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Electrical cardiac systole: Electrical cardiac systole comprises 
Atrial depolarization (P wave), PQ- interval, Ventricular 
depolarization (QRS complex), ST Segment, and Ventricular 
repolarization (T wave).  In many cases, the determination of the 
end of the T wave is very intricate to calculate. The presence of this 
configuration with rapid shortening of intervals PQ and QT signify 
a major cardiac instability, and consequently result in a high risk for 
serious cardiac arrhythmias (ventricular fibrillation fundamentally) 
and therefore might also cause sudden cardiac death [5]. 

Raising awareness among the doctors about QT interval and 
its related complications is prescriptive. Avoiding the preventable 
sudden deaths is the duty of all doctor(s), thus knowledge of this 
typical electrocardiogram beside clinical features of the patient 
should be known and carefully assessed.
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We presented a clinical condition characterized by the presence 
of a short PQ interval and a short QT interval in the same individual 
with known variants.  The Short PQ syndrome is characterized by 
a duration <0, 12 seconds. Similar cases have been reported with 
short QT syndrome during 2000-03. In this manuscript we present a 
patient who is also reported with short QT duration of approximately 
< 0.350 second. 

Both clinical conditions are reported in the same individual. 
However, there is an electrocardiographic pattern that is very little 
known today that is a pattern with short “PQ-interval and QT-
interval” in single ECG tracing.

The QT interval is an indication of ventricular repolarization [1-
3]. The upper normal limits of QT interval are well known, and its 
prolongation is higher than these limits and thus it is considered to be 
an independent risk factor for an unexpected death. There are many 
information available on syndromes congenital and acquired long 
QT and its connection to mortality [3-4]. The contrasting factor is 
that, very little information is known about the causes and prognostic 
value of Short QT interval [5-7]. Thus it is very complicated to 
understand the key factor behind this syndrome. Patients with short 
QT syndrome have an extensive clinical complication including 
palpitations, tachycardia, and occurrence of syncope and sudden 
cardiac death, with a family history of it carrying through several 
generations [5-7].  We have demonstrated in our previous work 
about the presence of this pattern in several patients with symptoms 
of childhood convulsions - diagnosed as epilepsy despite not display 
any epileptic focus on studies of electroencephalography (EEF) – as 
well as nocturnal tachycardia crisis and syncope events related to 
repetitive physical effort. 
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