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A\ wave is a novel predictor of malignant arrhythmias in coronary heart disease ZHENG Xiao-bo' | FAN Jing-jing’
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Abstract Objective: To explore the correlation between N wave and malignant arrhythmia in patients with coronary
heart disease (CHD) and its possible mechanism. Methods: The data of 60 CAD patients were collected from Affiliated Hos-
pital of Weifang Medical College and Yuhuangding Hospital of Yantai from March 2018 to January 2020. According to the
presence of \ wave, the patients were divided into N wave group (20 cases) and control group (40 cases). The N waveform
and malignant arrhythmia from electrocardiograms or dynamic electrocardiograms were analyzed, and compared between the
two groups. Results: The incidence of syncope, arrhythmia and sudden cardiac arrest, coronary artery spasm was higher in
the N\ wave group than in the control group (55% wvs 7.5% ; 100% vs 17.5% ; 40% vs 0% ; 90% vs 2.5% , P <0.01).
The distribution and morphological differences of ECG between the two groups were observed. In N wave group, notched J
point was more common (90% wvs 20% , P <0.01), and \ wave was mainly located in the lower and lateral leads (80% wvs
15% , P <0.01). The incidence of severe bradyarrhythmias and/or ventricular arrhythmias was significantly increased in the
\ wave group(80% vs 10% , P <0.01; 85% vs 7.5% , P <0.01). Conclusion: The N wave often appears in lower wall
and lateral wall leads, which may be a risk marker for predicting malignant arrhythmias in patients with CHD. Notched ]
wave is more likely to cause malignant arrhythmia than smooth J wave. The formation of N wave may be related to acute myo-
cardial ischemia and gene mutation

Key words Coronary artery disease; Electrocardiogram; N\ wave; Malignant arrhythmia
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TR N K4 (n=20) *t #8240 (n =40) PiE
EFNERED 59.25 +£8.50 60.28 +7.15 0.625
B E[ 4 (%) ] 11(55.0) 29(72.5) 0.175
AR 4 (%) ] 4(20.0) 16(40.0) 0.121
FIR ¥ [ 41(% )] 9(45.0) 14(35.0) 0.450
MR (%) ] 16(80.0) 26(65.0) 0.232
Faga [ 41 (%) ] 12(60.0) 21(52.5) 0.582
ZRR[ (%) ] 11(55.0) 3(7.5) <0.01
LDL-C(mmol/L, % +5) 2.29 +0.97 2.61 +0.88 0.199
CHOL(mmol/L, % +s) 3.41£1.36 3.88 £1.00 0.143
S EREAE (4 (% ) ] 8(40.0) 0(0) <0.01
SR F[H(%) ] 20(100) 7(17.5) <0.01
& 2 (R/min, & +5) 55.70 £5.47 69.35 +7.48 <0.01
PR @81 (ms, % +s) 211.05 £26.02 181.45 +20.19 <0.01
QT I #A (ms, X +5) 494.75 +£36. 89 395.18 +£26.22 <0.01
hs-cTnl(pg/mL, % =) 115.36 +370.28 16.01 £53.10 0.247
BNP(pg/mL, % =) 57.17 +68.60 25.76 +£29.26 0.062
LVEF(% ,% +s) 63.15 £5.402 63.73 £4.596 0. 668
BRAEE[#H(%) ] 18(90.0) 1(2.5) <0.01
B3rsesk[ 4 (%) ] 11(55.0) 13(32.5) 0.094
ARG d %[5 (% ) ] 1(5.0) 2(5.0) 1
EBHM[ (%) ] 16(80.0) 26(65.0) 0.232
Ak E[#H(%)] 7(35.0) 19(47.5) 0.357
EATH [ #)(%) ] 18(90.0) 27(67.5) 0.058
AR (%) ] 17(85.0) 39(97.5) 0.067
PCI[#](% ) ] 1(5.0) 3(7.5) 0.714
M5 R B EA ) (% ) ] 7(35.0) 2(5.0) 0.002

7 LDL-C A% 55 B B5 & & ; CHOL; ¥.f2 ] 8% ; hs-cTnl ; 8 445 % & 1;BNP. B & i bk ; LVEF ; £ % 4% fo 3% ; PCL: 2 % Bk 3
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HH N k48 (n =20 %)) st #E2H (n =40) P

J BB I65 ST B A [ 61(%) ]

T A2 17(85) 16(40) 0.001

) B2 18(90) 19(47.5) 0.001

B 16(80) 6(15) <0.01
FrEen ] AR FI(%) ]

4 18(90) 8(20) <0.01

i 2(10) 9(22.5) 0.238
J ok 5% % (80ms) (ms, X +s)

4 A 105.94 +4.63 46.25 +11.87 <0.01

PR 90.50 £2.12 48.11 £15.62 <0.01
J RS (0.2mV) (mV, % £5)

R 1.27 £0.41 0.08 +0.03 <0.01

PR 1.15£0.07 0.10 £0.02 0.028
ST #&36ZH M A #1(%) ]

IR 0(0) 25(62.5) <0.01

KPR 0(0) 13(32.5) 0.004

TR 20(100) 0(0) <0.01
ST Brd6 %18 E (mV, % +5)

AR 00 0.15 +0.04 <0.01

KPR 0+0 0.13+0.03 <0.01

TR 0.82 +0.34 00 <0.01
Tz #(%)]

EE 3(15) 36(90) <0.01

% 17(85) 4(10) <0.01

W, 3 18(90) 2(5) <0.01
K FE[ (%) ]

EEEGCERT 16(80) 4(10) <0.01

EQET S AN =L L 17(85) 3(7.5) <0.01

EH 13(65) 0(0) <0.01

L84 10 mmimV__04:48:13 2018-3-28 AF 9810 mm/mV.___04:48:28 2018-3-28 127 10 mmvmV,__04:48:56 2018-3-28
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