530 % 45 1011 hEMREFZZE Vol. 30 No.10
2020 45 H China Journal of Modern Medicine May 2020

DOI: 10.3969/j.issn.1005-8982.2020.10.025
XEHE . 1005-8982 (2020) 10-0121-04

ZhS0 B B EM BRI BR R I O IR B E
ADBERR. DeEMETERNMERR

MR, L5, KAk, 5
[EHAREER (MLEHFRWEANER) CEEZE, ¥ +E 442001]

HE . BY KiTaA50w B (AECD) M ERAIRBHARI SR (AT RADCR) EB5 4L
BRAR, AR F ML, FTiE BRI 2016 F 8 A—2018 2 AL BB ARG ER .S AAHSE 0 72 4)
TS g7 B HAE AL, R IRE 32 IR 22 T K B Rk 354 E 52 AR B Bk B R <30% 9 72 5] B B AR A AT IR
20, KA AECD MM £ G5, AfefR ik, R maks, S AEH0. KEE, 4KE
Bou BWE 2FRGITFEL (P>0.05), WRMEACERKER, ESERDESELACEERILST
TR (P <0.05); MR A S B S 5 BT AR (P<0.05); WAL P-A, & TARBA (P<0.05),
L P—A,. P—A,, IR, ZF AT FESL (P>0.05), it AECD THERFEN T CRmES £ 5ER
R ARAR F M, TR R IE RSB AL TG . 9T 0RO IE R T L.

KR . SRR S EIRE, A o wBITR, REX ; Sk E

RESHES : R4459 XEEFRIZAED : A

Evaluation of left atrial volume, function and synchrony in
patients with coronary atherosclerotic heart disease
by dynamic electrocardiogram

Yun Chen, Zhen-zhen Ma, Wei Zhang, Rui Deng
[Department of Electrocardiogram, Sinopharm Dongfeng General Hospital (Dongteng Hospital, Hubei
University of Medicine), Shiyan, Hubei 442001, China]

Abstract: Objective To evaluate the values of left atrial volume, function and synchrony in patients with
coronary atherosclerotic heart disease by dynamic electrocardiogram. Methods From August 2016 to February
2018, 72 patients with coronary heart disease who were diagnosed and treated in the Department of Cardiology
of our hospital were selected as the observation group. 72 patients with coronary artery stenosis rate < 30% were
confirmed by coronary angiography were selected as the control group. The dynamic electrocardiogram were used
to evaluate the left atrial volume, function and synchrony of the two groups of patients. Results There were no
significant differences in gender, age, body mass index, systolic blood pressure, diastolic blood pressure and heart
rates compared between the two groups (P > 0.05). The LAVmax, LAVmin and LAVp values in the observation group
were higher than the control group, and the difference were statistically significant (P < 0.05). The left atrial function
S and E values in the observation group were significantly lower than those in the control group, and the difference
were statistically significant (P < 0.05). The P-ALA in the observation group were higher than the control group, and
the difference were statistically significant (P < 0.05), and there were no significant difference in P-AIAS and P-ARA

compared between the two groups (P > 0.05). Conclusion Dynamic electrocardiogram can accurately evaluate
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left atrial volume, function and synchrony in patients with coronary heart disease. It has significant clinical guiding

significance for the clinical diagnosis and prognosis evaluation of coronary heart disease.

Keywords: heart diseases; atrial function, left; electrocardiography, ambulatory; diagnostic equipment

TR PR FERE A IS (LT R R0 )
Je PR by e AR B0 Jok e o 1 ) e 8 5 B0 LA SR
FNTEEAR Ik A I [ AP s i U 3, SRR A
RO B, AR P B R0 RS A AR AR B AF L
T HAETE A 2 W IR IRAEIR . L E
A N fE R AR T A TSR ST, (HR A —
E B P S AR Y 2O I AR 22 W T T
BZUW, WdEE IR E . 3.0 B & (ambulatory
electrocar—diogram, AECD ). “YEEE A LA L X LR
AR B 5 SRR AR S . Horb, AECD 22—
TR R ) S S SR U AR 22 R I SRS R B
KA IF AT T T ik, HOBATIC R Bk, i
B, TR RO AR H AR R T AR IR
Drae EZAMEESNVERAL . HUMIG 20, [RIIREC IS 12
FE Y 52 I R O LR BT 3k S0 . B - DL
2" O AU R T R R E A, AECD [T
FeAe o S BVE, INITTRE— 2B PPAG 20 5 D RE A2
oo, WA, E b IPoC LGS 3R]
AR AR AECD PR LR A A A
R DIREARLE R, DA S O B L
PAGET

1 ARSI
11 —RAH

PEHL 2016 4 8 H—2018 4F 2 F 7 [ 25 4 KU =
RO NBHZIR G 72 Bl VR SR, 40
MEkiER (coronary angiography, CAG ) #2r I UESL
PATRRAE AR ST5%, [ HIBEEL CAG RSk 201 ik
BerE #8 <30% 1 72 B EAE T AL, 9 AHRITE
DI R Gk 5E# s @QEA AECD KA @ WiE ; @k %
WMNPELF, AIES SR, HEbrbaiE : ORBERL S
Kt 5 QR SR & AR /0T 5 @A IR .
SR I SRR O IR 5 @I R BRI 5 B
AR B A5 245 5 DR YO L TR S el 2 . AR
FABEBACHIZ 0 Wt
1.2 Fik

ffi FH 26 [ GE /Y 7] Mars Holter+ = 5 ¢ i5 7

AECD 1%, £ 12 EHC OB, EhrmEN
1 mm=0.1 mV, 4535 25 mm/s, V1 SERGAR IS T g
H oA b, V1 SRR B A7 25 4 Bl lRI B,
V5 FEIERG T A2 5 B, V5 BRI T
W S5 ATl L, ESRIE S 24 he
1.3 MEHEHR
131 ASEER ISR A - WfHE
2 &1 53 5 200 B RS (LAVmax ), 2500 b5
/N (LAVmin ) S Ze.0 i 4588 (LAVDp ),
132 Aw o AP0 A TRA L
2 — 1] i 26 B ARAS AT TR 01 B HE s ORI E ),
2 WS A ) FE AR R (S ),
133 ACERFE  JERALHMEE Bk K
ZARIEER O G U — ALBOREER I [R], 23512 P-A,,.
P-Ay Mo P-Ay, %5
1.4 GitEFHE

BRI TR SPSS 22.0 Geit gk, R %ORHU
B = bR (xxs) Fom, HOERH (K05 5 THE05E
BRI L SR (%) Fom, WWER x° K%, P <0.05
hERAGIERE L

Z#HR

7 2H— i AL B

PP, AR, RE SR A, 4R, &K
FERODZIE, &8 xR, ZRIEGIFEX
(P>0.05). W& 1,

2

2.1

22 WAELALERTRIBIRILE
Wi 40 LAVmax, LAVmin X% LAVp L%, £t 6

B S B GTFE L (P<0.05), WELH & T X IR .
2 F1R 1,
2.3 WHADEINEIEIRILE

WA EIIEE S 5 E(HILE:, &t /5, 25
BEit2r7E L (P <0.05), WEART X IR, WL 3.
24 WAHAOERTHEIEIRILE

W2 P-A,, LB, &k, ZRAESIEE X
(P<0.05), WEAHm TR, W4l P-A,,. P-A,,
ek, ZR G E L (P>0.05), W 4,

- 122 -



55 109

BRI, 25 o Bl L v IR SRR Sl IRt A B LA Lo M A8 55 20 D T

INREAEAER I ETTF

x1

FA—RFRILER

(n=72)

Bk =L 42/30 55.20 + 2.84 2277 +2.47 137.20 £21.48 86.27 +8.11 75.20 +8.29
papiiE) 40/32 54.98 +3.19 22.19+3.18 136.88 + 19.27 86.20 + 8.91 7498 +8.11
X A 0.113 0.433 0513 0.300 0.089 0.311
P{H 0.737 0.501 0.434 0.602 0.871 0.631
F2 MWMALELCEBEMIERIEE (n=72, ml/m’, xzs)

3 iTtig

WL 26.33+2.19 9.87+2.13 18.69 =3.11
R HRZH 22.82+4.21 7.40£2.11 13.18 £3.21
t1H 6.835 8.103 9.743
Pl 0.008 0.003 0.000

1: ML ABE)E 30 min, 2: XM ARBLE 6 h; 3: WEH
ABEE 30 min, 4: WEZEH AR 6 he
E 1 AECD

®3 WALLREINREIERILE

(n=72, mlls, x+s5)

WEELH 154.30 £ 31.49 201.88 +44.10
X HRZH 191.48 £ 31.00 234.29 +35.18
tfH 23.104 17.202
PiE 0.000 0.000

®4 WMALELERTEIERILER

(n=72, ms, x+5)

WER 60.39 = 11.49 4520 + 12.59 35.49 + 6.82
payiisEs| 49.28 + 8.29 42.00 +7.89 33.09 +4.55
(18 11.094 1.893 1.773
P{H 0.000 0.102 0.155

SO B B R H DL
f T NTMERR I W2 — . I RIS W5 (14 75 12
WK%, SA—EMie ", i AECD AEA L
TEYNTC S A S0 O LR 0 L AR AL, T FL AT
I A S ot bR 2 VR s L AR AL ) M R AT IR 2P 5
FESEAMAT, DA R et Cods I R IZ TR B L B AT ALY
fFE

2 i VIR 5 2B e 0o g 0 1 A8 S 1 PEA
KRG T B FEMN A, e R E R Il bl
AZECEER, AR K S 250 5 R
R RIbRER s O WUIGHE IE# AR, AR 2 Mk i i
WCHOME LA B 2 200 i, SRR CoJIE S5 il Dy e 7 A 5
M, SR s v MR RN, O HEAER
IR CIIRIT IRTTROEI AR, 200 BB Kl
SO AR AR R R R T AR R
7, WEE2H LAVmax . LAVmin & LAVp i T4 BE4H
WAL A BYIRE S 5 E AT X RG], FRH5E000
BETEMA 220 B AU S DIRE w0 AR s,
LAVmin 3§ MR B FZE.0 B B 7 5K D RE R AR 76 1E L
BIEFR ", A0 B AR RPAL 420 B TR 1Y 7T S48
B, T AU b DAl 2200 s FE 28 R LA KL BT 5K Tk
A AR FH o LT R D 5 % B0 JE B AN [ e A
Lot S A TN , RIS A5 R 20 s S il 4348
P HI R I

20 s IRV A PR S e O R AR RNR YT e B2 R B
T2, Hrh Ul - PUMIYSER B, 5
R I AT REME RS ™ T ELAS O B i R AP R
SR MR R MR, [RGB 8 [R5 X0 3
FEAMAL AT LAF= A 5400, AECD 7] LUK 30 i 4 A K P
OB Z IR, — HUAER B[] & A= 1284k, S E R
R ™ ARBFIE BoR, WAL P-A,, = T id
4, WL P-A, P-A,, WIS . MR ER,
AECD A 3RA3 .0 UL —d SN UGS 238 - isf el il 22

+ 123 -



AR B2 Ak o530 %

[, AT O AN RIS R BE PO L LAY B 4 A5
AT AT ATEM O BRI 2 I i ik n] LA E
P55 57 DA AIUGEE S D, RE LS 2]
PO U HL A G 2 7 AR —E AR 2,
FEITE R —Fh Z A REEEEH S Z B, AECD
FEVF A OCTE AR 22 7050 5 SR 22 . B IR A
ZI7 KA 2SR 5 RIS AR B A PR, T
FEEARHE R, MAET — I IRA T

g5 Ak, AECD ] RUHAER PPN .0 FR A 22
D RRL HRERMIEAAE, XTImO A ARIZ KT &
HA5 PG A I R T 5 o

& £ X #k:

MHES . S50 H BV S8 008 O SR8 SR I b [0, 5%
{RBFFE 5 BE24 0 | 2018, 2(4): 95-96.
SHIMOMIYA Y, NAGAO M, YAMASAKI Y, et al. Dynamic flow

imaging using 320-detector row CT and motion coherence analysis

[1

—

—
5]
—

in coronary aneurysms associated with Kawasaki disease[J].
Cardiol Young, 2018, 28(3): 416-420.
SK/INGG . SO DO WU T2 W R RCR 73 (0], 82
E2#ipts , 2018, 22(17): 2397-2398.
[4] MOHAMAD M F, MOHAMMAD M A, HETTA D F, et al.

Thoracic epidural analgesia reduces myocardial injury in ischemic

—
w
—

patients undergoing major abdominal cancer surgery[J]. J Pain Res,
2017, 12(10): 887-895.

[5] fld , sRERET, JRIRAR , 45 . AHa o B0 B0 R O SR )
SREAR AT AR IS 0], LRSI , 2018, 34(1):
45-48.

[6] TANABE Y, KIDO T, KURATA A, et al. Impact of knowledge-
based iterative model reconstruction on myocardial late iodine
enhancement in computed tomography and comparison with
cardiac magnetic resonance[J]. Int J Cardiovasc Imaging, 2017,
33(10): 1609-1618.

[7] APSHEVAE L, ELGAROV A A, KALMYKOVA M A, et al. The
spa and health resort-based treatment of the women of various
employments presenting with arterial hypertension[J]. Vopr
Kurortol Fizioter Lech Fiz Kult, 2017, 94(1): 9-14.

(8] B4, ARALNE . Wi SEI2 e o A B WA R 2t e ().
R SZEH2 I , 2018, 22(1): 154-156.

[91 MEYERS H P, SMITH S W. Dynamic T-wave inversions in the
setting of left bundle branch block[J]. Am J Emerg Med, 2017,
DOLI: 10.1016/j.ajem.2016.12.059.

[10] B& . ZhZ0 i 5 RO B T T 56 O O LB I B O
JH BIS W EXT L ], IRIREE "= 0FFE 5 52k, 2018, 3(13):
142-143.

[11] HERATH H M, THUSHARA MATTHIAS A, KERAGALA B

S, et al. Gastric dilatation and intestinal obstruction mimicking

acute coronary syndrome with dynamic electrocardiographic
changes[J]. BMC Cardiovasc Disord, 2016, 16(1): 245.

[12] 223 . 0 Hu IR A o AR 5 o O LB L ALC R 1 =
SCI]. PR EE 25T 5 520k |, 2018, 3(13): 144-145.

[13] LEINVEBER P, HALAMEK J, JURAK P. Ambulatory monitoring
of myocardial ischemia in the 21st century-an opportunity for
high frequency QRS analysis[J]. J Electrocardiol, 2016, 49(6):
902-906.

[14] mjOE, WM, £k, 5 . O 8 PCI ARG IECALE
ML R i 5.0 A R R OC R (). IRIREE 25528, |, 2018,
27(5): 359-361.

[15] LINDOW T, PAHLM O, NIKUS K. A patient with non-ST-
segment elevation acute coronary syndrome: Is it possible to
predict the culprit coronary artery[J]. J Electrocardiol, 2016,
49(4): 614-619.

[16] LECLERCQ F, IEMMI A, KUSTERS N, et al. Copeptin and high-
sensitivity cardiac troponin to exclude severe coronary stenosis
in patients with chest pain and coronary artery disease[J]. Am J
Emerg Med, 2016, 34(3): 493-498.

[17] £ . SO S 5 O oL ERS WO O B DR Y L
B [J]. IRPRAFSY , 2018, 26(3): 183-185.

[18] POSPIECH T, JAUSSAUD J, SACHER F, et al. Characterization
of repolarization in Brugada syndrome patients during exercise
testing: dynamic angle evaluation[J]. J Electrocardiol, 2015,
48(5): 879-886.

[19] ¥Fdeds . BT shdo i 5 5 B0 LIRS W O 50 L
BRI R IR RZBCR: (0], BT S S 24 R, 2018,
2(2): 64-65.

[20] LIY, XIAO Q, ZENG W, et al. Red blood cell distribution width
is independently correlated with diurnal qtc variation in patients
with coronary heart disease[J]. Medicine (Baltimore), 2015, DOI:
10.1097/md.0000000000000822.

[21] HEER . F RO HL AT 12 BBl O B D S LI i Y i
PRANME [7]. Wa REE£WF5E 55928 | 2018, 3(14): 136-137.

[22] JIANG W, BOYLE S H, ORTEL T L, et al. Platelet aggregation
and mental stress induced myocardial ischemia: results from
the responses of myocardial ischemia to escitalopram treatment
(remit) study[J]. Am Heart J, 2015, 169(4): 496-507.

[23] X1, X . SR IR R HESR H T 24h K B Ao dL I
LW R T E 34T (9], R NG R 2254 (R4, 2018,
15(2): 149-152.

[24] FLOHR T G, de CECCO C N, SCHMIDT B, et al. Computed
tomographic assessment of coronary artery disease: state-of-the-
art imaging techniques[J]. Radiol Clin North Am, 2015, 53(2):
271-285.

(5 k)

AEI AWK : B, S ik, % . S0 EPEN R B
Ok ok e Bl A T B 3 20 s A T RE AN (] A5 T B A0 (L F
5% ). hEIACEE 2445 | 2020, 30(10): 121-124.

124 -



