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A statistical perspective to the QTc interval in the

treatment of COVID-19
tonavir on the QT corrected interval in patients with COVID-19. J Electrocardiol. 2020;
64:30–5.
We read with interest the article by Echarte-Morales et al. which
evaluated Effect of hydroxychloroquine, azithromycin and lopinavir/ri-
tonavir on theQT corrected interval (QTc) in patientswith COVID-19 in-
fection. [1] Although its original concept, we want to address some
methodological and statistical points that merit more attention.

In the methodology section high risk QTc pattern determined as a
peak QTc ≥ 500 ms and those with an increase in the QTc ≥ 60 ms
from baseline values. [1] However, according to literature it should be
defined “as a peak QTc ≥ 500 ms and/or those with an increase in the
QTc ≥ 60 ms from baseline values”. It may be only a typing error but it
must be corrected because it alters the results and precision of the
study. Furthermore, the statistically significant threshold of p value
was not mentioned in the methodology. It was demonstrated in the
table 1 that other QTc prolonging therapy (levofloxacin, amiodarone,
olanzepine, haloperidol etc.) significantly higher in double therapy
group (33.3% vs 17.3%; p = 0.021). [1] Baseline characteristics of the
groups, namely medications, were different and this needs to be
discussed more detailed in the manuscript.

The authors compared change in QTc between treatment groups and
found no difference by an unpaired t-test (31.2 ± 30.6 ms vs 29.8 ±
36.5 ms; p = 0.813). However, standard deviations of ΔQTc values
higher than mean values which indicates the skewed distribution. As a
rule of thumb, it is customary to use the median instead of the mean if
the data is not normally distributed. [2]ΔQTc values should be depicted
as medians and interquartile range and non-parametric tests should be
performed rather than a t-test. [3] Therefore, we wonder whether there
were any differences in ΔQTc value with any statistical mixed effects
model. Moreover, the results are certainly subject to statistical power
and Type I error rates due to unequal sizes and variances (n = 54 vs
n = 114). [4,5]

Finally, the authors alsowere not present any detail about intra- and
interobserver variability in QTc measurement in their study. Regarding
to the subjective evaluation of very sensitive surrogate marker such as
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QTc interval, we think that these values should be presented in the
results section.
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