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Autonomic Mechanisms of Daytime Concentrated Idiopathic Premature Ventricular Contractions. He Wenbo, Lu Zhibing, Yu xiaomei,
et al. Department of Cardiology, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the autonomic mechanisms of idiopathic premature ventricular contractions ( PVCs) through
autonomic analysis of daytime type idiopathic PVCs. Methods 24 — hour Holter ECG was monitored on idiopathic PVC patients and
hourly densities of PVCs were calculated. PVCs with their daytime (8:00 —20:00) hourly densities significantly higher than nighttime
(20:00 -8.:00) hourly densities were defined as daytime concentrated PVCs. The relationship between hourly density and heart rate and
heart rate variability changes in 30 minutes before typical PVC episodes were analyzed. Results Twenty — one cases of daytime type idio-
pathic PVCs were included and significant positive correlations between hourly PVC density and heart rate were found in all patients. Nine-
teen clusters of typical PVC episodes were analyzed. Gradual increase in heart rate and decrease in parasympathetic activity were found be-
fore PVC episodes. Conclusion Some idiopathic PVCs have significant higher frequencies during daytime with their frequencies positive-
ly related to heart rate. Before the occurrence of these PVCs, there are significant heart rate acceleration and decrease in parasympathetic

activity. Sympathetic activation and (or) decrease in vagal tone may be involved in the occurrence of this type of PVCs.

Key words Idiopathic premature ventricular contractions; Autonomic nervous system
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Full Denture Periodontal Ligament Anatomical Modeling and Measurement of a Male Chinese Human. Ye Pengcheng, Fang Yiming,
Zhang Linlin et al. Department of Oral and Maxillofacial Surgery, The First Affiliated Hospital, Wenzhou Medical University, Zhejiang
325000, China

Abstract Objective To explore the value of the combination of the reverse engineering software and thin — layer CT technique in
the evaluation of the total periodontal ligament areas and the remaining periodontal ligament areas. Methods Thin — layer CT machine

were used to scan the head skull in the second generation of male Chinese digitized human( F2 — CDH). CT image data in format of DI-
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