- 862 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.5 MAR.2021

doi: 10.13241/j.cnki.pmb.2021.05.012

AVRONLREREES QT YL R 5K AE #hes D reabi s iAHCYE: *

k% B O OF KR Kk B F OF
(BEPUR2E PR EREOMAE AL #13k KX 430071)

BE B8+ 4 M8 LA 5 (acute myocardial infarction, AMI) & 2% QT 8] 4 & F-1 5 1k & 4 22 7 4t (Vagal function, VNF ) 1 45
AR M, ik RE 20195 1 A 20194 10 A FREHAL 6 AML %5 147 6], AR EZAREHRFTEACELE
(Electrocardiogram, ECG )4 %, fn /& i@ it i+ H 5 #1324 & & F QT A M % F1 9 QT 8] 49 % #3544 (QT Interval Variation Index,
QTVI) BB s i i 5 A% 22 3 4t 44 J&) B B AR AL 3 1 52 35 4% (Periodic Repolarization Kinetic Index, PRD ), i@ it PRD %] & % VNF
F )5 A VNF,,VNF, & VNF, 41, K& EE—HKTH. 2B EHEFTHRA BCCHEHHE, @A A Logistic &2 9475+
QTVI 55 VNF #940% M #4757, #5 ROC & 447 QTVI xf AMI %4 VNF 345 69 Tl 2k b, 455 : VNF, %3 Killip 42111
%% ST B4 % & b (QTVI.HR .cTnl % NT-proBNP ¥ 2 % & F VNF, % VNF, %%, # LVEF £ ¥1&F VNF, % VNF, %% ;
VNF, &% ST #4463 & tb .QTVI,HR .cTnl & NT-proBNP ¥ 8 % % T VNF, &% ,m LVEF 2 #{&F VNF, %% (P<0.05), QTVI
(OR=6.184,95%CI=4.345-11.298, P<0.05) % ST # 35 % (OR=2.929, 95%CI=1.082-6.402, P<0.05) X5 VNF 3/ #¢ % fi #a % , % LVEF
(OR=0.847,95%CI=0.743-0.989, P<0.05) 5 VNF 3 4t £ E48% , QTVI(A UC=0.881,95%CI=0.833-0.942, P<0.05)*fF VNF & £ A
A BT G TR, QT VI Fm) VNF #9128, 5 4 0.814, 5 & 4 78.09%, 45 7 & H 86.04%, £5if:QTVI iF AMI &% VNF A
A BIF O TN, 45 09 W R TAE P TN Z 32 0 T AMI B e m i b .
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ABSTRACT Objective: To investigate the correlation between QT interval variability and vagal nerve function (VNF) injury in
patients with acute myocardial infarction (AMI). Methods: A total of 147 patients with AMI diagnosed in our hospital from January 2019
to October 2019 were selected. All patients underwent routine electrocardiogram (ECG) examination after admission, and then calculated
the QT interval variability index (QTVI) representing the patient's QT interval variability (QTVI) and the periodic repolarization kinetic
index (PRD) reflecting cardiac vagal function. The PRD is used to determine the VNF level of the patients, and then the patients are
grouped. The general data of the patients, laboratory examination data and ECG examination data are collected, and the correlation
between QTVI and VNF is analyzed by ordered logistic regression analysis. Establish ROC curve to analyze the predictive power of
QTVI on VNF injury in AMI patients. Results: In patients with VNF,, Killip grade III and ST-segment elevation ratio, QTVI, HR, ¢Tnl,
and NT-proBNP were significantly higher than those in patients with VNF,; and VNF,. The LVEF of VNF, patients was significantly
lower than that of VNF, and VNF, patients. The proportion of ST segment elevation, QTVI, HR, cTnl and NT-proBNP in VNF, patients
were significantly higher than those in VNF, patients. VNF, patients and LVEF were significantly lower than VNF, patients (P<0.05).
QTVI (OR = 6.184, 95% CI = 4.345-11.298, P<0.05) and ST segment elevation (OR = 2.929, 95%CI = 1.082-6.402, P<0.05) were
negatively correlated with VNF function. LVEF (OR = 0.847, 95% CI = 0.743-0.989, P<0.05) was positively correlated with VNF
function (P<0.05). QTVI (AUC = 0.881, 95%CI = 0.833-0.942, P<0.05) has a good predictive value for the occurrence of VNF (P<0.05),
the best cut-off point predicted by QTVI is> 0.814, the prediction sensitivity is 78.09%, specificity is 86.04%. Conclusion: QTVI has
good predictive value for VNF in AMI patients, and it can be used in the clinical evaluation of AMI patients in future clinical work.
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LEL & (electrocardiogram , ECG ) #5 # Ji 2 .0 L SE
(acute myocardial infarction, AMI) & # A [ 5 2647 F 46 A 30
B, HAE R A EZ TR E NS 24w ha g th 2, QT [H]
R BN O 2 BRI R S AR Bl B ], A 3RO Ftl AR B AL
SRR, SO QT (MBS Sk iy QT AR 454 (QT
Interval Variation Index, QTVI) &> ZR25 S48 B0 KHR 430
JUEHOA% T D R R AT 1 T3S B B SO E T, B T AMI
B WA SZ B B0 NE % Sl i AR i, BT LA B4R
o8 B AT et R B,

WEMER T AER B —F5, B0 S5
SR ET M, KRR RS T O E R AR BN a5 D
FHRYZMIE, Manati S&ORFFEHE 2K E 28 D G (Vagal nerve
function, VNF )2 B &40 AMI (835 s M4 2R R iR oG
bR — o BRERFR Fol 244 QT [RIAE R B T3F M AMI
BEIRE , BUG JOOHER S R A (HRR M —F W S8 LR
R B R, AR SE 34T QT [BI3HAR 58 S 9k TE M &2 T RE .
() AR DM, B 3 R R IR, S R — 2 B AMI R0
Wi S DI REAS A SE 86T T 2l

1 MRS T3k

L1 IR B4

2019 4F 1 [ 2019 4F 10 J TIREEHHIZH AMI 35, A
Pl 0 FFACAMEENIKER G IE 22 TIREST T H R )X T AMI
TIIZEIARAE"; 0 AEHETE 18-65 % Z [R50 & B A BEI A A 4
if 12h;0 Killip 432% [ -1, HEBRPRME:0 BEARCOMEARERRE k0o
WU s 50 T E A NES D RE RS 0 52 ma.CoME HL 0% 3 Y N 43
WRGBI L 0 WM S5 1 4 B P B s 0
JUE A B R R . RS bR, TN AMI
B 147 ] SRR (47.3947.52) % s 3¢ 92 5], Lotk 55 41
Killip 4344 1 2% 72 {51, 11 4% 49 {5i], 1112 26 15,
1.2 ik

AT A A IR 2R 22 38 58 22 w248y MECG-200 %4
PR s A H EAL R AT ECG K, R RN
ZIE 96 SER L BRI
2(QT,-QT 0 )¥HR
> (HR,-HR, )xQT, ...

T a0 R A F 18] B &% QT 7R 5 n AR ARY QT (1]
3 QT K7 BT A S QT SFXIH s HR, 3755 n A I Y
HR {f ; HRmean £/ FrA E1 HR SEH{E
1.2.2 VNF I FIBTdRAE  MRYE Hamm 5 ADROF5E, @4
ECG *f.0 JE VNF 3 17 1 4k i 0 38 9 7 45 4X ( deceleration
capacity,DC), ARABEARAENG ITH B3 48 W IE# (VNF,: DC>4.5
ms) , #8555 (VNF,: 2.5 ms<DCS< 4.5 ms) M 524> 54 (VNF,:
DC< 2.5ms),
123 DCit&EFH#E  RAMAIKIE 55 (Phase-corrected
average signal, PRSA ) ZbF 75 . B 5K T IE# RR [IF&
575 RR )RR, 2 A BARES; 5K B AR BV 349108, B R

12.1 QTVIitHEF#E QTVI=log

PRSA 5%, TWiJgilad/MNESHT X PRSA {55 B O3 0E 1T
sk, LIRS DC Ea =,
1.3 WEEIEHR
131 GRRERE  AFRAER PR RS £ (BMI) AR
G SERPESR Killip 434K .
132 WERERE {23 QTVL ST Bam . A ST/ 5k
(LVEF), >3 (HR), Jl45&EH 1 (¢Tn 1 ), N K B B4k
Ji(NT-proBNP) , B IH & B (TC) , H il =g (TG ), i % g &
1 B & i (HDL-C ) K A% B B 2 1 IH [E B (LDL-C ) . HerboR
PO 2 ml B 4 A Sh A2 B G o A A e 3 590 %
Tl HE7T5E i, R A2 &G AR BT Ie 0 ) s il
UUSE 2 B IR N R ARIE 4 4 B 3h A= b 2 BT AN R i 2 305 X
NT-proBNP (X#i3.0>%) . TC . TG HDL-C J LDL-C #f74%
Bt o o FH S 3 2 Wl B A A O s G A I, AR AT D2
R HB S LVEF,
1.4 git=FiE

K H] SPSS 25.0 AR ATE R b7, TR R A B b
Wi R, LR HEBCR A7 22007, W 48] B8R F Ak ST R
At A 5 TR UG AL CE 43 ) [n(%)] 36, 4 1R] HE R
Fix K, S5 R GEREL R T Kruskal-Wallis Bk Al 5 5 A )7
Logistic [T AIPEAf QTVI 5 VNF Hid5 il Al S ; 8 i 4 3
ROC f1£k , 3158 fh £k T 1 FH ( Area under the curve, AUC ) i i
QTVI X £ VNF 45 & A= A sk g . P<0.05 S22 5 HA 40
ES-3'8

2 4

2.1 BENAEBRRIEM VNF RFHEEZESER

WG VNF Fi 45 53 bnife, ¥4 T i35 50 VNF, 42 ],
VNF, 79 il B VNF, 26 i, B[R Z 4 Hr4s R8s VNF, B34
Killip 4> 2% 11 ] &% ST Ef ¥4 & 5 b .QTVI.HR c¢Tnl %
NT-proBNP & F VNF, f; VNF, #3% , ifi LVEF {&F VNF, &
VNF, % ;VNF, % ST Bt#4 & 5 b \QTVI HR cTnl
NT-proBNP & F VNF, 2%, Ti LVEF £ F VNF, & # (P<0.
05), Bk 1.
2.2 B0 VNF ThEERY Logistic EIF4r #r&E R

WL R HrgE R, LI VNF ZhRE i o A A &
(1=VNF,,2=VNF,,3=VNF,), LI R R W47 7E 22 7 6 bR R
(R s (AR E L3R 2) 36476 )5 Logistic 11194341, 45 5% it
7R ,QTVI(OR=6.184,95%CI=4.345-11.298 , P<0.05) }, ST Bt#4
2 (OR=2.929,95%CI=1.082-6.402, P<0.05) & VNF Ijfi 5 it
3, i LVEF (OR=0.847,95% CI=0.743-0.989,P<0.05) 5 VNF
DIRE S IEARF(P<0.05), Bk 35 2,
2.3 QTVI X} VNF 545 BT e

4 VNF, 1 53E VNF #5453, VNF, J2 VNF, /25 VNF #5453
t g ROC 4k, %53 " QTVI (4UC=0.881,95% CI=0.
833-0.942) X T VNF k& Ak B B4 19 T A {8 (P<0.05),
QTVI T (4 F AR 25 >0.814, Uy FURK EE Ay 78.09% , 4% 5+
JE M 86.04%, EAARILE 1,

318



- 864 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.5 MAR.2021

* 1 BENABEREENE VNF RIFHERESTER
Table 1 Grouping of patients and results of single factor analysis affecting VNF injury

Factor VNF,(n=42) VNF,(n=79) VNF,(n=26) Statistics P
Age 46.57+8.13 47.43+7.31 47.85+£8.21 0.263 0.769
Gender (male / female) 27/15 49/30 16/10 0.075 0.963
BMI(kg/m?) 24.15+2.31 24.65+£2.29 25.04£2.79 1.195 0.306
Smoking history 27(64.29) 49(62.03) 16(61.54) 0.075 0.963
Family history of myocardial infarction 6(14.29) 19(24.05) 3(11.54) 2.851 0.240
hypertension 31(73.81) 59(74.68) 21(80.77) 0.484 0.785
Basic illness diabetes 9(21.43) 21(26.58) 7(26.92) 0.438 0.803
Coronary heart disease 13(30.95) 27(34.18) 11(42.31) 0.934 0.627
I 25(59.52) 38(48.11) 9(34.62)
Killip installment 11 13(30.95) 29(36.71) 7(26.92) 7.104 0.029
il 4(9.52) 12(15.19)* 10(38.46 )**
QTVI 0.73+£0.17 0.85+0.19%* 0.99+0.17** 14.184 0.001
AMIST segment elevation 8(19.05) 31(39.24)* 19(73.08 )** 19.614 <0.001
LVEF(%) 43.27+7.24 38.27+5.56 35.41£6.59 9.230 0.010
HR('s/min) 72.49+5.86 75.51+6.04* 78.29+6.12* 6.739 0.041
cTn I (ng/mL) 21.21£7.37 25.35+8.44* 29.47+7.64*" 6.948 0.031
NT-proBNP( pg/mL ) 534.79+21.51 542.24+22.47* 552.54+24.21%" 8.539 0.014
TC(mmol/L) 4.63+£1.28 5.07+1.54 5.17+1.49 1.562 0.213
TG(mmol/L) 1.89+0.49 1.97+0.51 2.07+0.24 1.197 0.305
HDL-C(mmol/L) 1.12+0.39 1.09+0.31 1.07£0.24 0.211 0.810
LDL-C(mmol/L) 2.91+0.74 3.15+£0.79 3.24+0.81 1.828 0.164
Note: Compared with VNF, * P <0.05; compared with VNF, *P <0.05.
5 2 %M VNF Lhgeh) Logistic @A 45 %
Table 2 Logistic regression analysis results affecting VNF function
95% CI
Factor Assignment B S.E Wald OR P
LL UL
QTVI Measured value 1.822 1.774 9.448 6.184 <0.001 4.345 11.298
HR Measured value 0.061 0.016 2.004 1.062 0.145 0.729 1.097
LVEF Measured value -0.166 0.062 4.029 0.847 0.009 0.743 0.989
cTnl Measured value 1.377 0.435 2413 3.962 0.102 0.688 9.299
NTproBNP Measured value 0.022 0.009 2.866 1.022 0.089 0.475 1.039
I -1.38 0.523 2.976 0.251 0.081 0.091 1.301
Killip installment I 1=1 ;2=1I;3=I1 -0.597 0.545 1.201 0.550 0.273 0.189 1.601
it 0 - - 1 - - -
AMIST segment elevation 1=Yes;0=No 1.705 0.406 7.641 2.929 <0.001 1.082 6.402

HEMAZSE T ONERAERGS), JF BAEE AR
AMI B i T DU T ) VNF 246 2 S EErE O R
SEPFELIF AR I R A, RN R IR BEATI B ERE
BT, LR RGOS AMIL B F OIS 2E 3 )
RERFASC, ERRINTET AMI KA e DR 8l

FEHE— 2L WG WU L RE , HERF LA IE B HE I, {H 0 5% S
PERESZ B MLE | MRS A PR A2 , o0t T AMI LA B
B YRR SPEAT BRI, 3@ ECG BRI FL 1 2l ) 4 Af
PERFELRE, Horh QT (IR SO JUE 25 2 M A il A A9 1 2 it
], 5 VNF i HA —E BRSPS, T P 2R i
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Fig. 1 ROC curve of QT VI's predictive effect on VNF damage
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v, 177 cTnl & NT-proBNP Ji| 15 2 35 4~k 2 5 K s i Rp 2 A i)
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P A7 B AP R SEma iV FARX A N ARGt e 22,
EAM T QTVI fiF 5848 % , Baumert 55 AN PHE H | 3@ 4 L
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AT A Hrfrt/INFEA A 5T, 45 R ] BEAFAE s o 1R
IREERAUESE T QT (A8 15 2K 7E i 22 D RE R A7 78 ) AH G
P, (HIER L ATERFSE , AMI 3300 Rl 28 D AR AR R
TRERZ . £ Yamaguchi ¢ APHIHFSE K AMI B A 3
M2 DR A3 0 Ry S S 28 5 ey i o 2 4 ) 7 1
53, X AMI BT RO TS B B O e R
A 2D RESUL B R R e AR B F 2L AR, BT B
QT [ BB ARSI A RBITFE h T 28 9% K R] R , A0 T
REMZMH S QT (RIS SR AHSCHE AT T 05, 725 J5 1Y
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