FTRES 2017 %59 A% 46 K% 27 19 3773

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2017. 27. 009

ZHEOEEEEEEERETHELEXRS
EHEEHOCEREMEHNXREKSH

ﬁ]é}é'\&ﬂé’9/};i ﬂA,g{,’i(‘H[ﬂ,’?’J‘ %?»?ﬁm»ﬁ
(JHERABRENNTARERS & QA

[(BE] BH A TERER-APLZFCIRAEFERANBERERRKE TR CHERT RABER TR FH L AN X
R AXEFOCNARLTRG FHERLERFENL, Ak &REZHRSARESFERCIRRAMD &4 120 6I4EA AR Z,. LT F
T340,k AT 4], (62.37E£11.30) % . FRRAMCERBOEFEE 76 BIEATRA, L b F 42 4], % 34 6, F ¥ F
#(59.56£12.64) % . HH KRR \4ﬂ$%T/ﬁﬁé$ Bl A BHEARESES T RS R-FAMABRE., ER AR TRBA
5 AMI @A AMI 1A &M B SR AMELG T RS R-RAM . BRERRES TG T gk K-M4 . 8 %EF @, £5%
AA % F &L (P<0.01); AMI AR R £ i‘wik*%%&ﬂiw:%w G T MR- B REE, ZRFBEA%ITFELP
<0.0D);AMI 4w & AT B . T A M AL 2 I A EHFZX AR ECENE TR ST . BRELK, ZFELALRITF
BEN(P<0.01) ;B ESEERE THSA-AREFRTEANRE TR FHAL AR LILE, 25 LA %4+ % &L (P<0.01),
it THRMRA-MBLEEHRCEXFAAEXRZEW, 5 AMI %5 &5 0L MTRE LA %6 T M8,

[X$EIR] e ;T RS R-mH; 2o HEEF

[REESES] R542.22 [ #t#RiRAE] A

s W g
545006)

[XEHS] 1671-8348(2017)27-3773-03
Analysis on relationship between transmural dispersion of repolarization increase and prognosis of
malignant ventricular arrhythmia in patients with myocardial infarction”

Liang Lingdi,Liao Hong” ,Zhang Tiantian ,Sun Jing ,Qin Guifeng ,Song Xiao ,Chen Haiyan
(Department of EKG , Liuzhou Municipal People’s Hospital s Liuzhou Guangxi 545006, China)

[Abstract] Objective To explore the relationship between the increase of transmural dispersion of repolarization with ven-
tricular arrhythmia, myocardial infarction degree and coronary events in elderly patients with myocardial infarction at T peak -T end
interval in order to provide the guidance instruction for the assessment of prognosis of elderly myocardial infarction. Methods One
hundred and twenty cases of senile myocardial infarction in the cardiology department of our hospital were selected, including 73
males and 47 females,the average age was (62. 37411. 34) years old. In addition, 76 elderly cases of other heart disease were select-
ed as the control group,including 42 males and 34 females,the average age was (59.56 & 12.64) years old. The T peak-T end in-
terval,dispersion and T peak -T end interval and dispersion after correcting the heart rate in different groups were analyzed. Results
The T peak-T end interval, dispersion and T peak -T end interval and dispersion after correcting the heart rate had statistical
differences between the control group and AMI group at admission and between the acute stage and recovery stage in the AMI
group (P<C0.01) ;the T peak -T end interval and dispersion before and after correcting the heart rate had statistical differences a-
mong the patients with different ventricular arrhythmia (P<Z0. 01) ;the T peak -T end interval and dispersion before and after cor-
recting the heart rate had statistical differences among the patients with anterior lateral wall, anterior wall,inferior wall, high lateral
wall and multiple vessels infarction (P<C0. 01) ;the case death after correcting the heart rate in different degrees and coronary event
occurrence at admission had statistical difference (P<C0.01). Conclusion The T peak-T end interval has a close relation with ma-
lignant arrhythmia occurrence,which has an important predictive value for the short term prognosis in elderly patients with AMI.
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