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The relationship between ECG changes and the prognosis about acute cerebral haemorrhage
Zhang Zhi , He Xiaoying , Tan Hua ,Li Xiaogang®
(Department of Neurology,Af filiated Hospital of Luzhou Medical College , Luzhou,Sichuan 646000 ,China)
Abstract: Objective
tients. Methods

To study the impact of abnormal electrocardiogram on the prognosis of acute cerebral haemorrhage pa-
218 patients with acute cerebral haemorrhage who were selected according to the standard of selection during June
2007 to June 2011 were analyzed. A 12-lead ECG was recorded in all patients at admission within 2 days after they enrolled into my
hospital. Then investigated the association between abnormal electrocardiogram and the prognosis of acute cerebral haemorrhage.
Results The incidence of abnormal electrocardiogram in acute cerebral haemorrhage patients was 76. 6 %. Mortality rate of acute
cerebral haemorrhage patients with abnormal electrocardiogram was 47. 3% ,ST elevation(50. 6% ), QT interval prolongation(29.
1%) and premature atrial contraction(27. 8%) were the main categories in dead patients. Conclusion The acute cerebral hemor-
rhage patients with abnormal electrocardiogram have high incidence and mortality rate. Abnormal electrocardiogram could be a pre-
dictive factor for the prognosis after acute cerebral haemorrhage.

Key words: cerebral hemorrhage;electrocardiography; prognosis
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