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Clinical value of electrocardiogram multimodal integration method in diagnosis of right ventricular hypertrophy
LIAO Pin-liang' ,ZHANG Zhi-hui' ,ZHUANG Guo-giang' ,CHEN Chun-lin' ,OU min' ,CHEN Jia-fei*, CHEN Feng-xi’,
CHEN Kang2 (1. Department of Cardiology, First Affiliated Hospital of Army Medical University, Chongqing 400038, China ;2. Depart-
ment of Radiology,First Affiliated Hospital of Army Medical University ,Chongqing 400038 , China)

Abstract: Objective To explore the sensitivity, specificity and positive predictive value of different integrations in the diagnosis of
right ventricular hypertrophy by establishing a multimodal integration. Methods The clinical data of 115 patients with suspected abnormal
right ventricular structure were analyzed retrospectively. The electrocardiogram diagnostic modes and integral rules for right ventricular hyper-
trophy were established. According to the integration results,the patients were divided into group A (integration 2 points,47 cases) ,group B
(integration 3 points,37 cases) ,and group C (integration 4 points,31 cases). The cardiac magnetic resonance ( CMR) results of patients in
each group were compared, and the sensitivity, specificity and positive predictive value of each group in the diagnosis of right ventricular
hypertrophy were analyzed. Results CMR confirmed that there were 66 cases with right ventricular hypertrophy in 115 patients. The right
ventricular length diameter and indexed right ventricular end-diastolic volume (indexed RVEDV) of group A and group B were shorter/smal-
ler than those of group C (P <0.05) ,and the right ventricular ejection fraction (RVEF) of group A and group B were better than that of
group C (P <0.05). The sensitivity of diagnosing right ventricular hypertrophy in each group was low. The specificity and positive predictive
value of group C were higher than those of group A and group B, and the specificity and positive predictive value of group B were higher than
those of group A. Conclusion The higher the integration of electrocardiogram multimodal integration method is, the higher the specificity and
the positive predictive value in the diagnosis of right ventricular hypertrophy will be. It is a convenient method for diagnosing right ventricular
hypertrophy by electrocardiogram, which is not easy to be misdiagnosed. But its sensitivity is generally low,so it needs to be combined with
other examination methods to avoid missed diagnosis.

Keywords: electrocardiogram ; multimodal integration method; right ventricular hypertrophy; cardiac magnetic resonance; sensitivity ;

specificity ; positive predictive value
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Clinical effect of endovascular treatment in patients with aortic arch lesions
REN Ming-ming, HAN Zhen, FENG Gang, HUANG Lei, WU Yong-qian, XU Zhi-feng, OUYANG Chun ( Department of
Cardiovascular Surgery, Peking University Shenzhen Hospital , Shenzhen Guangdong 518000, China)

Abstract: Objective To investigate the clinical outcome of endovascular treatment in patients with aortic arch lesions. Methods A
total of 80 patients with aortic arch lesions who were treated with aortic endovascular repair were selected. The operation time , intraoperative
blood loss, ventilator assistance time, ICU time, postoperative exercise recovery time, postoperative diet recovery time, hospital stay were
recorded ,and the operation efficacy was recorded. The effect of bypass artificial blood vessel or covered stents during operation was observed ;
patients were followed up for 36 months after operation,the performance of aortic stent and chimney stent, whether to form endoleak , vascular
embolism in aortic dissection false lumen or aneurysm lumen were evaluated through CT angiography ( CTA). The cerebral infarction,
temporary neurological dysfunction,spinal cord injury,lung infection,and renal insufficiency and dialysis before and after treatment were re-
corded. The self-management ability and the quality of life before and after treatment were evaluated. Results The operations for all patients
were technically successful. The mean diameter of the covered stents was (34.5 £2.5) mm;the operation time was (1.51 £1.00) hours,

the intraoperative blood loss was (150.54 +90.01) mL, the ventilator assistance time was (23.01 +1.58) hours, ICU time was
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