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Study on the Deceleration Capacity of Rate and the Short — term Prognosis in Patients with AMI. An Yongping. Department of Cardiolo-
gy, Guangyuan Hospital of Traditional Chinese Medicine, Sichuan 628000 ,China

Abstract Objective To study the deceleration capacity of rate (DC) and Heart Rate deceleration runs ( DRs) on the short — term
prognosis of acute myocardial infarction ( AMI) patients. Methods Totally 180 patients ( AMI group) and 100 healthy subjects (‘healthy
group) were selected from the Department of Internal Medicine in West China Hospital,Sichuan University, 24h ECG ( AMI group) , two
DRs and 6 DRs in the two groups were compared. Results The DC, DR2, DR4, DR8 of P <0. 05 group were significantly less than that
of the healthy group and the difference was statistically significant (AMI). The high risk ratio (45% ) of the P <0.05 group was signifi-
cantly higher than that of the healthy group (11% ) and the difference was statistically significant ( AMI). The left ventricular end dias-
tolic diameter (LVEDD) of the patients with low risk in the AMI group was significantly lower than that in the patients with high risk AMI
(P <0.05), and the left ventricular ejection fraction (LVEF% ) was significantly higher in patients with low — risk patients (P <0.05).
The risk of cardiac death (18.18% ), severe heart failure (36.36% ), arrhythmia (40.91% ), recurrent angina and myocardial infarc-
tion (50.00% ) were significantly higher in patients with high risk AMI (P <0.05). Conclusion DC and DRs in patients with AMI

were significantly changed compared with the normal population, and according to the risk stratification can predict the prognosis of pa-

tients.
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