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Introducere. Distrofia musculara Duchenne (DMD) este
o afectiune neuromusculara progresiva caracterizata prin
absenta distrofinei, care duce la degenerare musculara
severa si complicatii cardiace. Printre acestea, aritmiile si
tulburarile de conducere cardiaca contribuie semnificativ la
morbiditate si mortalitate. Scopul lucrarii. Acest studiu isi
propune sa analizeze rezultatele electrocardiogramei pen-
tru a evalua prevalenta si tipurile de aritmii si tulburarilor
de conducere cardiaca la pacientii cu DMD. Material si
metode. Studiul prezintd o revizuire retrospectiva a in-
registrarilor ECG 1n 12 derivatii standard a 50 de baieti cu
DMD spitalizati In institutia noastra. Diagnosticul de DMD
sa bazat pe semne clinice si a fost confirmat prin testul ge-
netic la toti pacientii. Inregistririle ECG au fost obtinute
conform protocolului standardizat in laboratorul nostru.
Rezultate. 50 de barbati cu DMD au fost inclusi in studiu.
Inregistrarile ECG au evidentiat diverse modificari: tahicar-
die sinusala (88%), tulburari de conducere cardiaca (36%)
si tulburari de repolarizare miocardului (46%). Durata PR a
fost scazuta (scor z:-0,42+0,17, p<0,001), durata QRS a fost
crescuta (scor z: 0,23+0,25, p<0,001) . Au fost gasite val-
ori crescute ale undelor R in derivatii: V1 (0,19+0,37), V2
(0,33£0,48); Undele Q in II (0,21+0,47), aVF (0,20+0,26),
V6 (0,19£0,26) Fragmentdri QRS au fost gasite 1n studii n
= 20 cazuri (40%) cel mai frecvent afectand undele R in
derivatiile 111, aVF, aVL si undele S in V1 (16%, 15%, 13% si
respectiv 19%). Concluzie. Constatdrile evidentiaza necesi-
tatea monitorizarii cardiace regulate la pacientii cu DMD, ce
ar putea imbunatati calitatea vietii si prognosticul in DMD.
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Background. Duchenne Muscular Dystrophy (DMD) is a
progressive neuromuscular disorder characterized by the
absence of dystrophin, leading to severe muscle degenera-
tion and cardiac complications. Among these, arrhythmias
and cardiac conduction disorders are significant contrib-
utors to morbidity and mortality. Objective of the study.
This study aims to analyze electrocardiogram findings to
assess the prevalence and types of arrhythmias and CCDs
in patients with DMD. Material and methods. The study
presents a retrospective review of ECG records of 50 male
patients with DMD hospitalized in our institution. The di-
agnosis of DMD was based on clinical signs and confirmed
by genetic testing in all patients. ECG records were obtained
according to the standardized protocol in our laboratory.
Results. 50 male patients with DMD were included in the
study. ECG recordings revealed various changes: sinus tachy-
cardia (88%), cardiac conduction disorders (36%), and ab-
normal myocardial repolarization (46%). PR duration was
decreased (z-score: -0.42+0.17, p<0.001), QRS duration was
increased (z-score: 0.23+0.25, p<0.001). Increased R wave
values were found in leads: V1 (0.19+0.37), V2 (0.33+0.48);
Q waves in I (0.21£0.47), aVF (0.20+0.26), V6 (0.19+0.26)
QRS fragmentation was found in studies n = 20 cases (40%)
most commonly affecting R waves in leads IlI, aVF, aVL, and
S waves in V1 (16%, 15%, 13%, and 19%, respectively).
Conclusion. The findings highlight the need for regular car-
diac monitoring in DMD that could improve the quality of
life and prognosis in DMD. Keywords: Duchenne muscular
dystrophy, arrhythmias, ECG analysis



