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Evaluation effect of abnormal electrical signals and ultrasonic parameters

on the condition and prognosis of patients with coronary heart disease
TANG Xiu-fang” , HE Li-zhen

* Department of Electrocardiographic Room, Huizhou Central People's Hospital, Huizhou, Guangdong 516001, China
Abstract: Objective To analyze the associations of abnormal electrocardiographic ( ECG) signals and ultrasonic
parameters with the degree of pathological changes in patients with coronary heart disease (CHD) and their evaluation on
prognosis. Methods A total of 109 elderly patients with CHD from January 2018 to January 2019 were selected
retrospectively,and all of them were examined by resting ECG and ultrasound. The ultrasonic parameters, including left
atrial diameter (LAD) ,left ventricular diastolic dysfunction (LVDd) , the ratio of peak E-wave velocity to peak A (E/A
ratio) and ECG parameters, including the rate-corrected QT ( QTc) interval, QRS time limit were observed. The
corresponding treatments were given in CHD patients. The correlations of above indexes with pathological changes and
different prognosis of the patients were studied. Results (1) LAD,LVDd, QTc interval and QRS time limit increased
significantly ,and E/A ratio decreased significantly with the increase of disease severity of patients (P <0.05). (2)LAD,
LVDd, QTc interval and QRS time limit in patients with good prognosis were lower than those with poor prognosis,and E/A
ratio was higher than that of patients with poor prognosis (P <0.01). (3)LAD,LVDd, QTc interval and QRS time limit
were positively correlated with the disease severity ,while E/A ratio was negatively correlated with the disease severity (P <
0.01). Conclusions Abnormal ECG signals and ultrasonic parameters can provide evidence-based data support for the
evaluation of pathological changes,symptomatic treatment and prognosis in the elderly patients with CHD.
Key words: Coronary heart disease, Elderly; Abnormal electrocardiographic signals; Ultrasound; Degree of disease;
Prognosis; Correlation
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