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A Study of Left Ventricular Functions in 72 Arrhythmic

Patients with Yy —Cardiac Function Device

Yuan Ligong, et al (Department of Internal Medicine, Third Teaching Hospital, Third
Military Medical College)

The left ventricular functions of 72 patients with arrhythmias were studied
with a y-cardiac function device. The LVEF was normal in only 11 cases(17.5%)
and was reduced in 61 cases(82.5% ) . The systolic functions including EF, SV,
and RCO and the diastolic functions such as PFR were all lower than normal in
all the groups of arrhythmic patients, and the difference was significant(P<0,001).
In a part of the patients, the left ventricular functions were evaluated with vy-
cardiac function device, UCG, and machcardiogram. A comparison of "the results
ffom 3 methods revealed that y-cardiac function device was the most sensitive
among the 3,

Exercise test on 18 patients with ventricular premature beat and atrial fibril-
lation revealed that the cardiac reserve in these patients was diminished.

Six cases with arrhythmias were followed up. Their LVEF was increased from
26.8+9,9% to 49,3+9,4% afler an appropiate treatment, and the difference
before and after the treaiment was significant(P<0.001).
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