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Application value of long—term electrocardiogram monitoring with

adhesive patch in patients with palpitation
He Wenyt, Jiang Qiuyue,Peng Huanhuan,Deng Guolan
(Department of Cardiology , The First Affiliated Hospital of Chongqing Medical University )

[ Abstract] Objective : To investigate the application value of 72-hour three—lead electrocardiogram (ECG) monitoring with adhesive
patch (AP) in patients with palpitation. Methods : A retrospective analysis was performed for the medical history and ECG data of the
patients who underwent 72-hour three-lead ECG monitoring with AP due to palpitation in The First Affiliated Hospital of Chongqging
Medical University. The incidence rates of arrhythmia and transient ST-T changes were compared at 24 and 72 hours, as well as the
rate difference between the detection rate of arrhythmia and transient ST-T changes at 72 hours and the detection rate at 24 hours in
the context of various risk factors such as age, hypertension, hyperlipidemia, and coronary heart disease. Results : Among the 216 pa-
tients with palpitation, the detection rates of various types of arrhythmia and transient ST-T changes at 72 hours were significantly
higher than those at 24 hours(P<0.05). The rate difference of atrial premature beats in patients aged <60 years was significantly higher
than that in patients aged =60 years(P<0.01). The rate difference of atrial premature beats in hypertensive patients was lower than that
in non—hypertensive patients (P<0.05). The rate difference of T-wave changes in patients without hypertension or coronary heart dis-
ease was greater than that in patients with hypertension or coronary heart disease (P<0.01). Compared with 24—hour three—lead ECG
monitoring , 72-hour three-lead ECG monitoring with AP can significantly improve the detection rate of arrhythmia and transient ST-T
changes. In patients with palpitation aged <60 years or without hypertension, 72—hour three—lead ECG monitoring with AP is more sen-
sitive to atrial premature beats which are consistent with self-perceived symptoms , and in patients with palpitation without hyperten-
sion or coronary heart disease, 72—hour three~lead ECG monitoring with AP is more sensitive to transient T—wave changes associated

with symptoms. Conclusion : The technique of 72—hour three—lead ECG monitoring with AP greatly promotes the accuracy and timeli-

ness of diagnosis, reduces the economic burden of patients with pal-
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pitations, and optimizes the allocation of medical resources.
[Key words]long—term electrocardiogram monitoring; palpitation ;

ambulatory electrocardiography ; arrhythmia; ST-T changes
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