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Influences of arrhythmia on short-term prognosis in patients with acute coronary
syndrome receiving mechanical ventilation”
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[Abstract] Objective To explore the effects of arrhythmia on short-term prognosis in patients with a-
cute coronary syndrome (ACS) who received mechanical ventilation. Methods A total of 103 cases of patients
with ACS who received mechanical ventilation in this hospital from October 2015 to May 2018 were selected
and divided into the death group (n=41) and the survival group (n=62) according to the survival condition of
28 days. All patients adopted dynamic electrocardiogram continuous monitoring for 48 h. The rapid supravent-
ricular arrhythmia (atrial flutter,atrial fibrillation, paroxysmal supraventricular tachyarrhythmia) and ventric-
ular arrhythmia were compared between the two groups. Results Compared with the survival group, the inci-
dence rate of atrial flutter and atrial fibrillation (36. 4% ws. 16. 1%), frequent ventricular premature beat
(63.4% ws.30.6%) and ventricular tachycardia (85.4% wvs. 54. 8%) ,the frequency of paroxysmal supravent-
ricular tachycardia [ (20.27421.51) times wvs. (10. 81410. 70) times],ventricular tachycardia [ (8. 76 7. 36)
times ws. (2. 97+ 4. 11)times] were increased in the death group,and the differences were statistically signifi-
cant (P<C0.05). The Logistic regression analysis showed that N-terminal precursor brain natriuretic peptide
(OR=11.355,P=0.001),acute ST-segment elevation myocardial infarction (OR=4. 319, P=0.022), acute
physiology and chronic health score (OR=6.134, P=0.012), frequent ventricular premature beats (OR =
4.325,P=0.029) and frequency of ventricular tachycardia (OR =4. 257, P=0. 036) were independent risk
factors for prognosis. Conclusion The rapid supraventricular arrhythmia and ventricular arrhythmia are relat-
ed to the short-term prognosis of patients with ACS receiving mechanical ventilation,and frequent premature
ventricular beats and ventricular tachycardia are independent risk factors for prognosis.
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