BXERKZEE 2010 F£5 35 2% 6 B3 (Journal of Chongging Medical University 2010. Vol.35 No.6) — 905 —

| U :0253-3626(2010)06-0905-03

IR R ARG 7 O R RS Y I R 5T

RITEKRBER,F B AT R, ALK, W
(ERERASMBE —ERORE, ER  400016)

[ E]aw# /NI TR F 30178 ( Fastigial nucleus stimulation , FNS ) {377 JE %0018 2% # (Nonmalignant cardiac arrhythmia ) i
TRREEM, F ik IS BN, R E OB EIRIISHBEA 1T 24 h iS50 ERER EKE (LR,
HEE R B R, B S TR UMPL O R EHYIRITIRE TITHA 45 B, /N B B IE0ATT , 8K
BT 40 min, T/H 2 W, BALBERIT 15 KEL . W8 24 h SIS 0HESEEL, 4R INSHEITHBEZE LEEHEESHR8
358.5 +5 044.0)7K/24 h F1(1 142.8 £2 722.3)¥K/24 h, E 1 FIHECH (10 469.7 £ 9 464.9) ¥K/24 h F1(4 379.4 + 8 143.3)1K/24 h,
b AL B9 R 87 (Normalized low frequency, LFnorm) 47 (35.28 +7.04) nU F1(31.82 +7.35) nU, #r#E{L BB (Normalized high
frequency , HFnorm ) 7(24.32 £ 4.18) nU #1(26.84 + 4.66) nU,LF/HF & 1.47 £0.32 1 1.21 2 0.29, A L ZRHIF LT HEE X
(P<0.05);FNS &7 & i B S R EBAA RSB0 64.44%F 63.89%; 16T G M E _E M OB EV R 8067 BT B B %
1K, ZR BB FITER (P <0.05); R EBUR RN . #4#: FNS 17 XHOEAE BE O B B 2ThEER A SR FNS ¥
SR PE h MR RN R A ; FNS B—ME4 A5 MRS THREMRT T8, 53— PR,

[ g VMR TUZ RIS LR B EME AR

(FEEBFESESIR41T [ ScakARiRAG JA [ W78 H 38 12009-05-20

Clinic study on treatment of cardiac arrhythmia by fastigial nucleus stimulation
ZHANG Qiao—ying, et al
(Department of Cardiology, the First Affiliated Hospital , Chongging Medical University )

[ Abstract ]JObjective: To study the curative effect and reliability of fastigial nucleus stimulation (FNS) in treating nonmalignant
arthythmia. Methods: In a random period, FNS was used to treat 45 patients,who consulted doctors for repetitive palpitation, had
cardiac arrhythmia (supraventricular premature beats, supraventricular runs, ventricular premature beats)confirmed by 24 h Holter
monitoring electrocardiogram, and whose state of illness did not improve after being treated by one or several antiarrhythmic drugs. After
those patients were treated by FNS 40 minutes a time, two times a week,for 15 times, the changes of 24 h Holter monitoring
electrocardiogram were observed. Resulls: Before and after treatment by FNS, the numbers of SVPB were (3 358.5 5 044.0)/24 h and
(1 142.8 +2 722.3)/24 h respectively; those of VPB were (10 469.7 9 464.9)/24 h and (4 379.4 £ 8 143.3)/24 h respectively; normalized
low frequencies (LFnorm) were (35.28 +7.04) nU and (31.82 =7.35) nU respectively; normalized high frequencies (HFnorm) were
(2432 +4.18) nU and (26.84 £4.66) nU respectively. LF/HF was 1.47 +0.32 and 1.21 +0.29 respectively. The differences between
pre—treatment and post—treatment indices were all statistically significant (P<0.05). Effective rates of SVPB and VPB by FNS were
64.44% and 63.89% respectively. Supraventricular runs paroxysm markedly decreased after treatment (P<0.05). FNS did not cause
adverse reaction. Conclusion: FNS can significantly decrease SVPB and VPB. FNS can improve cardiac autonomic nervous dysfunction
in the patients with cardiac arrhythmia. FNS is a therapeutic tool which is safe, effective, easy to be operated and affordable, and it is worth
researching and spreading further.
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