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Abstract

Objective: To explore the clinical significance of electrocardiogram in patients with acute cere-
brovascular disease. Methods: 100 cases selected from August 2015 to August 2017 period in our
hospital for treatment of acute cerebrovascular disease patients, 100 cases of non acute cerebro-
vascular disease in our hospital were selected from health examination subjects Both the cases
and controls were examined by dynamic electrocardiogram; 3 time domain indexes of heart rate
variability (SDNN, rMSSD and SDANN) were analyzed and compared by Chi square test or t test.
Results: The rate of dynamic electrocardiogram normality in the cases was higher than that of the
controls. Compared with the controls, SDNN, rMSSD and SDANN in the cases were lower, all the
difference was statistically significant (P < 0.05). Conclusion: Acute cerebrovascular can lead to
cerebral cardiac syndrome, arrhythmia, ventricular tachycardia, atrial fibrillation and other
symptoms, which can be easily detected by dynamic electrocardiogram and can provide effective
reference for treatment and prevention of cerebrovascular disease.
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Table 1. Group comparison of ECG abnormal rate (n, %)

= 1. CEESFERHERNABIIEE N, %)

I PRI WA 4 (n = 100) ST ZH (n = 100) X P
=R 23 (46.00) 36 (36.00) 17.014 0.000
5 8t 16 (16.00) 4 (4.00) 6.640 0.010
=/ FHOSTE 28 (28.00) 4 (4.00) 16.095 0.000
55 & BH i 12 (12.00) 4 (4.00) 4.153 0.042
DR 36 (36.00) 8 (8.00) 21.333 0.000
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Table 2. Inter group comparison of heart rate variability time domain indicators (X =*s)

F 2. LERBRMRSIEREBI (X +5)

fabs W5 4(n = 100) YFHEZH (n = 100) t P
SDNN (ms) 111.15 +24.29 135.44 +27.64 3.304 0.002
SDANN (ms) 103.25 +20.39 117.95 +23.26 2.376 0.022
tMSSD (ms) 19.88 +2.97 56.37 +13.74 12.979 0.000
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