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Diagnosis value of dynamic electrocardiogram on silent myocardial ischemia
and arrhythmias in elderly patients
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[ Abstract] Objective To assess the diagnosis value of 24-hour dynamic electrocardiogram (DCG) on silent myocardial ischemia
(SMI) and arrhythmias in elderly patients. Methods Sixty-six continuous elderly patients with coronary heart disease were enrolled,
and all of the patients finished the DCG monitors and coronary artery graph or CT examination. The characteristics of SMI, the
relationships between SMI and age, involved electrocardiogram leads and coronary angiogram were analyzed. We also evaluated the
effects of SMI duration and ST segment depression on the related arrhythmias. Results SMI were found in 48 of 66 patients, and
218 transient SMI attacks were recorded totally. The highest frequency of SMI appeared between 6:00 and 12:00 (110/218, 50.5%).
The SMI in 32 patients (32/48, 66.7%) were fast rate dependent and 5 (5/48, 10.4%) were slow rate dependent. Arrhythmias were
detected in 38 patients (79.6%). Morbidity of SMI increased with age. One hundred and eighteen transient SMI attacks were recorded
in patients aged 65 to 75 years, (4.3 + 2.9) times per person. Ninety-seven transient SMI attacks were recorded in patients aged 75 to
85 years, (5.2 £ 2.9) times per person. Conclusion SMI is common in elderly patients with coronary heart disease. DCG plays an
important role in diagnosing SMI and arrhythmias, which facilitates the evaluation of the risk of sudden death.
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Table 2  Target vessels determined by 24-hour dynamic
electrocardiographic recording and radiography  (n)

Ko ik LMT LAD LCX RCA
ShE O HLE 0 29 10 9
e ks 15 2 1 27 11 10

H: LMT: Z£FT; LAD: ARif%; LCX: Z[IGEZ; RCA: £
TR B ik

3 i i

LAETEOR BE SMI R L, TS 20 B R X
SMI 32 W7 EL A5 7 22 4 1 AR ¢ 1 1) 32 4F 706 SMIL
K9 ] RE A th T AR e O R O IR R AR IR AT
PERGAE | AR S BRI i B | A IS G KR 2 2
AR . I 19 2 NP ISz 1 2 % 4 B 9o
VIR Bl B 5800 SO R R DA R | E
PR 2 BB IR 5 0 LB M A B R 58 e AHAT, =z
AR NIER ARG LN E, SMI ) B iis &
& M, Deedwania ZEUHE B 2 TN B B0 200
RBECT R — A7 TN I, AR AR 751
T SMIAHE I

AW ERFH, SMI EfEA BRI, SMI
RAEm K SMI R FFEERT ] & 40 6:00 2
12:00 A, [ # SRR REME, sMI £ %
A AE H IEE s sIE 28 W sh i, 78 R & A A% I
= AT RE S R A B sk Sy e, e i LSS By
JHi e P e v B LA — B, R 5 50 IR 22 5K Ty 3 v
Fotk s ko AE ek () /R 4 51k R
WA BV R . BRI R & AR 1) SMI S 48 A
DIIREZE, SFERME ELO MR, OERBIET
K FE =Y A X, Piccirillo 28PN K %4 AR A2 &
ST R 7 1% a2 i SO 14 v 1 T T O S i
F1, HO T REAS 22 a2 f UM B XA G b i
R T Rt 20 WL I 823145 252 B ] g 0 1 9 B
AR FE AT TC B I e AR

SMI 5l ST BL N8, RIAEOZMIPRET &4,
WATFE O R B KA, ARABE SMI RAEZ AR
AR Y, Vi T SR 0N B JR R A B
Mo SMI RAERFCABE M, 38 s A 25 W sl B R b
AR, L RAENLE S gk kg e . L
A< Th Jie B B2 T R A MRS AT O o /D BUR M AT R AR
i 1 151 B S R 2T | S B TN 5 TN = 1
WAL, R Y ak, BLO R, Mg,
SEEAR B0 KA It AN A2 00 7T 5 R O LRI I PRUSHE 384K
B SMI F O WU TR SR 3G 5 162, 243 2h sl 1

LW AR, O NIRRT, SMI BRI %,
T8 A AR SMI 228 il LR 25, 7T A
T8 fi# o

T B4R O M AR B2 8 A s, B 3 %
DA AR EE LR e AL | R A 71 e A R s i P e 2%
IO LS A PEAN A, DR, & 2RO AR
EZENPE I, PRI, Skt
AR o ORI &0 LB, O LR L5 &
DR, Rl ROERE i — 5 A R E O L
B, FEEFRIGE R, O RE L ERITE
A, A ROV, EIAMIIEE TR, SO
gt EAA T A ST E A

e R B ks o e A A RE MR A ( btk Bl ik
A ) G btk 2h K i FEs 2 2 SMI Y S B0 BE AR
PRILRE, O WUFE S B A AR Y T RE 2 SMI
KAEBIHLE] o BT AR 8 3 hnc LA SO 2 T 5 1 R
SMI &A= 3BT, SeER 20 Jikov 722 i e gk iy BEL 7 34
MRS, /MR 5 RAESF IR fH SMI KR K
Fpk i} (R o B 2 35

M2, SMI 2O E L RIER, S0
L 2 W HLA B R USRI S, R 2
T 12 0 9 B 0 LBk I & A8 s o7 oF
Hr, JEEHXT SMI A2 WA H RS Iy v T B Y
P Y R RERI H SMI, T R REWRSE SMIST
BERAR R AR | AR I RS o] DA RO AR
WAL, A BT B R I A TR
WIRdT , M R A 25 8241 T 20K , AT fd SMI
TG S O WURE ZE FIEEBE 191G B 1 R ARk 2>

[ &%k )

[1] Xanthos T, Ekmektzoglou KA, Papadimitriou L. Reviewing
myocardial silent ischemia: specific patient subgroups[J]. Int
J Cardiol, 2008, 124(2): 139-148.

[2] Valensi P, Paries J, Brulport-Cerisier V, et al. Predictive
value of silent myocardial ischemia for cardiac events in
diabetic patients: influence of age in a French multicenter
study[J]. Diabetes Care, 2005, 28(11): 2722-2727.

[81 Skaky, 5k . ShSOomEREM]L deat AR R,
2003: 688.

[4] Sovari AA, Cesario D, Kocheril AG, et al. Multiple episodes
of ventricular tachycardia induced by silent coronary
vasospasm[J]. J Interv Card Electrophysiol, 2008, 21(3):
223-226.

[5] T o, FRakds. OHEST-T S @Sl Mshidoh
FE Bt ST-T s A8 B2 W APEA [3]. 2007, 10(3): 129-132.

[61 & i, w4 OB ICERCPUE I T i



+ 832 - DEEFZREHRARZE 2012F 11 828 H & 1135 & 11 B3 Chin J Mult Organ Dis Elderly, Vol.11, No.11, Nov 28, 2012

{H[J]. RESEAHEZY, 2011, 14(2): 101-102. [10] Mitrani RD, Klein LS, Miles WM, et al. Regional cardiac
[7]1 Deedwania PC, Carbajal EV. Slient ischemia during daily sympathetic denervation in patients with ventricular
life is an independent peredictor of mortality in stable tachycardia in the absence of coronary artery disease[J]. J
angina[J]. Circulation, 1990, 81(3): 748-756. Am Coll Cardiol, 1993, 22(5): 1344-1353.
[8] AVHHLL. 120 {5 24h Bz .Cx L X TEAEHR O LB ML R 43 [11] 255, i 6 WRLCIRRAATFEBURE]. ThAec i
Hr[J]. HAMEYY, 2010, 3(1): 84. 24, 2004, 32(6): 558-559
[9] Piccirillo G, Vetta F, Ronzoni S, et al. Baroreflex sensitivity
in the elderly with silent myocardial ischemia[J]. Arch (4 £T5%)

Gerontol Geriatr, 1997, 26(1): 85-96.

(ZELIFRHAEERMR)) ERBE

CEAE DR 2435 (W53 IR) ) (Journal of Geriatric Cardiology, JGC, ISSN 1671-5141/CN 11-5329/R) J&
r RN B ZE R R g A L AR A L T T S A LA O 5 T A R R A R 00 A PR S W 2 A Y
Rl B s 2 2 R P AR PPl L B LRI T 2004 4, H G922 i 4 A #E 35 1 I KA 350 224 0 il
BERMAM . AT EEE — AR ME— 9 S AR O E R 27 X — B A R S Sc R, 800 T E R E
A0 IR I 4 S8 T, R ) e g D PR 2 A T 27 B A S R 1 2 AR b SR A R 4 I AR R AT . TR RS B i
P LR IRIR AL RBT SIS . R BT S

T A A PR S R R SR, TN MV S R S R AL, B e T A R A R 5 e
MR RF, FATAILH

POHPE A Ir A R AT —A A A B R B L, CVF R o A AR AR AT S BRAE A S

A B RMEZA: BATA K AR A 360 £ 0 MUK & R FRATH R, BECRIESE RS Fa {00 77 F
Fiie, BREEGRASCREZIPH G A REEA A AR, TR AT B It 2o X A B 50 3R w4 i P2 AR

SCEEA] LR s AT H T 2 E PR 2 B R RN, L n PubMed . Scopus. EMBase. DOAJ 4%,
HEF 2011 £ 11 A# SCIE %, BRRELOHERFE— N SCIE IR EFZARHT,

Hoik: 100853 bR W Ak 28 5, MAAE B ERE S-S 0 SR AT
100088 At 7 I X AL 19 KAy 83 FA&pEE R P8 B & 301 &, F B AL b A BEIRAT A PR3]
BAEAA FXiF
W, 7%: 010-66936756; 010-59790736-8056
4% A1 010-59790736-8092
®, - H8 44 : jgc@mail.sciencep.com; lilaifu@mail.sciencep.com; journalgc@126.com
JE 4% 45 http://lwww.jgc301.com/ch/index.aspx



