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Study on the correlation between the origin of premature ventricular contractions

and heart rate variability in 124 children”
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[Abstract] Objective To investigate the difference of heart rate variability (HRV) in children with pre-
mature ventricular contractions (PVC) of different origin. Methods A total of 124 children who were admit-
ted to the outpatient and inpatient department of Jining First People’'s Hospital from January 2018 to January
2019 were selected for the study. According to the origin position,they were divided into right ventricular out-
flow tract (n=42),right ventricular papillary muscles (n=17),right ventricular apex (n=12),left ventricu-
lar outflow tract (n=20) ,aortic root (n=12),left ventricular free wall (z=11),left ventricular inflow (n=
10) ,compared HRV changes among these origin positions. Results HRYV of PVC originated from the right
ventricular apex was lower than that of the other origin positions, the difference was statistically significant
(P<C0. 05). Conclusion Cardiac autonomic system and heart rate turbulence of children with PVC originated
from the right ventricular apex become worse.
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