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The clinical manifestation and characteristic of ambulatory ecg-based t-wave alternans and heart rate turbu-
lence in patients with acute myocardial infarction Zhao Shugin™ ,Huang Xiaoqing ,Zhu Li,Zhang Wei,Ren Lina,
Qi Guoxian( ™ Fuwai Hospital ,CAMS & PUMC , Beijing 100037 , China )

[ Abstract] Objective To explored the characteristic and clinical manifestation in patients with ischemic heart
diseases according to T-wave alternans (TWA) using modified moving average ( MMA) method and heart rate turbu-
lence (HRT).Methods A analysis of 149 patients who underwent MMA-based TWA and HRT divided into 3 groups:
group-C of 40 controls , group-MI of 57 patients with myocardial infarction,52 patients with MI with diabetes ( group-MI +
DM). The TWA was calculated automatically using time-domain modified moving average method. Group-MI was divided
into two subgroups: HRT abnormal subgroup and HRT normal subgroup and the accidence of cardiac events of inhospi-
talization was observed in the two subgroups. Result The TWA value was differ significantly between MI and controls
(P <0.001). Among MI with diabetes, the accidence of ventricular tachyarrhythmia is higher than MI. Impaired HRT
were observed most frequently in group- MI (P <0.05) ,especially the decrease of the HRT onset slope (TS) (P <0.
05). Conclusion T-wave alternans is elevated in patients following myocardial infarction. Weaken HRT, increased To
and decreased TS were observed in myocardial infarction patients. TWA and HRT may be independent predictors of car-
diac and arrhythmic death in myocardial infarction patients.
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