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The Value of Dynamic Electrocardiogram in the Diagnosis of Sleep Apnea
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ABSTRACT Objective: To study the diagnostic value of dynamic electrocardiogram in sleep apnea syndrome (SAS) and its rela-
tionship with arrhythmia. Methods: 80 SAS patients who were admitted to our hospital from February 2017 to February 2019 were select-
ed as the lesion group, and 80 healthy patients who underwent physical examination in our hospital at the same time were selected as the
control group. Dynamic electrocardiogram examination was performed in both groups. The sensitivity, specificity and accuracy of SAS
diagnosis in dynamic electrocardiogram were analyzed with the results of polysomnography monitor as the gold standard. The results of
dynamic electrocardiogram monitoring, arrhythmias and ischemic changes of ST-Twere compared between the two groups. Results: The
sensitivity, specificity and accuracy of SAS were 92.31%, 75.00% and 90.00% respectively. The highest heart rate, the number of atrial
premature beats and the number of ventricular premature beats in the lesion group were all higher than those in the control group, while
the lowest heart rate was lower than those in the control group (all P<0.05). The incidence of arrhythmia and ST-T ischemic change in the
lesion group were higher than those in the control group (both P<0.05). Conclusion: Dynamic electrocardiogram is of high diagnostic value
for SAS, and it has good sensitivity and specificity. It can detect arrthythmias and ST-T ischemic changes timely through dynamic electro-
cardiogram monitoring in clinical work, so as to further effectively prevent the occurrence of sudden death.
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Table 1 Comparison of the results of diagnosis of SAS by dynamic electrocardiogram and polysomnography monitor n( % )

Inspection mode

Polysomnography monitor

Positive Negative

Positive(n=72) 78 2
Dynamic electrocardiogram

Negative(n=8) 2 6
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Table 2 Comparison of dynamic electrocardiogram test results between the two groups(xt )
Number of

Number of atrial

Highest heart rate  Lowest heart rate Mean heart rate ventricular
Groups n . . . premature beats
(beats/min ) (beats/min) ( beats/min ) (beats) premature beats
eats
(beats)
Lesion group 80 116.22+ 13.52 47.10+ 11.83 74.10%+ 11.92 189.74% 51.92 94.58+ 31.55
Control group 80 103.74% 10.82 63.02+ 8.18 74.32+ 11.87 54.29+ 30.81 28.94+ 11.83
t 6.446 9.900 0.117 20.067 17.424
P 0.000 0.000 0.907 0.000 0.000
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Table 3 Comparison of arrhythmia and ST-T ischemic changes between the two groups [n( % )]
Groups n Arrhythmia ST-T ischemic change
Lesion group 80 56(70.00) 27(33.75)
Control group 80 27(33.75) 5(6.25)
x 21.055 18.906
P 0.000 0.000
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