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ABSTRACT Objective: To explore 12-leads HOLTER monitoring and analysis arrhythmic feature and diagnostic value of Paroxy-

mal Atrial fibrillation of aged people more than 65 years. Methods: (O Use retrospective analysis method, selected 500 cases the age over

65 years people randomly, the dynamic ECG of arrhythmia were analysised, and also select 500 cases less than 65 years of age as control.

(@ Randomly selected 500 cases over 65 years old people's normal twelve-lead electrocardiogram (ECG) as control, analysis the detection

rate of paroxysmal atrial fibrillation and compared with the 12-Holter ECG. Results: O Holter monitoring over 65 years old, the inci-

dence of various arrhythmias, reduced heart rate variability, ST-T changes is higher. Various types of arrhythmia, the incidence of atrial

premature beats, ventricular contraction, atrial tachycardia, atrial fibrillation are higher.@ The detection rate for paroxysmal atrial fibrilla-

tion, Holter monitoring was significantly higher than normal 12-lead ECG. Conclusions: (D High rate abnormalities were detected in

Holter monitoring of aged people. @ Compared with normal ECG, Holter diagnosis of paroxysmal atrial fibrillation in the elderly have a

higher value.
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Table 1 The analysis of arrhythmia in DCG in people over 65 years

65
65
8.6% VS 5.4%

>
+

(47.0% VS

(9.4% VS 4.2%)
P<0.05  P<0.01

Cases %
Type of Arrthythmia
>65 years <065 years
Sinus tachycardia 33 (6.6%) 31(6.2%)
Sinus bradycardia 43 (8.6%) 27(5.4%)*
Premature atrial contraction 281 (56.2%) 233(46.6%)*
Atrial fibrilation & atrial flutter 47(9.4%) 21(4.2%)*
Ventricular premature contraction 259(51.8%) 213(42.6%)*
Paroxysmal ventricular tachycardia 34 (6.8%) 21(4.2%)
Junctional premature beat 7(1.4%) 4 (0.8%)

Noet: Compared with <65 years group, #P<0.05; ##P<0.01.

Table 2 The incidence of arrhythmia in People over 65 years old and less 65 years old

Arrhythmia (%) Atrial fibrilation (%)
Groups N
Male Female Total Male Female Total
>65 years 500 101(20.2%) 134(26.8%)* 235(47.0%)* 16(3.2%) 14(2.8%) 30(6.0%)"
<65 years 500 87(17.4%) 84(16.8%) 171(34.2%) 8(1.6%) 7(1.4%) 15(3.0%)

Note: Compared with <65 years group, #P<0.05; ##P<0.01.

22 (11.4% VS 6.4%).
ST-T 65 P<0.05
. . . . 65 P>0.05
ST-T 37.4% VS 26.2% .

(5:2% VS 2.4%)
P<0.01
3 o

Table 3 Other types of ECG abnormalities in People over 65 years old and less 65 years old

GROUPS N ST-T Change Bundle-branch block  Atrioventricular block Sinoatrial block
>65 years 500 187 37.4% * 67 13.4% 57 11.4% * 26 52% *
< 65 years 500 131 26.2% 63 12.6% 32 6.4% 12 2.4%
Note: Compared with <65 years group, #P<0.05; ##P<0.01.
2.3 PAF 3.4% VS 1.4% P<0.05(
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Table 4 Detection rate of paroxysmal atrial fibrillation in over 65 years using 12 leads ECG or 12 leads DCG

Detection rate

Test facility Cases

Male

Sum Detection rate
Female

12-ECG 500

12-Holter 500

3(0.6%)

8(1.6%)

4(0.8%) 7(1.4%)

9(1.8%) 17(3.4%)#

Note: Compared with 12-ECG group, #P<0.05; ##P<0.01.
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