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Value of remote real-time ECG monitor in predicting sudden cardiac
death in patients with acute arrhythmia

WANG Lu-lu,LIU Xiao-lin,ZHANG Yan-yan
( Department of Central Functiona ,Fuyang People’s Hospital , Fuyang 236000 ,Anhui,China)

[ Abstract] Objective:To evaluate the value of remote real-time ECG monitor in predicting Death during consensual sex (SCD)
in patients with acute arrhythmia. Methods:327 patients with acute arrhythmia diagnosed were selected as the study subjects. All pa-
tients were detected by remote real-time ECG monitor,24 h Holter monitor, and ordinary electrocardiogram, respectively. The detection
rate of acute arrhythmia events,QRS,QT,and QTc values of the three detection methods were compared ,and the accuracy of predicting
SCD was estimated. Results; The detection rate of arrhythmia events in 24 h electrocardiogram and remote real-time electrocardiogram
monitoring equipment was higher than that in conventional electrocardiogram, with statistical significance (P <0.05). After a 3-month
follow-up,the QRS and QTc values of patients in the SCD group were higher than those in the non SCD group using conventional elec-
trocardiogram ,24 h electrocardiogram, and remote real-time electrocardiogram monitoring. The QT values were lower than those in the
non SCD group (P <0.05). There were statistically significant differences in QRS, QT, and QTc values among patients in the SCD
group using three methods (P <0.05). Pairwise comparison between SCD groups showed that the QRS and QTc values of 24 h electro-
cardiogram and remote real-time electrocardiogram monitoring were higher than those of conventional electrocardiogram, while the QT
value was lower than that of conventional electrocardiogram. The QRS and QTc values of the remote real-time electrocardiogram monito-
ring instrument were higher than those of the 24 h electrocardiogram ,while the QT value was lower than that of the 24 h electrocardio-
gram , with statistical significance (P <0.05). The positive coincidence rate of QRS,QT,QTc,and the combination of the three indica-
tors detected by the remote real-time electrocardiogram monitor was higher than that of the 24 h electrocardiogram and conventional e-
lectrocardiogram. The positive coincidence rate of QRS,QT,QTc,and the combination of the three indicators detected by the 24 h elec-
trocardiogram was higher than that of the conventional electrocardiogram (P <0.05). Conclusion: Remote real-time electrocardiogram
monitoring has high value in predicting the occurrence of SCD in patients with acute arrhythmia.
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