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Abstract

Purpose: to observe the incidence of arrhythmias such as atrial fibrillation, heart failure, and oth-
er cardiovascular events in patients with heart implants within two years. Methods: Elderly pa-
tients (aged = 60 years old) with heart implant devices were included in 4 hospitals (Beijing Hos-
pital, Fuwai Hospital, Anzhen Hospital and Puren Hospital) in Beijing from January 2010 to De-
cember 2019. A database was established based on indications of cardiac device implantation,
types of device implantation and various parameters after device implantation, and the basic in-
formation related to patients’ diseases was collected. The incidence of cardiovascular events in the
included patients was analyzed. Results: In this study, a total of 662 patient samples were ob-
tained, among which 28 patients were excluded due to lack of data, so a total of 589 valid samples
were obtained. The results showed that the ratio of the number of cardiovascular events moni-
tored by the cardiac implant to the clinical diagnosis was 1:0.2 at the highest and 1:1.22 at the
lowest. There was no statistical difference in the efficiency of monitoring and clinical diagnosis of
cardiovascular events in patients with heart implant devices. The ROC curve analysis showed that
cardiac implants monitor cardiovascular events AUC > 0.7 (P < 0.05). Conclusion: The data from
the heart implant device database can provide good monitoring of cardiovascular events.
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1. 518

ORI — PPN TR A B LT IRIT XS, RIRIT PR s O BB LR S 113 8
LR — M A AFR[L]. BHAT, REOHERESRIEANRERSE AR 20 &, HIEEDESE
15% e A7 I FE A o 7R VA O AL N S P J8 2, T BT 0O A 7 = B0 (1 24 h Zhas O B B e I Bl 12
I I O FE ) T BRSSO A S MR, (R X A R T B AR N AT B RSN
WA 28 e i AT ik 30 d, FF HAUKZS R EAR T Holter [2]. {E RSN WL 28— MeH R FRPE K, H 5% FIHE
S, AR MR . O IEAE N 2 H 7 7% (cardiac implantable electronic de-vices, CIEDS)&E % 1 ]
FEIEOEERE, WO, AR (implantable cardio-verter defibrillator, 1CD).
SO [R5 VR T 4 B 2% (cardiac resynchronization therapy defibrillators, CRT-D)%5, Wi 2% (A4S N F T hiE
R RIS B, PR ORIk b 8RR th S R RIE R R A2 . MG iR, R OB &
AT, BELOHEREFMRA, ERHA CIEDs J& nJ Il 2% m i b5 8 s . Jo b B s 8, AR
FAR L ICD J5 AT 2] 10%~50% & 4= JCHE R 55 8i[3]. CIEDs 1R A BE 8% Il b R 1 . TRtk I s
B, 0REHR S LREERAMIGKE . fEEECLH 300 /i EE N CIEDs, VIR 40 JjE#H B2
CIEDs N, IXXFp5 Bl 12 DL 8 38 HA B 5 o H B A R = A 1 1 2 i oA =
O F A BN A R AT AT R IE -

2. ‘ERE
2.1, —fgFR
INALHTHLIX 4 SKIEREM 2010 45 1 F & 2019 4F 10 A (ALt R, BAMNERE, 2 v R A~ EE Fx)
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OIEHN S E B (FF > 60 %), MRYECNESIIE NG SIE, SRS B R SN 5 1 &% A2
B r TR, IR B A SRR PR . AW R QAR AL m R B AC B R 5 2 AL UE (S 5
2018BJYYEC-057-06).

NIEARE:

1) i >60 %

2) CUEN O T2 CELAE Bl U L 2% . O A S PR BB AL T TR 28 (VR T s

3) & N EHT 2010 RN O IE A AR 6T - H AT B A SURIEE SO E A& NAE [4] 5 2014 4 [E
O I RIS WG T 18 B OC T 0 7 2238 10 I 23 BRVR 97 PR RERE [5]

4) HESIMIHZEEIEFRE .

HEBR AR :

1) AAEHERE, AR RIFICA BEV R Rk

2) dEEEZM, REE RN F A

3) WA B AR, X7 ).

2.2. B AE

AU TR AR T I ANG T T REVT ), S SR S AT .

FEFRIIY], AIRBRAE SR TR E RAGE . POWTEILG, AR A HERR AR VL £ 17 T REAIN
AW TR A E S ARG RS A, FFPRA A AR

BBAFNNG A B EAR S B H AR I, ATEAT A AT . REAN DR Sk
PRI SRR A AR RBRIE. Bz R55%.

NAFTIGAR S W 015 NBUR S R BEAE 52, W S g s i« B B A SRR AR
FEEALEE, BRI, BRIk e o A A2 E S L.

W7 REVT IO N AL R AT USRI TR, N REE RS 12 N, 24 DAV, RS
MR ELSR . FOEET MRS AR E . VTN A SR ImAIR . T H AR 12
IR L A T O DI REVE A | SRR AR 0T, A BN BEAT B35 A I SO IR AT I X 4 Fr R A
HorbEA 2 )5 LA 5 LR GO O I ROAE S AN BEHERR 7T BE 5 2 R SR R KRR AT R
RESLTEs 0 IEE AR P2 BEAR R B AR G iR RN A N A2 I RE -

WEFCIIIED, AR A IAT I AR D) e 7 B AR DA s A, AT Im AR N U, B4

Xt R TR R T RE IR O BE RS R IR Sh B AT it Sl sk, WURZEIRE SR, B EE R
A, PR EFEAERE RS I B AT IEFF AR EAL. PLRBESH
PUELS IEHAE BB, PORPE s OERE . KA ATP IRITEUR L F A, X0 %4 LEBIME T 90%5% .

23. Gt ERE

GiitA T JiiER SPSS 19.0 BEAT ST A0 A, IR IR T i, 0B TR
FRIR, WHCRH R, THE VR U BbriE 2 (X £5)3%0R, HWEBCRA tis, P <0.05 K%
CERES =S

3. &R
3.1 BEEXER
RIR R ILFHAT 662 Bl BEREAR, Hofg 28 i THIRE 34T T 215, Rk IE3545 589 #lH
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ARFEAR . Hrh BVEAT 232 4, oAy 370 fil. SBEHAFGIGE) Kk, ki, £
Wik, A2 RS IR FAR T B AT IR o, A BRI E . % 1 s N A
fHOLLE 1).

Table 1. The disease status of the enrolled patients
F 1. BENEANERRKER
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Figure 1. Visualization of cardiovascular events in patients with cardiac implants during
follow-up
1 BEH R OBREASRMEE CNESHLZE T RATIRL

3.3 IMEFENSRWEEN DM ERHRERR

MWFE 2 FOlE 2 ol BEVE LA, OIS IR0 3 19 1, GRS 21 6, —
FHZ W 1111 OISR AF 5 50 41, INKIZWA 36 i, —#F 2 ol 1:0.72; O EREA
ARSI RN VT A 10 6, IGREZHA 241, —F 2R 1.0.2; OIFE NS EIT SVT A 8 i,
IGARIZWIA 4 B, —#&2Z N 1:05; OSSN R84 61, IGRESHH 4 6, —FHZL
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BV 12 AN H, GOITEAZSR R LA 9 B, IRIRIZEE 11 41, —#F 2o 1:1.22; LiiE
NZEWR I EI ) AF A 26 1, IGKIZWEE 21 B, 3 2t~ 1:0.81; (O IR N 28I B VT 4 6 1,
IGREWAE 2 6, —#F 2N 1:0.33; AL I SVT A 541, IFKiZEE 36, =&
N 1:0.65 O ERN SR IN B 1) R 7 B, IR 31, #1043,

BEVT 24 DN H, OIEREAZIE B .02 6 41, IWIKIZWA 9B, =&y 1155 LN
NSRRI AF A 10 B, ImEKZKAE 8 4, —FHZ Ly 1:0.8; AR A IIEIN VT & 4
B, R IZWAE 1LF, —FZHRN 1:0.25; OIFREASHIEN T SVT F 561, IkK2Ha 36, —
B2 1:0.6; O IR NEEAO I B ) RAEA 5 1, IGIKIZEA 2 6], a2 ol 1:0.4 (W3R 2,
2).
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Table 2. Cardiovascular events occurred in patients with heart implants during follow-up
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Figure 2. The ratio of the number of cardiovascular events monitored to the number of clinical diagnoses
2. ICEFENFRAEN CIMEEHLENRESIRKRISERBE L
3.4. 1L AEAE\ B A AT Lo I 2 B B R R
% 3 R 1O MERE NG O U A A A TS DU B IR, IR T DAY, O AR 25

MO Z AR T IR IZ B E St 58 (P > 0.05); OISR AF. SVT MR = T IR
ZWHEICH] R 257 (P > 0.05); HBEYT 1 AR, (ARSI VT R3S ResmE Timmiz i LA
Giit 22 (P <0.05); HBEYS 12 4 H K 24 NS HE, RS VT A48 52 & T im K2 rE

NEA G2 E 2257 (P > 0.05) (L3 3).
3.5. ROC Mk xhib BN S AN O M E B H R E RIS

PRI v N 56 AR ) 8 ROC 2k, FRiT-H 4k FTIAL(AUC), WP <0.05 EBFESi¥E 3, H

BT JFE LN 85 B A 000 L A7 S (R R AR RS2 T R, T A RS U (LIS 3).
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Table 3. Comparative results of monitoring cardiovascular events in patients with cardiac implants
3 DEIEEASWMAEEZ NN EEHAE BRI ERER
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th U IR 2 Wi X2 p W i R 2 Wi X? p
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VT SVT
JLasil] (72300 X? p fLapl] I R 12 Wi X2 p
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Figure 3. ROC curve of heart implant device
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