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ABSTRACT Objective: To study the relationship between the fragmented QRS wave of electrocardiogram (fQRS) and left ventricu-
lar systolic function, heart rate variability and cardiac events in patients with acute myocardial infarction. Methods: A total of 124 patients
with acute myocardial infarction who were treated in our hospital from January 2018 to January 2020 were collected. The patients were
examined by electrocardiogram examination, the patients were divided into two groups according to the presence or absence of fQRS in
electrocardiogram: fQRS group (59 cases) and nun-fQRS group (65 cases). The systolic function of left ventricle in the two groups was
detected and compared by Doppler ultrasound, 24-hour Holter was performed in the two groups, the heart rate variability indexes of the
two groups were compared statistically. The patients in the two groups were followed up for 3 months, and the incidence of cardiac
events during the follow-up was statistically compared. Results: The left ventricular ejection fraction (LVEF) of fQRS group was lower
than that of non-fQRS group, and the left ventricular end diastolic volume (LVEDV) and left ventricular end diastolic diameter (LVEDD)
were both higher than those of non-fQRS group (P<0.05). In the fQRS group, the total standard deviation (SDNN), the interphase inter-
difference between two adjacent RRS (PNNS50), and the root mean square of difference (RMSSD) were all lower than those those of
non-fQRS group (P<0.05). During the follow-up period, the incidence of cardiac events was 35.59%(21/59) in the fQRS group, which
was higher than 13.85%(9/65) of non-fQRS group (P<0.05). Conclusion: In patients with acute myocardial infarction accompanied by
electrocardiogram fQRS, left ventricular systolic function decreased, heart rate variability index decreased, and the incidence of cardiac
adverse events increased. To some extent, electrocardiogram fQRS can be used as a monitoring method for cardiac function, heart rate
variability and cardiac events in patients with acute myocardial infarction.
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Table 1 Comparison of general data

Gender

Basic diseases

Smoking Drinking
Groups n Age(years)  BMI(kg/m?) ) ) Hyperten- Hyper-
Male Female history history ; ) Diabetes
sion glycemia

fQRS group 59 31 28 53.63+ 8.97 22.87% 231 10 24 13 11 12
Non-fQRS group 65 35 30 5545+ 9.79  22.33% 2.58 13 20 10 9 14

t/x® 0.021 1.076 1.223 0.191 0.224 0.616

P 0.884 0.284 0.224 0.662 0.636 0.735
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Table 2 Comparison of indexes of left ventricular systolic function(xt s)

Groups n LVEF(%) LVEDV(mL) LVEDD(mm)
fQRS group 59 45.92+ 5.98 87.23% 9.12 54.22+ 5.72
Non-fQRS group 65 52.83+ 6.18 80.11% 8.78 48.16x 5.87
t 6.314 4.427 5.811
P 0.000 0.000 0.000

23 RIEFMEIRIRXTLE
fQRS #H 7% SDNN PNN50 RMSSD #{ TG fQRS 4,

HRIXT HE2E AT e L (P<0.05), WLk 3.

R IMAZBEODETRMERIRILL (L )
Table 3 Comparison of heart rate variability between the two groups(xt s)
Groups n SDNN(ms) PNN50(%) RMSSD(ms)
fQRS group 59 89.23+ 10.98 3.34+ 1.50 2434+ 5.09
Non-fQRS group 65 107.23%+ 16.34 4.83+ 1.92 28.23+ 5.76
t 7.125 4.781 3.968
P 0.000 0.000 0.000

24 DIEEGAEE R
Fifi 7 301 7] fQRS 41 £ & 090 I 35 1 & 4= R 35.59%

(21/59), = TG fQRS ZH B H1Y 13.85%(9/65) (P<0.05), W3& 4,

R4 DEBEHRE LRI ((%)]

Table 4 Comparison of incidence of cardiac events[n(%)]

Groups n Heart failure Cardiogenic shock Arrhythmia Tachycardia Total incidence rate
fQRS group 59 6(10.17) 6(10.17) 5(8.47) 4(6.78) 21(35.59)
Non-fQRS group 65 3(4.61) 2(3.08) 2(3.08) 2(3.08) 9(13.85)
x 7.975
P 0.005
3 Wi QRS P 14 11 B O U SEE AL Ao BEIEA  DLIRG  3e 0 2
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