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[ Abstract |

graph of the elderly patients with acute ischemic cerebral disease. Methods

Objective To observe and contrast the abnormalities electrocardiogram ( ECG) and echocardio-
One hundred and fifty elderly patients who
examined by ECG and echocardiography were selected as the study objects. One hundred and twenty-three patients diag-
nosed as acute cerebral infarction (ACI) were enrolled as the ACI group, 14 patients diagnosed as transient ischemia at-
tack (TIA) were enrolled as the TIA group and 13 patients excluded of ischemic cerebral vascular disease were enrolled
as the control group. The incidences of anomalous ECG and echocardiographic parameters of the patients in the three
groups were compared. Results The incidences of anomalous ECG in ACI and TIA group were significantly higher than
those in the control group (P <0.05). The incidence of atrial arrhythmia in the ACI group was significantly higher than
that in the TIA or control group (P <0.05). The incidence of coronary heart disease in the ACI group was significantly
higher than that in the TIA group ( P <0.05) ;The abnormal rate of ECG of the patients with LVEF <55% was signifi-
cantly higher than the patients with LVEF=55% (P <0.05). Conclusions

relatively common in the elderly patients with acute ischemic cerebral diseases. The probabilities of atrial arrhythmia and

Anomalous ECG such as ST-T change are

coronary artery lesions of ACI patients are higher. The echocardiography indexes are correlated with anomalous ECG,and
can be used as the auxiliary indexes to reflect cardiac function damage of patients.

[ Key words| Cerebrovascular disorders ; Electrocardiography ; Echocardiography
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