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1) Fragmented wide QRS (f-wQRS) on a 12-lead ECG: defined by the
presence of >2 notches on the R wave or the S wave and had to be present
in ≥2 contiguous inferior (II, III, aVF), lateral (I, aVL, V6) or anterior (V1 to
V5) leads. It is a sign of myocardial scar and poor prognosis on a standard
12-lead ECG. Additionally, is a moderately sensitive and highly specific
sign for myocardial scar in patients with known or suspected coronary
artery disease. f-wQRS is also an independent predictor of mortality. (1)
2) QRS axis beyond ≥ 90º on frontal plane (2)
3) The presence or new onset of left bundle branch block (LBBB) in
patients with acute myocardial infarction scenario.
4)
LBBB was documented at presentation in 9% of Tako-tsubo
cardiomyopathy (TTC) patients. At long-term follow-up, TTC patients with
LBBB showed increased unadjusted mortality. However, when adjusted for
age, baseline characteristics, and concomitant diseases, LBBB did not
appear to be an independent predictor of poor outcome in patients with TTC
(3).
5) Elderly patients (aged 60-85 years) with chronic heart failure (NYHA
class II-IV CHF) and LBBB. Patients with LBBB had statistically significant
increases of end diastolic and systolic dimensions, end diastolic and
systolic volumes, sphericity index, long axis, decreases of relative thickness
of the left ventricle, interventricular septum, and left ventricular ejection
fraction. Pronounced mitral regurgitation also was more frequent in patients
with LBBB. During follow up 14/34 patients (41.2%) with LBBB and 19/74
patients (25.7%) without LBBB died. There were 10 and 9 sudden deaths
among patients with and without LBBB, respectively (4).

6) In patients with stable chronic CV disease, LBBB but not RBBB is an
independent predictor of heart failure, sudden death, CV death, and allcause death.(5).
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