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Value of ventricular response on ambulatory electrocardiography in evaluating

cardioversion in paroxysmal atrial fibrillation patients”
WANG Ping',LI Fang',SUN Qiyin®,GUI Lu'
(1. Electrocardiogram Room ;2. Department of Cardiology .the First People’s Hospital of
Huzhou , Huzhou , Zhejiang 313000,China)

[Abstract] Objective To explore the value of ventricular response (VR) on ambulatory electrocardio-
graphy in evaluating atrial fibrillation conversion in patients with paroxysmal atrial fibrillation (PAF). Meth-
ods Used 3-lead Holter monitor to collect complete data for more than 3 hours before atrial fibrillation con-
version. The irregular heart rates recorded 5 minutes (VR, ; ...)»60—65 minutes (VRg 45 min) sand 120—125
minutes (VR 515 mn) prior to atrial fibrillation conversion were designated as VR values. The average heart
rates of the 10 consecutive fastest and slowest heartbeats were calculated as the maximum and minimum VR
values,respectively, while the average heart rate during the entire atrial fibrillation episode was taken as the
mean VR value. Atrial fibrillation conversions occurring 06:00—21:59 were classified as daytime events,and
those occurring 22:00—05:59 (the following day) were classified as nighttime events. The effects of gender
differences and circadian rhythm variations on VR values before atrial fibrillation conversion were analyzed.
Additionally, the low-frequency power (LLF),high-frequency power (HF),and their ratio (LF/HF) were ob-

tained 5 minutes,60—65 minutes,and 120— 125 minutes before atrial fibrillation conversion,and differences in
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LF,HF,and LF/HF at these time points were analyzed. Results The minimum VR, _; ... before cardioversion
of atrial fibrillation was significantly higher than the minimum VR, 4 i and the minimum VR, 55 i (P<<
0.05). The maximum VR, ;... was significantly higher than VR, 15 nin (P <C0. 05). The minimum VR, ; ..
in male group and female group was significantly higher than the minimum VR 4 i and the minimum
VR 125 mm before atrial fibrillation reverted (P <TO0. 05). Of the 86 patients in this study, 51 patients
(59.30%) experienced daytime events, and the remaining 35 patients (40. 70%) experienced nighttime e-
vents. The data showed that the minimum VR, ;.. of daytime events was significantly higher than the mini-
mum VR 45 mim and the minimum VR 5 155 min (P <C0. 05). There was no significant difference between the

minimum VR, ;... and the minimum VRg, 4 . and the minimum VR 155 min (P =>0. 05). One-way repeated

analysis of variance showed that the longitudinal differences of HF,LF and LF/HF ratio before cardioversion

of atrial fibrillation were not statistically significant (P>>0. 05). Conclusion

The increase of VR value may

predict imminent cardioversion in PAF patients, particularly for those experiencing daytime events.
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