DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.14 JUN.2021 . 2661 -

doi: 10.13241/j.cnki.pmb.2021.14.013

Tp-e [AIY]. P i S5 B0 s P ORI F s T Bl g 4
& 8 K M BEA XAk g
(BRI RRAT B R % i 210000)

AE BE: 35T Tp-e R H1.P ik B 3UE(PA)*d £ 0400 4 K F a1 69 MM, F775:2016 S5 6 A 2] 2018 5 6 At BFAE KRR G W
S8R & 1106 TR B ARG T oS R BAE itk Tp-e MM P4 ©H-SERF A AEL, M7 EH 0 C8RILLE
S, IR TR, R A 1105 B P, KA TRCERT B BICRFA), LAERN43.6%, LT BLEF 21 6 ALET
19 4] FF 4 6] S EIS 36 EHOShiTiE 1 4],k F28 Tp-e 1041 .Pd A4 B 3 5 T3k & % 4(P<0.05), K35 £4, % H 416
SRR AL A 45.8 %, B ER T AR 8.1 %(P<0.05), EEwaTy, 2R E.kL % B & logistics B2 4547 %7 Tp-e 1847 . Pd 4
h#ol B IR B K 0 FE W E(P<0.05), ROC W o1 27 Tp-e 47 Pd T s 4 98 B L B9 A R 5 45 F- AR 42 85.0 %ok
t B CBRBEF TR EFE B L S EMA Tp-c 4 . Pd e, 428 e 04 5 & % Tp-e 1A 21 Pd s FRM] 510 42 5%
W AR UEA E RN,

KT S Lk B R ; Tp-e 1840 P R & #OE ; FARIAME

FESFEE R541.4;R541.7 CHEFRIEAG:A XEHES:1673-6273(2021)14-2661-04

Predictive Value of Tp-e Interval and P Wave Dispersion

in Ventricular Arrhythmia*
PAN Chang, ZHANG Hang, QIAN Wei-chun, WU Xiang-qi, WANG Jian-ping”
( Department of Cardiology, Nanjing Hospital Affiliated to Nanjing Medical University, Nanjing, Jiangsu, 210000, China )

ABSTRACT Objective: To explore the predictive value of Tp-e interval and P wave dispersion (Pd) for ventricular arrhythmia.
Methods: From June 2016 to June 2018, 110 patients with angina pectoris diagnosed and treated in our hospital were selected as the
research objects. All patients were given Holter examination, and the Tp-e interval, Pd value and occurrence of ventricular arrhythmia
were recorded. Follow up the patient's angina pectoris recurrence and determine the predictive value. Results: Among 110 patients, 48
cases of ventricular arrhythmia occurred (arrhythmia group), with an incidence rate of 43.6 %, including 21 cases of occasional
ventricular early, 19 cases of frequent ventricular early, 4 cases of ventricular early, and 3 cases of ventricular fibrillation. 1 case of
ventricular tachycardia. The Tp-e interval and Pd value of the abnormal group were significantly higher than those of the non-abnormal
group (P<0.05). Since follow-up, the recurrence rate of angina pectoris in the abnormal group is 45.8 %, which is significantly lower than
8.1 % in the control group (P<0.05). In the abnormal group, univariate and multivariate logistics regression analysis showed that Tp-e
interval and Pd are important factors affecting the recurrence of angina pectoris (P<0.05). ROC curve analysis showed that the sensitivity
and specificity of Tp-e interval and Pd in predicting the recurrence of angina pectoris were above 85.0 %. Conclusion: Patients with
angina pectoris complicated with ventricular arrhythmia usually have increased Tp-e interval and Pd, which will also increase the
recurrence rate of patients. Tp-e interval and Pd have important value in predicting the recurrence of ventricular arrhythmia.
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Table 1 Comparison of two general data

Total Course of Main invasion vessels (anterior
Gender Age ) . Smoking ) ) .
Groups n cholesterol BMI (kg/m?)  angina pectoris descending / circumflex / right
(M/F) (years) ()
(mmol/L) (month) coronary artery)
Disorder group 48 26/22 55.3245.21 3.84+0.25 22.74+2.19 9.81+0.44 16 20/3/25
Non-disorder
33/29 54.69+5.19 3.91+0.16 22.76+1.84 9.89+0.32 22 30/6/26

group
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41.44+4.10 ms, #B W 35 5 THE % 419 98.87+10.00 ms Al
34.87+2.77 ms(P<0.05), .35 2,

3 2 WA Tp-e [EHA.Pd EXFLE (vs)
Table 2 Comparison of Tp-e interval and Pd value between the two groups (xs)

Groups n Tp-e interval (ms) Pd (ms)
Disorder group 48 115.29+15.09* 41.44+4.10*
Non-disorder group 62 98.87+10.00 34.87+2.77

Note: a compared with the non-disorder group, *P<0.05.

24 EXRER

RiVT 24 R A R.OBURE K2R 45.8 %(22/48), 1 3%
RFIERH AR 8.1 %(5/62), WX HERAH LI %5 X
(=20.838, P=0.000, P<0.05).
2.5 HHXED

TESR R AL, A 2 5 2 K logistics [8]J9 4017 7% Tp-e
135] P AR A8 SO S R R (LR OR {6
=1.035,1.114; ZX % OR {H =1.012,1.272; P<0.05), WL 3 3,
2.6 B ES

KH 41 ,ROC ks #r /R Tp-e [a135] \Pd 0.0 4 6



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.14 JUN.2021

- 2663 -

52K I BURME N 92.6 %.87.0 %, FEFEMEST5HIN 88.0 %F

86.0 %, THURME SRR HEARTE 85.0 %L I, W3k 4.

RIBMEELRERE BB OLRMEXH logistics [YI53H7(n=48)

Table 3 Logistic regression analysis of angina pectoris recurrence in patients with ventricular arrhythmia (n=48)

Single factor analysis

Multi-factor analysis

Indicators
OR 95%ClI P OR 95%ClI P
Tp-e interval 1.035 1.011-1.873 0.011 1.012 1.004-2.842 0.019
Pd 1.114 1.098-1.983 0.000 1.272 1.115-4.014 0.000
% 4 Tp-c B P iFEHEN EEOELXERBHOBUMEN=43)
Table 4 The predictive value of Tp-e interval and P wave dispersion on the condition of ventricular arrhythmia (n=48)
Indicators AUC Node Sensitivity Specificity
Tp-e interval 0.883 110.0ms 92.6% 88.0%
Pd 0.886 38.0ms 87.0% 86.0%
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