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Relationship between ischemic area of coronary heart disease and origin part of ventricular premature beat

Song Hongyan, Liu Xiangli, Xu Gang
(Second Hospital , Tianjin Medical University, Tianjin 300211, China)

Abstract; Objective

To investigate the relationship between ventricular arrhythmias and coronary heart disease(CHD). Meth-

ods The patients who underwent coronary angigraphy(CAG) and Holter were enrolled in the study. All patients were divided into

negative and positive groups according to the results of CAG. The stenosis of coronary artery>>70% was positive. The Holter re-

sults, age,sex, history of hypertension and diabetes mellitus(DM) , echocardiographic examination, therapeutic measures were ana-

lyzed in the two groups. Results

The CHD patients with ventricular arrhythmias complicating hypertension and DM were more

than those with idiopatic ventricular premature beat, so did the ratio of catheter ablation and the frequency of ventricular premature

beat(P<C0. 05). Conclusion The CHD patients complicating ventricular premature beats have own characteristics, which has some

guidance significance to choose therapy.
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