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Analysis of heart rate variability and the incidence of ventricular arrhythmia in

essential hypertension patients with morning blood pressure surge
LIYe—qing,et al
(Department of Cardiology ,the Second A ffiliated Hospital , Chongging Medical University)
[ Abstract JObjective: To analyze heart rate variability (HRV) and the incidence of ventricular arrhythmia in essential hypertension
patients with morning blood pressure surge (MBPS). Methods: A total of 50 consecutive essential hypertension patients with morning
blood pressure surge and 50 age—and gender—~matched subjects with essential hypertension (control group) were enrolled in the present
study at our institution from June 2009 to May 2010. The parameters of heart rate variability and the incidence of ventricular arrhythmia in
every time—span were observed though 24 hours holter monitoring electrocardiogram. Results: The parameters of HRV (SDNN,SDANN,
SDNN-Index, RMSSD,PNN50) in MBPS group were significantly lower than control group. The incidence of ventricular arrhythmia for 24

hours in MBPS group was obviously higher than that in control group. Conclusion: Autonomic nerve dysfunction is more obviously

occurred in essential hypertension patients with MBPS and the occurrence of ventricular arrhythmias is also significantly increased.
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Analysis of CT characteristics and misdiagnosis or missed diagnosis of

endobronchial Tuberculosis
XIE Rong—ze ,et al
(Department of Radiology , the Third Peopie’s Hospital of Chongqing Jiulongpo)

[ Abstract ]JObjective: To discuss the CT characteristics of endobronchial tuberculosis and reasons for misdiagnosis or missed diagnosis of
the disease. Methods:Retrospective analysis was used for CT characteristics of 28 cases with definite endobronchial tuberculosis.
Results: CT characteristics of endobronchial was irregular thickness of bronchus inner wall lumens irregular stenosis being long involved
in scope and often concomitant with lung tuberculosis, which could easily lead to misdiagnosis as bronchiogenic carcinoma, chronic
bronchitis, bronchiectasis, chronic pneumonia,etc. Clinical know enough, observation analysis is not comprehensive, ignoring the CT
TLC scanning value this disease is the important reason capsulorrhaphy.Conclusion :Endobronchial tuberculosis has particular CT
characteristics. With improved clinical recognition,comprehensive analysis,and the application of CT thin-slice scan, misdiagnosis or
missed diagnosis can be prevented.
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