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Abstract: Objective To analyze the characteristics of premature ventricular contractions ( PVCs) and study the
relationship between R/S ratio of PVCs in inferior leads and prognosis in patients with chronic heart failure ( CHF).
Methods A total of 170 stable CHF inpatients from July 2017 to September 2018 were selected as the research objects.
After taking 24 hours dynamic electrocardiogram examination( DCG) ,the patients were divided into R/S=1 group and R/
S <1 group(n =85, each) according to R/S ratio. The primary end point (death) and the secondary end point [ heart
failure (HF) readmission] were compared between two groups during 1 year of follow-up. Results There were 54 patients
(31.76% ) with at least one episode of non-sustained ventricular tachycardia (NSVT). The incidence of NSVT in R/S <
1 group was significantly higher than that in R/S=1 group (40.00% vs 23.53% ,y° =5.319,P =0.021). The primary
end point events occurred in 31 cases (18.24% ), including 16 cases (51.61% ) of progressive HF death, 8 cases
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(25.81% ) of sudden death,and 7 cases (22.58% ) with unknown cause. The mortality rate in R/S=1 group was lower
than that in R/S <1 group (11.76% vs 24.71% ,x° =4.774,P =0.029) ,the survival time in R/S=1 group was longer
than that in R/S <1 group [ (7.60 +3.60) months vs (5.62 +2.89) months,t =3.954,P =0.001 ]. Logistic regression
analysis showed that lower R/S ratio was an independent risk factor for death [ OR =0.306,95% CI(0.122 -0.768) ,P =
0.012] ,but there was no significant difference after adjustment for paired ventricular premature beats and NSVT[ OR =
0.422,95% CI(0. 174 —1.024) ,P =0. 057 ]. In terms of secondary end point, the rate of HF readmission in R/S=1 group
was significantly lower than that in R/S <1 group (34. 12% vs 54. 12% ,x* =6.895,P =0.009) ,and the time from first
HF to readmission was longer than that in R/S <1 group (P =0.041). Logistic regression analysis showed that lower R/S
ratio was an independent risk factor for HF readmission[ OR =2.900,95% CI(1.434 —5.865) ,P =0.003 ] ,and yet there
was a significant difference after adjustment for paired ventricular premature beats and NSVT [ OR = 2.386,95% CI
(1.251 —4.551) ,P =0.008 ]. Conclusions The incidence of ventricular arrhythmia is obviously high in patients with
CHF. R/S ratio <1 may be a predictor of poor prognosis,but it is necessary to take into account the effects of the paired
ventricular premature beats and NSVT.
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