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To the Editor,

We sincerely thank the author for the valuable comments regarding our study on the
prognostic value of the frontal QRS-T angle (fQRSTa) in hemodialysis patients.! The
relationship between repolarization markers and long-term outcomes is an important
area of research, and we welcome the opportunity to clarify several points.

First, we acknowledge the concern about using a single electrocardiogram (ECG)
recording. Because our study was retrospective, serial or intradialytic ECGs were
not available. We agree that repeated measurements would better reflect the
rapidly changing electrical environment in hemodialysis.? Future prospective studies
incorporating serial ECG recordings are essential to address this limitation. Second,
although cause-specific mortality could provide more mechanistic information,
reliable classification of arrhythmic versus non-arrhythmic death was not possible
in our dataset. To avoid misclassification, we used all-cause mortality, as noted in
our limitations. Still, we concur that analyses stratified by mortality mechanisms
would meaningfully enhance future research. Evidence from previous studies in the
literature also supports a broader interpretation of fQRSTa. Fragmented QRS, another
conduction abnormality, has been shown in a previous study to predict ventricular
arrhythmias in hemodialysis patients, reflecting the electrical vulnerability of this
population.? These findings reinforce the concept that ventricular depolarization
and repolarization markers may interact and collectively reflect structural-electrical
remodeling. Similarly, in ischemic stroke patients, Usalp and Bagirtan demonstrated
that an increased frontal QRS-T angle independently predicted five-year mortality,
suggesting that its prognostic implications extend beyond dialysis-dependent
populations.* In addition, a recent 36-month study in patients with type 2 diabetes
mellitus showed that fragmented QRS independently predicted major cardiovascular
events, linking it to myocardial fibrosis and chronic inflammation.> Together, these
findings indicate that both fragmented QRS and the frontal QRS-T angle are simple,
practical, and clinically useful tools for risk assessment.

In conclusion, we sincerely appreciate the constructive feedback. The points raised support
our view that prospective studies with serial ECG recordings and cause-specific mortality
data are needed to better define the prognostic role of fQRSTa in hemodialysis patients.
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