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[Abstract] Objective To explore the relationship between the incidence of ERS and genders, lead
distribution and heart rate, and the diagnosis and differential diagnosis of ERS. Method We analysd the
changing characteristics of the J-wave and ST segment of in electrocardiograms of 143 ERS patients and the relevant
clinic data. Results There were 143 people with ERS among 4000 young people, with an incidence rate of
3.58% , among them, there were 142 male patients, accounted for 3.70% , and 1 female patient, accounted for
0.63%. The incidence of ERS decreased with the speeding—up of the heart rate; the ERS incidence rate was the
highest when the heart rate belows 60 bpm (P<0.01). The incidence rate of chest leads ERS was higher than limb
leads and limb leads with chest leads (P <0.01). Exercising test for 14 of the electrocardiograms equivocal cases
made their ST segment go down to the baseline. Conclusions The ERS incidence rate in the male is higher than the
female, and decreases with the speeding—up of the heart rate. It is most common among chest leads. Combined
with clinical history, observation of dynamic electrocardiograms, alterations of serum enzyme in blood and other
relevant information, ERS can be identificated with acute myocardial infarction, variation line angina, pericarditis
and so on.
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#1 ERSHIRHERSMAAXE [n=4000, n(%)]
Tab. 1 The relationship between the incidence of ERS and gender [n=4 000, n(%) ]
5 ERS BHME ERS B it (n)
3 142(3.70) 3698(96.30) 3 840
“ 1(0.63)" 159(99.38) 160
At 143(3.58) 3857(96.43) 4000
5B, "P<0.05.
#2 ERSHKRHERSSESHWXERE [n=143, n(%) ]
Tab. 2 The relationship between the incidence of ERS and lead distribution [n=143, n(%) ]
. ERS PR 5144 .
R il T W i ()
J Bk 12(8.39) 1(0.70) 13
ik Bk 90(62.94) 0(0.00) 90
T S + Wiy S B¢ 40(27.97)" 0(0.00) 40
At 142(99.30) 1(0.70) 143

S5k S B, “P<0.01.
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Tab. 3 The relationship between the incidence of ERS and heart rate [n=4 000, n(%) ]

L % ETS PFHM: ETS Bt it ()

(K /min) Bk Lotk Bk Lotk Bk geq s
<60 44(5.51) 1(3.85) 754(94.49) 25(96.15) 798 26
60 ~ 70 38(4.06)™ 0(0.00) 898(95.94) 44(100.00) 936 44
71 ~ 80 33(3.53)" 0(0.00) 901(96.47) 51(100.00) 934 51
81 ~ 90 25(3.40)" 0(0.00) 711(96.60) 34(100.00) 736 34
91 ~ 100 2(0.58)" 0(0.00) 345(99.42) 5(100.00) 347 5
>100 0(0.00)™ 0(0.00) 89(100.00) 0(0.00) 89 0
it 142(3.70) 1(0.63) 3 698(96.30) 158(99.37) 3 840 160
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