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Table 1 Changes of myocardial ischemia before and after PCI

determined by 24-hour Holter (n=136)
Item Before PCI After PCI
ST abnormal incidence [n(%)] 128 (94.1) 28 (20.5)"
Episodes of myocardial wx
ischemia (times, X+s) 102+18 4.6+0.6
ST-segment depression extent wx
(mm, X+s) 28+1.7 1.2+04
Total time of ST segment wx
depression (X +5 , min) 187.5+12.9 321+41
Mean time of ST-segment x
depression (min, X+s) 231+3.1 5907
Angina attack frequency 38.042.7 11.0+51"

(times, X£s)

Compared with before PCI, “P < 0.01
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Table 2 Changes of arrhythmias before and after PCI determined
by 24-hour Holter [n =136, n(%)]

Item Before PCI After PCI
lincidence of severe arrhythmias 98 (72.1) 21(15.4)"
Frequent PVCs 48 (35.2) 11 (8.1)™
Multi-source PVCs 34 (25.0) 11 (8.1)™
Ventricular tachycardia 18 (13.2) 2 (21"
PVCs RonT 18 (13.2) 4(2.9)"
Ventricular fibrillation 1 (1.0) 0(0.0)"
Other types of arrhythmias 18 (13.2) 17 (12.6)

PVCs: ventricular premature contraction. Compared with before PCI,
“P<0.01
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Table 3 Changes of heart rate variability before and after PCI determined by 24-hour Holter (n=136, X£s)
Time SDNN (ms) SDANN (ms) rMSSD (ms) PNNS50 (%)
Before PCI 94.1+3.7 72.4+5.3 8.4+0.7 25+0.3
After PCI 128.9+55" 131.6 +5.4” 241+1.1" 8.6+1.8"

SDNN: standard deviation of normal NN intervals; SDANN: standard deviation of 5-minute mean NN intervals; rMSSD: root mean
square differences of successive NN intervals; PNN50: percentage of the beats with consecutive RR interval difference more than 50
milliseconds. Compared with preoperative, P < 0.01
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