298

WA fGEREZE 2020 4E 4526 % 454 1)

HE JEE B0 ISR A8 2 BRORH 5 DY 3R AR 1)

TR KFEREWIE S ARER &

AR

MaEE ' HAF, R 430033

WE B AR EER S IE(HCM) &5 2R A AWML R E, F ik w BRI E 78 #) HCM % 4 69 I R 5t
BOARIEA T K A BIR, 5 A BIR (22 ) Fn BB RAL(56 #]) , %3t 57 2 LA £ F5 4R, 45 R .HCM &% B RuF
W TR RS [ (59.6 £10.3) % vs (50.2 £14.5) % P =0.007] ;N kK 3 i 44 B AT 4k K F 45 & 2 B 4040 4%
[(1031.4 £1959. 3) ng/L vs (3063. 8 +3847.8)ng/L, P =0.02] ;s & £ 2 B[ (64.9 £13.5) k/min vs
(76.6 £23.2) %/min, P =0.01 | ; 5 HFHH AR AL ZRAEG[(257.8 £392.1) k/d vs(96.4 +£325.5) %k/d,P =
0.02]; BHshidik X A RBR R BHRMEH(45.5% vs 21.4% ,P=0.03), 2 AL F 547105, £ F Rt FE L,
Logistic B2 547 7 , i W Gl oFHiTR ZAEZRRZRGMXACR E, &k F# CF HFHOHTRE
A& HCM &5 X A ZRROGAALEER F,

XEIE EEACIR; B EL T, N ABEMKITIR; 2R, KL

hESES R542.2 XHiFRIRE A DOI  10. 11768/ nkjwzz2z20200409

Related factors of syncope in patients with hypertrophic cardiomyopathy ZHU Bo, GUO Jun-yi', TAO Jing-wen',
LIN Li', XU Chun-fang'*. Hubei No.3 Peoples Hospital of Jianghan University, Wuhan 430030 , China

Abstract  Objective: To investigate the related factors of syncope in patients with hypertrophic cardiomyopathy
(HCM). Methods: The clinical data of 78 patients with HCM were retrospectively collected, and the patients were divided
into syncope group (22 cases) and non-syncope group (56 cases). The related indicators were statistically analyzed in two
groups. Results: The age in syncope group was significantly older than that in non-syncope group [ (59.6 +10.3) years vs
(50.2 £14.5) years, P =0.007]. The level of N-terminal pro-brain natriuretic peptide was significantly lower in syncope
group than that in the non-syncope group [ (1031.4 +1959.3) ng/L vs (3063.8 +3847.8)ng/L,P =0.02].
was significantly lower in syncope group than that in non-syncope group [ (64.9 = 13.5) beats/min vs (76.6 +23.2)
beats/min, P =0.01]. The number of premature atrial beats was significantly greater in syncope group than in non-syncope
[(257.8 £392.1) beats vs (96.4 £325.5) beats, P =0.02]. The number of patients with atrial tachycardia was signifi-

cantly greater in syncope group than that in non-syncope group (45.5% wvs 21.4% , P =0.03). There was no significant

Heart rate

difference in imaging indexes between the two groups. Logistic regression analysis showed that age, heart rate, and number of
atrial tachycardia cases were related risk factors for syncope. Conclusion: Age, heart rate, and number of atrial tachycardia
cases were the related risk factors for syncope in HCM patients.
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