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ABSTRACT Objective: To analyze the application value of 24 h dynamic electrocardiography (ECG) for the diagnosis of arrhythmi-
a in patients undergoing pacemaker implantation. Methods: 60 patients undergoing pacemaker implantation in the hospital from February
2013 to January 2016 were selected as the study subjects, and they were examined by conventional 12-lead dynamic and 24 h dynamic
ECG. The value of two different methods for the diagnosis of arrhythmia was compared. Results: @ The detection rates of ventricular per-
ception, atrial poor sensation and ventricular poor sensation detected by 24 h dynamic ECG were all higher than those by 12-lead ECG
(P<0.05). © The total detection rate of arrhythmia by 24 h dynamic ECG was higher than that of 12-lead ECG (P<0.05). @ The HRV
time-domain indexes of 24 h dynamic ECG [standard deviation of normal number of intervals (SDNN), the root mean square of succes-
sive heartbeat interval difference (RMSDD), standard deviation of sequential five-minute R-R interval means (SDANN)] were higher
than those 12-lead ECG (P<0.05). Conclusion: 24-h dynamic electrocardiogram has a high detection rate of pacing dysfunction, percep-
tion dysfunction and arrhythmia after pacemaker implantation, the diagnosis of heart rate variability is relatively sensitive. The clinical
value of pacemaker implantation arrhythmia diagnosis is superior to that of 12 lead ECG.

Key words: 24 h dynamic electrocardiography; 12-lead electrocardiography; Pacemaker implantation; Arrhythmia

Chinese Library Classification(CLC): R541.7 Document code: A

Article ID: 1673-6273(2019)15-2980-04

= RE R BRI B A MR AL 12 S0 P AT AR TR 1238 70
O BERP, T 24 h B2 A ) AT S B A AR 0, X
B RO ME BRIV T B, WACIEATT R B R A IR] R 05 IR 3 o Wil , A %8 i A 7
AR R AT RE BRI RER AT RS DO L IR, SET, i — AW 24 h B0 d A A R
O IIRESH R IONE , SO LD R B AR, AT XE R SO R E SR O, ARBR IR IR B AR R GA 1
AR AARRCR ELH ™ A, LA B H At AR ERAT 60 I ERIT TRFTS 00T, 25 R8T
TR S 0 R 1 A AU T A DAy S A i ) ) | HREHE
WA o BEAE R 12 S50 ri R0 R AR A i v R0
INREARSTEAT W, (RS AR LD RRER 11 IRMR

* LT H A0 AR AR ZE 525 2019-2020 4FFE T35 H (WJI2019M002 ) 5 s I AR BS 24 00F58 35 H (WZ17C12)
YEB R R B (1971-), REEAR], B EAEEIN, HF58 07 1) O R i AE B, E-mail ; zhangbzhangb12341@163.com, HL{i: 13971190936
(ks H1:2019-02-26 43237 H 111:2019-03-24)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.15 AUG.2019

- 2981 -

PR 2013 4F 2 H ~2016 4F | H T Bz i i # i AR
TRIT I 60 1 85 1 B FERTG o AARRHE : BRI T RS 2R
ARIBIT A EZ 60 % s TTTAREERIE ; TCAB M 78 M0 ) 20
FEPCRASIE R, ATECA AT I DIRESEEAR I3 IS L& F
ST ) AT o HERRARHE T FAE MR s A AR R e
WA s B IS S EE R R A T T D Re 4R
W A Em IR & TR A DR E R . 5
35 5, 2z 25 {5 AF % 60~81 %, SF34(69.1% 4.1)% s Horpief. 0o
38 4], S A Py 2 A T B 8 191, R AN S R A5 LR B AIE 10 i), X
A ER 4 01558 5~10 4, SF(7.12 0.3)4F ; & I BRI
22 {9, ML 34 451, er g 15 .

1.2 ®EHZE

JT R B E BRI AARG 3~14 d 28 W 12 S5
DAL KA S 24 h S ORERA 0 12 S0 A IR . i
Fib 25 60 CE RS , P, B RS T HEAT R H A A
FX-8322 #4 12 SEL[RIE O LAY B it 4545 FH EFS-200 .0 HL 43 H7
TAEYS, WETE EARA T 60 s 0 HL Ak, B35 B 10
mm/mV , 4 EE 25 mm/s, 0 24 h Zh7s0 B A A | Ao i1
2. RHZEERH A 7] DMS300-4 £ 24 h 3750 HL B 4047
RGN 12 3838 24 h DS S, B AU RS HER
thzs X4, RA Premier 11 holter 1ML/ R 4% Bir 3R X

o HEL MG A T 2 TR 40 BT o
1.3 WMZEEIEFR

o EAHIIREM A L oI IIRIG A T R AT AR B
IR H RN RER WAL R 0 DA R R, it
FHL 12 RGO EE 24 h FhA L B EIX B B 8RS R
TR OE R R O, AR B s A R =
BT G R BB RO HC R WA T IR Y T2
Wi, 0 J0RAFFHEHRV)EF S AR, 0% 5 M 12 S0 LA |
24 h FhF.C R A HRY $85R022 3, et 24 h (WP IEH
R-R [a]}i5ifE 25 (SDNN) .24 h PIAHARIE R R-R M2 223507
MAH (RMSDD). 4-#2%F Smin ] EX R-R 8] 3 2 {847 i 22
(SDANN),
1.4 GEit=a

WA RS SPSS 20.0 Seit2F a1 o047, iHER
B AT R, THECPORET 2 R, DL P<0.05 25 545

GOTERE L
2 R

2.1 MBS EMEESRIERERHELE
24 h ZZ50 B RO Z G IR 0 B BN B 2 B
AR AR T 12 FBOO R (P<0.05), 3L 1.

1 BT ARSI R 1 H RLE [6(%)]

Table 1 Comparison of the detection rate of pacemaker dysfunction by two methods [n(%)]

[Perception dysfunction

Groups Pacing dysfunction entricular Atrial Poor ventricular Atrial Total
hyperperception dysperception perception hyperperception
12-lead ecg 0(0) 2(3.33) 0(0) 0(0) 1(1.67) 3(5.00)
24-hour ambulatory
2(3.33) 11(18.33)* 4(6.67)* 4(6.67)* 5(8.33) 26(43.33)*

electrocardiogram

Note: Compared with the detection rate of 12 lead ECG, * P<0.05.

22 MM ETEINDERERHEILR
24 h SRR A S O HR R 20 1, AR
ARSI 9 Bl o HR W B R 48.33% , W ik i
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W2,
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Table 2 Comparison of the detection rate of arrhythmia between the two methods [n(%)]

Self-conducting arrhythmia

Pacemaker-related arrthythmias

Ventricular Atrial Atrial

Pacemak-

Groups Atrial ) Ventricular ~ Pacemaker  Atrioventric- Total

premature premature . premature er-mediated .

) ) tachycardia ) escape unrestrained  ular block

contraction  contraction beats tachycardia
12-lead ecg 3(5.00) 1(1.67) 0(0) 0(0) 0(0) 0(0) 0(0) 1(1.67) 5(8.33)
24-hour
ambulatory

12(20.00)* 5(8.33) 1(1.67) 2(3.33) 1(1.67) 1(1.67) 2(3.33) 5(8.33) 29(48.33)*
electrocar-
diogram

Note: Compared with the detection rate of 12 lead ECG, * P<0.05.
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Table 3 Comparison of the HRV Time Domain Indicators for Two Detection Methods(xx s, ms)

Groupws SDNN SDANN RMSSD
12-lead ecg 92.35+ 21.74 89.28+ 22.54 2426 14.78
24-hour ambulatory
135.44+ 18.98* 131.54+ 10.52* 38.95+ 9.12*

electrocardiogram

Note: Compared with the detection rate of 12 lead ECG, *P< 0.05.
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