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Influence of Gender Differences on TWA. Zhou Jining, Liv Juan,Liu Wei,et al. Renmin Hospital of Wuhan University , Department of
Cardiology , Hubei 430060 , China

Abstract Objective
on TWA. Methods

To discuss the influence of gender differences on TWA to improve the right diagnosis rate of clinical workers
Totally 140 cases of patients who took the test of treadmill exercise were selected as the subjects,including 62 cases
of men and 78 cases of women from August 2012 to August 2013 at Renmin Hospital of Wuhan University. Then standard time domain
movement exercise was carried out through Marquetee Microvolt T wave alternans ( MTWA ) analysis procedure provided by GE corpora-
tion. And the investigation of questionnaire of self — evaluation of anxiety scale( SAS) was take. Finally,each patient’s gender,age, TET,

MTWA and the score of SAS were analyzed. Results

Anxiety score was different between different genders( ¢ test,P =0.008). The corre-

HE AT H <144 TR )T RHIERE 4 BB I H (2012 JX6B61)
YE# HAAL 430060  BRIK 2 N I BE Be O AR
IR BRDF , EALYI, 7 (54 : 1196798958 @ qq. com
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lation between gender and TWA was not obvious ( Logistic regression analysis, P =0.824,0R =0.761,95% CI.0.068 - 8.500) , and so
was that between TET results and TWA ( Logistic regression analysis, P =0.499 ,0R =0.492,95% CI. 0.063 - 3.853). Conclusion

Gender difference has little influence on TWA , but the clinical workers can’t do it. After all, gender difference’s different role on TWA may

lead to the fact that gender does’t affect TWA. So when doctors make a right diagnosis for patients, they should take gender’s influence into

consideration and combine it with clinical situation. Only on that way can we let TWA play the significant role in predicting sudden cardiac

death and malignant arrhythmia.

Key words Gender difference; T — wave alternans; Anxiety; Treadmill exercise test; Influence
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