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Summary

To study the “ reversed Hegglin syndrome > in Takayasu arteritis, 57 patients were selected, and
divided into four groups; Group I: 12 with Takayasu arteritis with aortic regurgitation (AR), Group II:
27 with Takayasu arteritis without AR, Group III: six with annuloaortic ectasia and severe AR, and
Group IV: 12 with severe AR of other miscellaneous etiologies.

QII-QT intervals were compared among the four groups. The reversed Hegglin syndrome (QII-
QT =40 msec) was observed in 58 percent of Group I patients and 37 percent of Group II patients.
This phenomenon was not seen in any patients in Group III or IV. Sixteen of the 17 patients who had
the reversed Hegglin syndrome belonged to the thoracic aortic type or diffuse type of Takayasu arteritis.
Most patients who did not have this syndrome either had a localized lesion or a prolonged QT interval.

The reversed Hegglin syndrome, therefore, is related to widespread lesions involving the thoracic
aorta due to Takayasu arteritis, and may be attributed to a delay in closure of the aortic second heart
sound due to a decrease in aortic impedance of the diseased proximal aorta.
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Table 1. Summary of clinical data of 57 patients
Group Disorder Number of cases Sex M: F Age (mean)
1 Takayasu arteritis with AR 12 0:12 22-65 (44)
11 Takayasu arteritis with no AR 27 2:25 10-67 (38)
111 Annuloaortic ectasia with severe AR 6 5:1 32-64 (49)
VI Severe AR of other causes 12 10: 2 26—63 (45)
Total 57 17:40 10-67 (44)

AR =aortic regurgitation ; severe AR=AR of grade III or
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Fig. 1. QII—QT intervals in four groups.

1: Takayasu arteritis with aortic regurgitation (AR),
I1: Takayasu arteritis with no AR, III: annuloartic
ectasia with severe AR, IV: severe AR of other causes.
Probability (I+11 versus III4+1V)<0.01.

Abbreviations: SD=standard deviation; SE=
standard error of mean; hatched area=area of QII
—QT =40 msec (reversed Hegglin syndrome).
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Fig. 2. Phonocardiographic tracing from a patient with Takayasu arteritis (Y.N., 46 y-o,
woman, A23192) showing QII-QT of 60 msec (reversed Hegglin syndrome).

CAP =carotid artery pulse ; PCG =phonocardiogram ; ECG =
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Fig. 3. 4QII in 4 groups.
Ito IV:see Fig. 1. Open circle: cases with the re-
versed Hegglin syndrome, meshed bar: normal range.
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Fig. 4. Jdejection time (ET) in 4 groups.
Open circle: cases with the reversed Hegglin syn-
drome; meshed bar: normal range.

BEBIRRICBITBE~T Y VBRRAOER

QTc
500 ns 1
msec s _]"s 1
°  §
° 4 °
450 ‘ o]
°
° O, ™
°
° °
: SN
. i
400 [ ] ) J
[ ] o
°
O] L] 4 L4
3504 y
n=12 n=27 n=§ n=12
1 I m Vi
Fig. 5. Corrected QT intervals (QTc) in 4

groups.
I to IV see Fig. 1. Meshed bar: normal range.
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Fig. 6. Aortic root dimension (AoD) measured
by M-mode echocardiograms.
I to IV see Fig. 1. Meshed bar: normal range.
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Fig. 7. QII-QT intervals in two subgroups of
Takayasu arteritis.

A: thoracic and/or diffuse type, B: aortic branch
and/or abdominal type. Hatched area: area of the
reversed Hegglin syndrome.
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