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The relationship between cardiac function change and arrhythmia ratio in patients with cardiomyopathy
ZHOU Qing fen', REN Yan?, ZHANG Fengru?, LI Hui®*. 1. Department of Cardiology, Ruijin
Hospital , Shanghai Jiao Tong University School of Medicine, Shanghai 200025; 2. Department o f
Gerontology. Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
200025; 3. Department of Cardiology, Ruijin Hospital Luwan Branch, Shanghai Jiao Tong
University School of Medicine, Shanghai 200020, China

[ Abstract] Objective; To explore the relationship between cardiac function change and arrhythmia
ratio in the cardiomyopathy patients.  Methods: A total of 849 cardiomyopathy patients were enrolled
with 472 cases of dilated cardiomyopathy (DCM) and 377 cases of ischemic cardiomyopathy (ICM). The
level of NT-proBNP was measured, and the echocardiography and electrocardiogram (ECG) were
performed. According to the LVEF results, patients were divided into LVEF=>40% group, 30% <C
LVEF<<40% group and LVEF<C30% group. According to the levels of NT-proBNP, patients were
divided into NT-proBNP=500 pg/ml. group and NT-proBNP< 500 pg/ml. group. The incidence of
arrhythmia, active ectopic arrhythmia and conduction block were recorded among each group.  Results:
Compared with the LVEF=40% group, the incidences of arrhythmia, active ectopic arrhythmia and
conduction block were significantly increased in the other two groups (all P<{0. 05). Compared with the

30%<<ILVEF<C40% group, the incidences of the arrhythmias mentioned above were significantly higher
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in the LVEF<(30% group (all P<<0. 05). Compared with the NT-proBNP< 500 pg/mL group, the
incidences of the arrhythmias were significantly higher in the NT-proBNP>500 pg/ml. group (all P<C
0. 05).

cardiac function. ECG can be used to screen arrhythmia events and indirectly understand the cardiac

Conclusions: The incidence of arrhythmia is higher in the cardiomyopathy patients with worse

function of patients with cardiomyopathy.

[Key words] Cardiomyopathy; Electrocardiogram; Arrhythmia
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