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The QT interval on 
ECG is measured from the start of the
 QRS complex to the end of the T wave. It represents
 the duration of
 activation and recovery of the ventricular myocardium. The normal duration of the QT interval corrected for heart rate (QTc) is up to
 0.44 s. 
QTc is calculated using the Bazett formula as follows: QTc = QT/square root of the R–R interval. Although QTc an be more prolonged in females (up to 0.46 s), those extending more than 0.
44 s are generally considered abnormal.

For accurate measurement of the QT interval,
 the relationship between
 QT and the R–R interval should be repeatable. This issue is important when the heart rate is 
less than 50 bpm or more than 120 bpm. Accurate 
measurement of the QT interval is also important in athletes and children who have a significant beat-to-beat variability of the R–
R interval. In such cases, prolonged and numerous recordings may be necessary. The
 longest QT interval is generally observed in the right precordial leads.

Long QT 
syndrome (LQTS) is a congenital disorder typified by a protracted QT interval on ECG. This
 condition predisposes to the development of 
ventricular tachyarrhythmia, which may lead to syncope, cardiac arrest,
 or sudden death. In LQTS, QT prolongation can lead to polymorphic ventricular tachycardia, 
which is also referred
 to as 
torsade de pointes. This condition itself may lead to ventricular fibrillation and sudden cardiac death. 

Torsade de pointes is widely thought to be triggered by calcium channel reactivation, delayed sodium current reactivation, or a diminished outward potassium current that results in early after depolarization (EAD). This leads to enhanced transmural dispersion of repolarization (TDR) 
and is usually associated with 
a prolonged QT interval. TDR serves as a functional reentry background to maintain torsade de pointes. TDR provides a background for reentry and increases the likelihood of EAD, the trigger for torsade de pointes, by
 extension of the time window for calcium channels to remain open. Any additional condition accelerating the reactivation of calcium channels (e.g.,
 increased sympathetic tone) increases the risk of EAD.

Prolonged recovery from excitation increases the chance of dispersion of refractoriness, when some parts of the myocardium are refractory to subsequent depolarization. From a physiologic viewpoint, dispersion occurs with repolarization
 between the three layers of the heart
, and the repolarization phase tends to be prolonged in the myocardium. This is the reason why the T wave is usually wide and the interval from the peak of the T wave to its end (Tp-e) represents TDR. In LQTS, 
TDR increases and creates a functional background for transmural reentry.
�Article usage:


Using definite/indefinite articles with abbreviations is usually discouraged. Here “ECG” is an abbreviation of “electrocardiogram,” and therefore the article has been deleted.


�Article usage:


Countable nouns are usually preceded by determiners. Terms such as “complex” and “interval” are countable nouns, and therefore, a determiner has been added.


�Subject-Verb Agreement:


The subject “it” is singular, and therefore its verb should also be singular. Hence, “represent” has been changed to “represents.”


�Readability: The expression has been enhanced for readability.


�Spacing:


“up to” is not one word but two words.


�Consistency:


The term “seconds” has been used in three different ways in the manuscript. We have consistently abbreviated it to “s” throughout.


�Consistency: The data presentation style is kept consistent.


�Comma placement:


Any phrase that introduces a sentence should be set-off using a comma.


�Typographical error:


The spelling of the term has been rectified.


�Redundancy:


Using “either” with “or” in this context is unnecessary and redundant, and therefore has been deleted to eliminate wordiness.


�Spacing:


Extra spaces between terms and sentences have been eliminated to give the manuscript a polished appearance.


�Dashes:


The “en-dash” is preferred to the “hyphen” when connecting two objects of equal significance.


�Article usage:


Superlative terms in attributive position are modified by using a definite article before them.


�Capitalization:


QT is capitalized throughout the manuscript.


�Adjectival pronoun usage:


When referring to a subject introduced in the preceding sentence, it is preferable to use a pronoun. In this case, the adjectival pronoun has been used.


�Article usage:


“ventricular tachyarrhythmia” is a disease condition and a proper noun. It therefore is not modified by an article.


�American English-Serial commas:


In American English, commas are inserted before the conjunctions “and” and “or” in list of more than two objects.


�Spacing:


Missing space has been added.


�Typographical error:


The spelling of the term has been rectified.


�Preposition:


The missing preposition “as” has been added here.


�Abbreviation:


Abbreviations are spelled out at their first mention in the manuscript according to the standard academic convention.


�Preposition:


The preposition has been corrected.


�Article usage:


Processes generally do not take an article.


�Redundancy:


“e.g.” is in fact an abbreviation of “for example.”


�Word choice:


“repolarization” is one term


�Article usage:


Organs and body parts are usually modified using a definite article.


�Style:


An abbreviation defined in the first mention need not be repeated in the manuscript according to the standard academic convention.
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