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Predictive value of fragmented QRS wave for ventricular arrhythmia in
STEMI patients
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[ Abstract] Objective To investigate the predictive value of fragmentation QRS
wave on ventricular arrhythmias in patients with ST-segment elevation myocardial infarction
(STEMI). Method A total of 148 patients with STEMI with left anterior descending lesion
(n=49), right coronary artery lesion (n=49) and circumflex branch lesion (n=50) diagnosed and
treated by Maoming People's Hospital from June 2020 to October 2021 were enrolled. Patients
were given routine 12-lead ECG, and divided into two groups: fragmented QRS waves or non-

fragmentation QRS waves. According to the 24-hour ambulatory electrocardiogram detection,
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to analyze whether the patient has ventricular arrhythmia. The indexes of fragmentation
QRS and the relationship between fragmentation QRS wave and heart rate variability were
compared and analyzed. Result The incidence of fragmentation QRS wave in STEMI patients
was 38.51%. The incidence of ventricular arrhythmias was 66.22%. The incidence of infarct
infarct wall, LVDD, ventricular arrhythmia, malignant arrhythmia, and cardiogenic death in the
fragmentation QRS wave group were significantly higher than those in the non-fragmentation
QRS wave group, while LVEF was significantly lower than that in the non-fragmentation
QRS wave group. The PNN50, rMSSD, SDANNindex, and SDNN indexes of patients in the
fragmentation QRS wave group were significantly lower than those in the non-fragmentation
QRS wave group. Conclusion The probability of ventricular arrhythmia in STEMI patients
with fragmentation QRS wave is significantly increased, and the heart rate variability index of

patients with fragmentation QRS wave is significantly reduced, which has certain clinical value

in predicting the occurrence of ventricular arrhythmia in patients.
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Table 1. Comparison of fragmented QRS wave and ventricular arrhythmia in patients with different

lesion sites
5[ — -GBS : ot Pl
e (n=49) AR BNIK (n=49) g (n=50)
W (x+s5.%) 70.24 + 6.72 71.61 + 6.96 71.53 +6.47 1.281 0.468
P (n, %) 1.396 0.557
% 36 (73.47) 37 (75.51) 36 (72.00)
e 13 (26.53) 12 (24.49) 14 (28.00)
QRS (n, %) 1.148 0.585
= 21 (42.86) 16 (32.65) 20 (40.00)
i 28 (57.15) 33 (67.36) 30 (50.01)
FPEOEIHE (n, %) 1.312 0.519
= 32 (65.31) 30 (61.22) 36 (72.00)
i 17 (34.69) 19 (38.78) 14 (28.00)
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Table 2. Comparison of relevant items between fragmented QRS wave group and non-fragmentation

QRS wave group
A EREZLQRS (n=91) QRS (n=57) < i
F (x+s, %) 73.15 +4.21 73.09 + 4.13 0.085 0.932
PR (n, %) 0.141 0.707
5 68 (74.72) 41 (71.93)
u 23 (25.27) 16 (28.07)
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A AEREZLORS (=91 ) QRS (n=57) XE P
W (n, %) 30 (32.97) 18 (31.58) 0.031 0.861
g (n, %) 31 (34.07) 17 (29.82) 0.288 0.592
WEIRIS (n, %) 23 (25.27) 15 (26.32) 0.020 0.888
IE (n, %) 46 (50.55) 28 (49.12) 0.029 0.866
FEICAHOCERE (n, %)

HiRE 35 (38.46) 17 (29.82) 1.147 0.284

e 9(9.89) 3(5.26) 1.007 0.316

EE 32 (35.16) 34 (59.65) 8.503 0.004
LVEF (n, %) 54.07 +4.98 48.63 +5.21 6.353 <0.001
LVDD (n, %) 4429 +5.72 54.16 + 5.64 10.270 <0.001
BEYROERE (n, %) 20.301 <0.001

= 49 (53.85) 51 (89.47)

i 42 (46.15) 6 (10.53)
EHELERRE (n, %) 7 (7.69) 24 (42.11) 25.065 <0.001
DRMIET (n, %) 0 (0.00) 6 (10.53) 9.984 0.002
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Table 3. Comparison of heart rate variability indexes between fragmented QRS wave group and non—
fragmentation QRS wave group (x +s)

ebr . <L i Pl
BQRSAL (n=57) JEREZIQRSAL (n=91)

PNN50 (% ) 4.85+4.11 15.06 + 11.87 6.26 <0.001

rMSSD (ms ) 38.85 + 26.43 62.05 +39.37 3.93 <0.001

SDANNindex (ms) 59.78 £ 27.53 99.11 +26.74 8.61 <0.001

SDNN (ms ) 72.87 + 15.42 133.25 + 37.93 11.40 <0.001
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