome. The consensus aimed to promote standardized clinical practices
of treadmill exercise tests for the auxiliary diagnosis and differential diagnosis of long QT syndrome, emphasizing the clinical
value of treadmill exercise tests in diagnosing and assessing the therapeutic efficacy of long QT syndrome.
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PEAEAR, B8 LQTS Z2WiFar > 3 405(2) Kb B Y
BowtE RN R AR, J0i QTe BB K ;(3) &
BHA S, H IR QT A1 4E K K K i,
EE 12 FHOHE QTe [EH = 470 ms ( B E ) 5
= 480 ms (2t ).

IR LQTS B2 WriTor i >k FEE T O H
& i R M i 2 1Y Schwartz PEAMRAE( 1 )7,
KEMFERI, T4 otk vl e Buwk T 3k A
A S R AE R BUIRAS R QT/QTe [a] 3 AT 5 1F 4 8k
UG, A SR AE Schwartz FF434b T 7] BE g,
FE QT MG F ey & b, HAEZEM B2 W
PrfE s R i Bh AP L WL R
WRAZ I QTe FIAAEA, LUKz shid B 215
FEMOSE HERM, RS LQTS MRS
ZWTHERf T

¥ B Schwartz 374> 7

L ME ()
(BRI
QTc [a1#5
= 480 ms 3.0
460~479 ms 2.0
450~459 ms ( B ) 1.0
= 480 ms ZFNIH LK EH 4 min 1.0
KRG T M ORISR 2.0
TEXE 1.0
TIRDIE( 3 NEEAE ) 1.0
BEUERTER 2% 0.5
PR RN
R
ksl 2.0
JEEKSIRE 1.0
-3
R R P EHIZH LQTS BF 1.0
BEREEPE <30 FRHERERCEMERTE 0.5

7E:QTc: &KRIE QT;LQTS: K QT LR&1iE,

H AT E 48 5 LQTS A 3¢ iy 20 58 1T 78 20w
e AT 17 A4, Hod 11 AN R A D TE 4 6 1)
() 3o 3 Y, 445 KCNQI . KCNH2 . SCN5A .
CALMI1~3. TRDN. KCNEI. KCNE2. KCNJ2 A
CACNAIC. R0, LQTS F& RGN AE— & 7 FR
P, QAN R BN ARSI A g B R oy A
70 S e DR T SUAN B A o % 35 DR ARG ) B P (H LA
WAV IR R A RS, &7 N i — 2D 0 A B i B0
B, MARN—EEe, Tk, iz sl
LQTS 2 oh BB H 250" 5 11 A% 32 97 o Xy 4 1)

¥tz ik v TFE LQTS B, 45 R
iz g B K S 4 min QTe (B = 482 ms 2
Wr LQTS My 4E S5 5] 100%, %4518 5 FPRA A
1 Schwartz P73 bR HHF-Aiiz 2k 5 K &2 B 4 min
QTe [ ] = 480 ms H. A5 B i — 2Pk, A Im IR W
FEARGE K& PR Z ] 4 min QTe [A]3] = 445 ms T
LQTS A B RUERG R 93%, REUE N 94%, Fi5
&R 90%"", TE E A 5T H 2 Wi RE 5 909%",
H U8 B PGS i g 7E N LQTS lim R iZ W ep H.
AEE A

HET CPARE S g I ARG Y & 5K
) F BT RO D LB ", ARG AL ]
B QT/QTe [R5, H LAY VAR iz 2l d i
AR P T H O ] QT/QTe TR A4y B2 A0 T
R, HBRZEXF LQTS M #E17- -tz shil e ko 2
EOPSIRTER by S S N 15 AR WA B R B B R o)
Wiz W LOTS, (HRAATEBREARG — . HIWrbs i
255 R A, e LT 4 R AR Im RN (B, PR,
i E B2 R B RO B A S, TR O A2y
M EEAHFTHS ORI ERSIRT, 4
S E 21 AT 32 iy 53 fris etk DR E
FLCs FEL AT ) B RO R AR EE TAE, 54l
Z2Z EPR LQTS R HAFTY I E N 24 Hu SE T
A B B R UE T AR SR 58 AR eI, s
ZREWAESE . EERISIE., BITEERNZ2RITE
e, LIPS ST R B2 LQTS M
AR P [ AL 2026 ), % PR I 5 E R
TEFRUES - MRz e i b v R A SR A 4 B2
LQTS 2518, M X M S mige , i AR A |
TRUESZ ARG 24 . PR TR e M AR SR RS, DX
AT Fdg = Az sk B AE LQTS IR i2y7 iy
W A FI P HERE SR S L4 2.

AERATMREERESR

HHERH EX e AE
I FUEBIEBFR EEMLIRZET NRERS. HF 5
A, B
Il MNFIZE T SRENE R | BRIEEEF B NI
HER M
Ila XHER/BRMEMLE/ ERES N EETE
Il'b XHER / BREMIEE | BRI TER

1 FHRIEZhXEHENIZET LQTS BYENIF 5% 24
1.1 &N IE

BEBRKRIRERIE40 S LT, HEE3 |
BRI AR A 2 U5 e



116 T EER 2 2026 4F 2 H 45 41 35 55 2 BB 332 ) Chinese Circulation Journal , February,2026,Vol. 41 No.2 ( Serial No.332)

TAREZNRIBBIISET LQTS HIERZIE

& RAE TREW
&R EE2 0 LQTS 18 Schwartz #4324 1.6~3.0 i
B LQTS REERERE, Tt E VBE QTc BRI bii¥:d

J& 7.13]

LQTS REM A NS, TiE O BE QT EiREmK "™ NYEE

LQTS BFEIT BT RO, WHEMETT . EORBEE NEER
t)]liﬁj(% [14-15]

F QTc EEFIRFSEE A ES (L4 QTe [EH1 460~479  TTUER
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AT F I SAR (K 4, 5).

Bruce HF % ¥

N ®E W B8] Ry L&
(£R) [(km/h)/(mph)] () (min) (METs)
1 2.71.7 10 3 4
2 4.0/2.5 12 3 7
3 5.4/3.4 14 3 9
4 6.7/4.2 16 3 13
5 8.0/5.0 18 3 16
6 8.8/5.5 20 3 19
7 9.6/6.0 22 3 22
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R RE W 1) RigL &
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1 2.71.7 0 3 2
2 2717 5 3 3
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5 5.4/3.4 14 3 10
6 6.7/4.2 16 3 13
7 8.0/5.0 18 3 16
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5 (2020 EHEOHRE HET ZIEE (2016 HHT
Feh )Y P LI AR SE Y R b FEE S IR (AR
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JF:QTe: & IE QT;LQTS: K QT 24 1F;LQT3: K QT #4513 &, o
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B # 2 QTc A1 WEHA QTc (855 ZEhe QTc [BIHEAZELIFE
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5
.
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5
.
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T 1 XXX
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.
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5
T XXX
5
5
e XXX
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5
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&x |
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8.3 Vs Bl 4 R A A A
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143, (2) TG FAGE shikie s Fanfa, JHARRERAE
Wt Vtiiz shidgegs 11 LOTS IRz, (3) AfH
A LQTS FE Az shi B b ol 884G A R B ARIE PR L
AR, Pz sl gt R AR LQTS WAL A W
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FU LQTS F S A HEB B4 93%, R 94%,
5 90%; K 22 3] 4 min QTe [A] 3] = 480 ms,
FESEE R 1009, KE I 1 min QTe [A]3 > 460 ms
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