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Electrocardiogram characteristics of electrical storm in hypertension
patients with hypertrophy and acute myocardial

infarction and the effects on prognosis
YU Wenjiang \WANG Weimin
Laboratory of Electrocardiography , Yantai Yuhuangding Hospital ,Yantai 264000,China

[Abstract] Objective To investigate the electrocardiogram (ECG) characteristics of. hypertension patients
with hypertrophy and acute myocardial infarction (AMI), and to assess the effects of ventricular electrical storm (ES)
on the patients prognosis. Methods Both 367 hypertension patients with AMI ES (ES group) and 120 patiets with-
out ES (non-ES group) underwent electrocardiogram examination, The electrocardiogram characteristics were com-
pared between the 2 groups, Results Compared with non-ES group, in ES group, P-wave terminal force in lead VI
(PTFVI) was abnormal; > ST segment elevation amplitude was enhanced; ST segment elevation leads increased; ST
segment reduction and QTc interval prolongation were more frequent; infarction mainly involved anterior wall and
multiple branches, including left anterior descending, left circumflex or right coronary artery (P<C0. 05). Clinical
complications, such as pump failure, infaret extension, in-hospital mortality, and ES occurrence within 6 h after AMI
significantly increased (P<C0. 05). Conclusion For hypertension patients with AMI ES, abnormal ECG indexes are
predictive of poor prognosis.
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