W31 E W5 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37,No. 5
582 2022 4E5 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE May 2022

doi:10. 3969/j. issn. 1005-3697. 2022. 05. 008 G REF R

SO EETEEREREOCNEREFOCRTERE DM
BEMHEZNEMNMETR

RARIRE AL $
(74 22 223 R~ 4 — B I B2 e 0o A RH L L TBT 3, B P P22 710000)

(WE] B8 HRDE OB EETA 2O NUESE (AMD & 0 A RE(HRY) WOIE A EHERGTTRME. 7
& B BT 152 G147 sh A0 i B A JT 612 AMT R 09 G K BERE, 99 AW SR A 56 R A 150 44 17 sh 250 i A6 A FL il B
AR 25 9 A B2, X O 20 32 303 A B i HRV 845 [ S50 R-R [ WIFRAE2E (SDNN) (& 5 min B} BESEME R-R [H]0]F- 246
HIAREZE (SDANN) (AH4F R-R (] 22 (6 09 °F- J7 AR (rMSSD) | O I A E M S DAk [0 80 ) (DC) (3 2200 2898 3 J7 (DRs) |
K25 LAMEEH B ARG GRACE TR0 AMI & 16 F2 13 T A5 4k B, 4% o0 S 6 20 (GRACE <88 4y ,n =60) P f 21
(89 4 <GRACE<118 4} ,n =68) flm fEZl (GRACE=119 4y ,n =24) , [ = W4 B # AR ih HRV $8 45 OB H & D68
IKAF-24 5%, R F Spearman S5 AR 3¢ Z A3 BT AMI 235 HRV 4845 L0 IE A EM L TIRE S AMI fa 6 72 5 A Ot . DLW AR
ST WA TR AE T 18 BOAE O B 3P A8 A K A3 M AR AE T2 (n = 129) H5AET- WA (n =23) , 5210 TAERHE th 42 (ROC) 14k
HRV $545 O A EW S EEAKFAE AML B EFE A RS R Pyl skae. &R AR, WA HRV $545 (SDNN SDANN |
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Value of dynamic electrocardiogram on evaluating heart rate variability
and cardiac autonomic nerve function in patients with acute myocardial in-
farction

QIAN Hua,TAN Ming-yue,LIU Yan
( Electrocardiogram Room ,Department of Cardiology ,the First Affiliated Hospital of Xi’an Jiaotong University , Xi’an 710000, Shaanxi,
China)

[ Abstract] Objective:To explore the value of dynamic electrocardiogram on the evaluating heart rate variability ( HRV) and
cardiac autonomic nerve function in patients with acute myocardial infarction ( AMI). Methods: The retrospective analysis was per-
formed on the clinical data of 152 patients who underwent dynamic electrocardiogram examination and were confirmed as AMI, and the
patients were included in observation group,and 150 healthy volunteers undergoing dynamic electrocardiogram examination in the hospi-
tal during the same period were enrolled as control group. The HRV indicators [ standard deviation of normal R-R intervals (SDNN) ,
standard deviation of per-5 min averages normal number of intervals (SDANN) ,root mean square of successive differences in adjacent
R-R intervals (tMSSD) ] and cardiac autonomic nerve function [ deceleration capacity of rate (DC), heart rate deceleration runs
(DRs) | were compared between the two groups of subjects at admission. Taking GRACE score of patients in observation group after ad-
mission as the evaluation basis,they were divided into low-risk group ( GRACE <88 points,n =60 ) , middle-risk group (89 points <
GRACE <118 points,n =68) and high-risk group (GRACE =119 points,n =24 ). The differences in HRV indicators and cardiac auto-

nomic nerve function were compared among the three subgroups at admission, and Spearman rank correlation coefficient was used to an-
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alyze the correlation between HRV indicators, cardiac autonomic nerve function and the risk of AMI in patients with AMI . The patients
in observation group were classified into survival subgroup (n =129) and death subgroup (n =23) by taking the death status during
treatment as the basis for prognosis assessment. ROC curve was adopted to assess the predictive efficiency of HRV indicators and cardi-
ac autonomic nerve function on poor outcomes in patients with AMI. Results: At admission, the HRV indicators ( SDNN, SDANN,
rMSSD) and cardiac autonomic nerve function (DC,DRs) in observation group were significantly lower than those in control group
(P <0.05). There were significant differences in the rtMSSD,DC,DR2 and DR8 among low-risk group,middle-risk group and high-risk
group (P <0.05) ,there were no statistical differences in the SDNN,SDANN and DR4 (P >0.05). Spearman rank correlation coeffi-
cient analysis showed that tMSSD (r=0.474,P =0.009) ,DC (r=0.469,P=0.012) ,DR2 (r=0.509,P =0.010) and DR8 (r=
0.245,P =0.023) of patients with AMI at admission were significantly positively correlated with the degree of risk (P <0.05). ROC
curve evaluation revealed that the areas under the curves ( AUC) of tMSSD, DC, DR8 and HRV, combined with cardiac autonomic
nerve function in predicting the death of patients in observation group during treatment were 0.778,0.786,0. 676 and 0. 863, respec-
tively (P <0.05). Conclusion ; Dynamic electrocardiogram can effectively detect the abnormalities of heart rate variability and cardiac
autonomic nerve function in patients with AMI, and effectively predict the poor outcomes.

[ Key words] Acute myocardial infarction ( AMI) ; Dynamic electrocardiogram ; Heart rate variability ( HRV) ;Cardiac autonomic
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