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FEE] B #HitshA0m B (dynamic electrocardiogram , DCG) X 4R A 584 W M (complete
right bundle branch block , CRBBB) Millfyla R sC.  Jiik %4 12 B MO B EIFF 5 CRBBB 2Rk &
w361, 5 254 B, 4 107 i, HMERE AR R 3 4. QIR <60 &, QUAFI 60~74 %,
QUFW =75 %. KM DCC /T RGex 3 4URHIATIEM, /AT OHRE AL, 859 3 4URE MM
IR CRBBB MR AR BB Z Tk, AHEIFEL (P<0.01); WRBEHRMBEAFZE A 5609 & =i
FERYEEQUGHM L FDH, WU L RS, P<0.05. DEKREHE. BHOAKE Ok ER . EiE
KPRtk e ghid i) Rt (0, IVA, IVBR) ML EQHME TOHEL / MU, P<0.05; 341
BHEAIE A-VB 3L 21 B, Hob 12 B2 Tk GRS RAESAERBOBRUEERE, AGI¥ER,
P<0.05. #2758 CRBBB BA Y FAotk, FEAFHHEMGE. 0 . & IR S PRI I & ZE 334 &, CRBBB Hy kB
WREZIGIN, IR . S OBRE s S R A A Bz 2. &5 DCC WIX#4 A\ CRBBB &
O ER R R KA RS AORE A S T0 & JRAT B AT R .
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[Abstract] Objective To explore the clinical significance by monitioring Dynamic Electrocardiogram in el—
derly patients with Complete Right Bundle Branch Block. Methods 12 channel ECG with a totle of 361 cases,
were selected, among whom 254 cases were males and 107 cases females. According to the age, the patients were
dvided into three groups: group 1 were less than 60 years old, group 2 were between 60 ~ 74 years old, and group
3 were more than or equal to 75 years old. DCG analysis system for monitoring patients were used in the three groups
so as to compare the occurrence of arrhythmia analysis. Results In the constituent ratio of the incidence of
CRBBB, male patients were more than that of female patients in the three groups of gender, there was significant
difference (P<0.01) ; Comparison of clinical disease type: The incidence of coronary heart disease and hyperten—
sion in both group 2 and group 3 were more than that of group 1, while group 3 had the most diabetes, P <0.05.
Comparsion of cardiac arrhythmias : atrial arrhythmia ( frequent atrial premature beat, a short array and paroxys—
mal atrial tachycardia ) and ventricular arrhythmia (II . IVA, IVB Level) occurred in group 3 were higher than
that of group 1 and / or group 2, P < 0.05. Three groups of patients with a total of 21 cases of A-VB, among the 12
cases of placement of a permanent pacemaker; groups 3 of patients with Junctional escape rhythm occurred most fre—
quently, and there was a significant difference, P <0.05. It was proved that CRBBB occurred more in male than

in female patients. With the increase of age, the rate of coronary heart disease, hypertension disease, diabetes
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mellitus and the incidence of CRBBB also increased, and so do combined with atrial, ventricular arrhythmias and

atrioventricular block. Conclusions There is an important significance of evaluation and forecast on the develop—

ment of DCG implentation to monitor the elderly CRBBB with the occurrence of arrhythmia and pacemaker.
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# o 372 BH #iF (right bundle branch block
RBBB) JE i K& WL A% 5 5%, RBBB 723
BT W, REFEIA A RBBB A2 X A A 7= A % E
faF, BT RMOERH, TiHERNPTE &N
RBBB AISE A 2 B TS, K RAECER, 3)
BOHE (dynamic electrocardiogram, DCG) X%
ENGE M R S (complete right bundle
branch block, CRBBB) 45 i iE %570, WA 3¢
T BF 5T X 25 5B A DCG FRAE I B %8R0t
B 7E ¥R CRBBB I /R 24, IR X & 4F A
CRBBB HJFFIATA.

1 FERETE

1.1 BEEN

HEHE 2010 4E 1 A E 2013 4 6 A TRUPER
KEFE R B B e AR A 12 I RO L A
¥4 CRBBB 12 Wi b off 1995 1] 2k 361 71, FLrh 55
254 5, 4 107 B, AR EE AR LBEL R 3
. OHFH <60 2, FIF (4843 £10.07) %,
QAW 60 ~74 %, FH (6790 +4.41) %, B
HAERE =75 %, F1 (79.96 £4.65) 4. 34l
A TR BRI A S DR AP IS A L% 1.
1.2 HIRF&E

361 il # 1T DCG ¥, LAFR LR Pl
73] A200 12 3838 24 h 8 DCC R4, %
e N BT ANHLRETE 474150 B I W7 45 280 A
H. DCG YWEIPER O AR H 025 BRI Lown
Fardh, W% (ZMHH4H>30 240, LI %%
(ZW) . IVA Z () o IVB 9 (B PE R4S
3WLLE) VY (RonT) NEZetkZtkomsk
W, EYERIELL=720 K 124 W RS A, FE

RO FE AR BBl A R A D
PR
1.3 2R

CRBBB 2 Wi#r ;. QRS=120 ms, V1, V2
SEE rsr’, sR’” 8¢ SR” A, R’ #% BFPRIEA
WG R B, BUBETIE VI AL/ 8 V2 |/
B Se I F W AR R 9%, 1, V6 FHK S ikt
FR >R JEEFRR, %S PEHTFR > 40 ms. V5, V6 FHE
R WERFFRIEHR , {H V1 B R IERTER > 50 ms; 4
TE V1 SRR B E A R A SRR, N e
V5, V6 FHE R IERFRIE® , {H V1 S5k R Mg}
BR > 50 ms.
1.4 ZHit=z4E

K SPSS SEit2E i, i BERLL (x £5)
Fon, THEERELCR A xR, L P<0.05 A2
SAGIEE L.

2 R

2.1 SEBEMINMK. InKERRBEMELLE
W1 R VRFER, 3 4EE kR AL
b CRBBB AR\ Z T M, A4ilt#
=Y (R 69.59, P<0.01), IfEPRENS 4 Fhfhzk
e g s R A4 . UM £ T
O, FRBEOASHETQHMDA, Q4L
T O, 7R BB 000 i B b R
S & e CRBBB &4 Rtz 1,
iR L P<0.05; IRERHRHAEHE (B
O R Y R E) Ol r S el 2, @4
b, ZRAEGIAEL (P<0.05) .
2.2 34HHEE DCG MM EEELE
221 BHEOREXEMERE AR, HEK

® 1 3HBEMMNAM., WKEFRFEEFELEE (%]

Tab. 1 Patients in the three group gender composition, clinical disease etiology comparison [n (%) ]

P . ,
A B () e % SO ML BEIRR el Lol H oy
OH 65 41 24 12(18.46) 14 (21.54) 8(12.31) 4(6.15) 6(9.23) 21(32.31)
@4 160 115 45 42(26.25)°  46(28.75)°  32(20.00) 1(0.63) 9(5.63) 30(18.75)
ey 136 98 38 45(33.09)%  47(34.56)4 18(13.24)%4 0(0) 16(11.76)  10(7.35)24

Hog: ok, Mkl d FCE Bk IR I 5 KA AR . SOHE, P<0.05; SOHLE, “P<0.05;

5@, 4P<0.05.
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223 /I AVB HHLECC RKRAMEIH A-VB
{H DCG Wi 3 2 B 3% 1 21 4l

' b
AR ASGAE 2 B AR AR, QA 1 fy
CRTD

12 il R A
T . Iy
PERRLONUR R E, BIFOEFER 1s, 8
s 1 fE B0 & B CRBBB & 9% P-R [A]
Wk EE, BE I RSk B # RS R
AT DCG Rty , &I 2 BRI R 2R R vk
F2 SABEFLBIRELER v (%)]
Tab. 2 Three groups of patients with arrhythmia comparison [n (%) ]
DOH (=65 @4 (n=160) ®H (n=136)
T AR H
WK B i 5 (7.69) 23 (14.38) 40 (29.41)44
S I B W e s P o Sl ek 14 (21.54) 66 (41.25) 82 (60.29)24
B I B B B 0 (0) 3 (1.87) 2 (1.47)
EL NN
1T %% 6 (9.23) 28 (17.50) 37 (27.21)%4
JIIE/ 7 (10.77) 21 (13.13) 23 (16.91)
IVA %% 9 (13.85) 29 (18.13) 30 (22.06)%
IVB %% 7 (10.77) 12 (7.50) 22 (16.18)4
V% 0 (0) 3 (1.88) 1 (0.74)
43t A-VB 2 (3.08) 8 (5.00) 11 (8.09)
H g 1 ® 2 (1.25) 5 (0.63)
2. 18 1 (0.63) 1 (0.74)
||| i 1 (0.63)
=7 2 (1.47)
1105 2 (3.08) 4 (2.50) 3 (221)
91 P-R R K 4 (6.15) 11 (6.88) 23 (16.91)44
GRS e 4 (6.15) 7 (4.38) 17 (12.50)4
B E R 1 (1.54) 7 (4.38) 4 (2.94)
A IR EE: CLBBB 5 (7.61) 4 (2.50) 2 (1.47)
SOHILE. P<0.05; SOHILE, “P<0.05; SUHLLE, 4P<0.05.
JE A-VB Jirs, LB n ERiERIE & TIoHw o
QUM B4 5 BIHEIF 1R LA, & &
JE A-VB AR
224 AHP-REHEK OHEAEFRNSHZT
@®. @4, P<0.05.
. ¥ < E]
R RO RS

KRR H AN, 5 WA CRBBB £ &4

PO MR B, 3 H A JCRE AR RBBB
ANHERRC LA B AU (HAE 4Rk & 3L, RBBB A9
KRR MAE RS E e, HAYE . BERE . &
I B W AR R RL ReykjavikPHF5EXT 18 762
B K 5 1 0 O R v R RO T 45 SRR . Bk
225 AHTHEM., EHEEOE OB ELA CRBBB H.OUMEAEK . Bl co I FLCH 2 F 4
A Hail¢%5%, P<0.05 X, $E/R8 CRBBB # WLF.O M A&, HPERET
QAA B FHEEMHRMORFERRZ, HER JFRZE
TGA#E L, ZRAFEARGIEE D, fA1EEE MIEZS

v BER, ARCOR B ERE TS,
FE TR RBRB A MG, AR ARHEK,
P BT, LA v % 18] B AT sl kR Br 22 18] 30 ik
i, By g S AR s kAL, T 2/3
TE M, HERH 2

BEE AL IR R B, B AE A0 L5 1Y

WRDZFWMIE T, B, R
ARAT AR DA Ao A P28 52
%R,

|, A &
BEAFE I35 K RBBB Ay & AR A 1,
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JU R AT BB 5 AT 48 R, O W 7 g 384 T % 02 P
Ap BRI O E T B N 2 AL Sl LR Tk
AL EREAS | 54k DD EY K S5 L
SRS, ASCEER R, 3 4HE#E Y CRBBB B A
AR Tt MR RO L AR, I
HY5 B B A ¢, K45 CRBBB &
BAPTERR RO MERG , AR | 70 B b IR
Wik W, ARG Z WG, TR . L
FEAEC R o VRO G . XU O R . O
LG8 . D IUR 5 5 RO IR 2 5 1 58 e PE A
SBHE (CRBBB) B DL L o fikos A8 5 o 2
BHAF A o R R K. AR, 2ol
FEFE S B M S M R S WUR e 8, JF
RIERA R, His 2

LR T0 I P 7Y B 2% 18 Y B ] 5k R
AN, CEEA GRS ) F A, LT
W R DI RER A, I e O R A O LR
MR IE AL, ™ RO A AL S | R
FHRER, EREM A . Bt OHR R
ALV EORRIE, & A e AR LR O
Bigh i &R S8 A Bk e R, A
T A2 et O B R R BUR S R0 LA =4 &
AR, BRI MO MR ST IIXT 18 441 5] TG0
WU | 1840 oy 3 0 A o S A% S BEL S 11— it
ANBE (FFEi =20 %, B 8477 ) KV 205 a
(g, 25R SR, FENgE 2 ERIE)R,
CRBBB W8T &AM S HME | AR . W46
HEE AL IRBBB (RS et o B MG (P<
0.001 ~0.05), BlTFHAHE M. Z M CRBBB &1
KIE G RAET: . DIMAEIETS . O WUEZEFIAE A
N TSRS (HR) BB, $oRtk
A CRBBB f - KIMATUG 2. S0hgsFoR. &
etk oo M e = DR R I Rk AR QA B 1 R A
2 ; MEERLLERE N EEQHOH B K
4 HERAIE B 1B, BEF & =R A-VB 1
AR, R 60 %5 VU4 A 2 B &4
REEY, HFEAR IS CRBBB () #8 & KBS
2z, O MM SR AR N, N TR A
B RS Bl =2 3 v, AR S SR A R —
H. et A A R E OB ESIF R B ST-T
S OOERE . EAA S AT S B
b B — 5 8l LIV 22 Wt CRBBB £ 48 5 1O I 5 14
AT EE R

CRBBB A E2)m T REOHEKE, HA)s
B F Frmt o8 i A . R R B0 SO R &

A, D EIE R E R B CRBBB L% s
PRPEN, CRBBB £ M MO IR i R B0, (H
4litt CRBBB G IR, Ak BAs O k9
H, WEL DCC Wi, AR &G JePE R R
KRR TS ey, WIANTS SR AL PR . (HARE
63 NI o S 1 RN L0 s A A= i B
DCG Wi, LR B BRA H B & A i A R w
THOE GG R R R B A 4L B RS AE.
b O FR B S BH A SR B E A, U RO L
FEBE S 37 300 H B 58 4 A o S B A 1 7 s 1
JEEE, WiEARM FHiL, DCG WX A4 A
CRBBB &0 IV A0 & A s B A L
T A A A BB PEAG T S, X e e s
WUBESE 5 i R TS T R . W S HINTE &
U,
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