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(BE] HiY o K (vectorcardiogram,  VCG) X 5 1M FO I B 6 30 58 192 Wi (8, IF i
BLOMERE S B E R R . D5k EERE T T BB GO AR 2022 4F 1 H 2 2023 4F 2 F Y & I
Bz g 80 i, £#8 .03 B (ultrasound cardiogram, UCG) HEAM O RS540 S0 o LB O e TR (electrocardiogram,
ECG ) 5VCG X 74 L BRI SRS AR A L 00 o 400 H 1] Ao e 45 51004 80 Bl 191143 IE W 4H (n = 40) 5
S (n=40), 2 R0 MES T A DG R R 18 bR, 22 A SR R R A T Logistic 114
M, e RO IR E SRR R . & VO B SR D ER IR ECC A E#(P<0.05), —
0 S AR AR AR 22 F R (P> 0.05), IEWASFRALE, EFEE. AR . KL, b
JRIA . 24 h P90 4E R (24 h average systolic blood pressure, 24 h SBP). F/&-F#i 45 H (daytime average systolic
blood pressure, DSBP). ?ﬁrﬂ%ﬁ]q&(?ﬁ}f(night average systolic blood pressure, NSBP), I JE R . R .
WKEZEH5 F, ZRASH¥E X (P<0.05), —JC Logistic BIIF43#7 B~ , 4F# [OR(95%CI)=0.891, 0.998] .
W IEPEBEE R [OR(95%CD=1.018, 2.10] . K& H [OR(95%C1)=0.029, 0.499] . WEIRH [OR(95%CI)=0.042,
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The Diagnostic Value Vectorcardiogram the Early Stage
Hypertensive Heart Target Organ Damage
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[Abstract] Objective To investigate the value of vectorcardiography in the diagnosis of abnormal cardiac
electrical activity in hypertension, and to analyze the influencing factors of early cardiac target organ damage.
Methods 80 cases in the Department of Cardiovascular of Kunming Municipal Hospital of Traditional Chinese
Medicine from January 2022 to February 2023, were selected.Cardiac structural abnormalities were excluded by
ultrasound cardiogram. The detection of abnormal ventricular depolarization and repolarization indexes was compared
between electrocardiogram and vectorcardiogram. 80 cases were divided into normal group (n = 40) and abnormal

group (n = 40) according to the results of vectorcardiogram, the related influencing factors of early cardiac damage

(FmBH] 2024 -03-04

(E4TH] BEWHRHE BRI AT I H (2023-1-NS-005); BB T#ZERHE RS W BIT H (2022-03-1-003)
MEERMN] Jeth#e (1967 ~), 2, SMAFFA, BE#E¥t, FTEMN, EZAFOHEBETAE,

LEE{EE] 75, E-mail: suyn999@163.com


mailto:suyn999@163.com
https://doi.org/10.12259/j.issn.2095-610X.S20240616
https://doi.org/10.12259/j.issn.2095-610X.S20240616
https://doi.org/10.12259/j.issn.2095-610X.S20240616

55 6 3] TeARFy, AR O FR gk P2 T g R B A 4 M6 PR L B ) PR % 121

were compared between the two groups, and the indicators with statistical significance were included in the binary
Logistic regression analysis to screen out the independent influencing factors of early heart damage. Results ~ Ve-
ctorcardiogram was superior to ECG in detecting abnormal ventricular repolarization indexes (P < 0.05), and there
was no significant difference in detecting abnormal depolarization indexes between the two groups (P> 0.05). There
were significant differences between the normal group and the abnormal group in age, regular medication, family
history, diabetes, 24 h average systolic blood pressure (24 h SBP), daytime average systolic blood pressure
(DSBP), night average systolic blood pressure (NSBP), blood pressure load, morning blood pressure, and pulse
pressure ( P < 0.05). Binary Logistic regression analysis showed, that age [OR (95%CI) = 0.891, 0.998] and
NSBP [OR (95%CI) = 1.018, 2.10], family history [OR (95% CI) = 0.029, 0.499], diabetes [OR =

0.042 (95%CI), 0.916] were the independent influencing factors of early cardiac damage in hypertension.

Conclusion

Vectorcardiogram is an effective method to detect early cardiac target organ damage in hypertension.

[ Key words] Early heart target organ damage; Abnormal ECG activity; Vectorcardiogram; Influencing

factors
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Tab.1 Comparison of detection of abnormal ventricular

depolarization and repolarization indices between

ECG and VCG
b ECG(n)  VCG(rn) 2  p
R IEH 36(45.00%) 33(41.25%)
EH i 3.252 0.071
SH 4(5.00%)  7(8.75%)
LEE EHE 63(78.75%) 41(51.25%)
LERH - 9.756 0.002°
SEH 17(21.25%) 39(48.75%)
*P<0.05,
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Tab.2 Univariate analysis of influencing factors related to early cardiac target organ damage in hypertensive patients

among normal and abnormal groups ( X+ s)M(P25, P75)

EiE g IEH 24 (n=40) S+ 2H (n=40) vz P
PR 5 13 18
2 1.371 0.251
& 27 22
(%) 51.13£12.42 58.78+15.25 2.460 0.016°
IR EHRE (kg/m?) 23.61(21.21 ~25.58) 23.95(22.16 ~ 26.35) 1.386 0.166
1R 1ML 9 5 () =5 16 14
s ” 26 0.213 0.644
T R 2 = 19 29
ALERIRZS 5.208b 0.022"
w 21 11
e f 14 27
IR 8.455 0.004"
Jo 26 13
5 PR P 9 18
BE R 4.528 0.033*
g 31 22
& i A 12 9
BeHsL 0.581 0.446
I 28 31
Johry ﬁ 6 5
ik 0.105 0.745
Jo 34 35
SR = 35 35
URE 0.000 1.000
i 5 5
EEMRA = 14 11
8 0.524 0.469
w 26 29
24 h SBP(mmHg) 116.03+11.14 125.25+16.86 2.887 0.005"
24 h DBP(mmHg) 70.48+9.81 74.33+10.35 1.707 0.092
DSBP(mmHg) 118.33x11.79 126.83+16.99 2.600 0.011"
DDBP(mmHg) 72.40+£10.25 76.00+10.47 1.554 0.124
NSBP(mmHg) 109.50(102.00 ~ 118.00) 118.00(109.25 ~ 131.75) 2.812 0.005"
NDBP(mmHg) 63.85+9.42 70.03+10.86 1.837 0.070
SBPfi 1 (%) 10.85(1.85 ~ 24.00) 25.15(5.80 ~ 52.70) 2.681 0.007"
DBP (%) 6.10(1.93 ~22.55) 15.95(5.18 ~41.23) 2.087 0.037*
& /2 SBP(mmHg) 117.46+13.89 128.20+19.68 2.820 0.006"
1% J2DBP(mmHg) 72.20+£10.32 77.55+11.08 2.237 0.028"
SBPALE 5% (%) 10.83+2.52 10.814+2.41 0.036 0.971
DBPAE5:(%) 12.42+4.28 11.57+3.42 0.975 0.333
SBPit gl 12 10
LG 0.251 0.617
|y opiv] 28 30
DBPi A7 20 15
Ttk 1270 0.260
|k 20 25
Jhk 2% (mmHg) 44.00(40.00 ~ 53.00) 52.00(42.00 ~ 58.00) 2.485 0.013"
1fit FRTR (pumol/L) 351.50(324.25 ~ 428.50) 364.00(321.75 ~ 426.75) 0.154 0.878
1 4 B Mg 8 1 (mmol/L) 1.22+0.31 1.24+0.25 0.295 0.771
5% B8 & 1 (mmol/L) 3.01£1.00 3.07+£0.93 0.288 0.774
JIE [ EE (mmol/L ) 4.05+1.42 3.67+1.44 1.177 0.243
‘B =4 (mmol/L ) 1.47(1.20 ~ 1.99) 1.49(1.10 ~ 2.36) 0.120 0.904
25 I8 AR (mmol/L ) 5.01(4.55~5.54) 5.02(4.56 ~ 5.67) 0.457 0.648

‘P <0.05,
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Tab.3 Logistic regression analysis of factors influencing early cardiac target organ damage in hypertension

EE 2 B PR Wals F P OR 95%CI

AR —0.058 0.029 4.050 1 0.044" 0.943 0.891 ~ 0.998

24 h SBP —1.158 0.647 3.206 1 0.073 0.314 0.088 ~1.116

DSBP 0.885 0.476 3.466 1 0.063 2.424 0.954 ~ 6.155

NSBP 0.380 0.185 4.237 1 0.040" 1.463 1.018 ~2.101

1% /2 SBP 0.013 0.036 0.133 1 0.716 1.013 0.944 ~ 1.088

It /RDBP —0.085 0.051 2.803 1 0.094 0919 0.832~1.015

SBP i fiif —0.048 0.039 1.549 1 0.213 0.953 0.884 ~ 1.028

DBP i fiif —0.027 0.019 1.939 1 0.164 0.973 0.937 ~1.011

i s 22 -0.071 0.047 2.270 1 0.132 0.932 0.850 ~ 1.021

FIGEH H -2.123 0.728 8.498 1 0.004" 0.120 0.029 ~ 0.499
py 0 1

H DR A —1.628 0.786 4.291 1 0.038" 0.196 0.042 ~0.916
py 0 1

W 2.139 7.224 0.088 1 0.767 8.494

"P < 0.05; M {EL: JCAME =0, A ZME =15 TOREIR=0, AEIR=1.
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