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[Abstract] Objective

Application of dynamic electrocardiogram for screening sleep apnea syndrome in coronary heart disease

To apply the dynamic electrocardiogram (DCG) to observe the occurrence situation of
sleep apnea syndrome (SAS) in the patients with coronary heart disease (CHD) and to analyze the relation between
SAS with CHD and its risk factors. Methods 166 inpatients with chest pain and undergone coronary angiography in
the cardiology department of our hospital were selected and divided into the CHD group and the control group ac-
cording to the coronary angiography results. All patients underwent DCG inspection and SAS was screened with
DCG. Results Among 166 inpatients, 100 cases of CHD were diagnosed (CHD group) and 66 cases were excluded
CHD(control group). The CHD group showed higher male/female ratio than that in control group (P<C0. 05). The
age,abdominal circumference, diabetes mellitus incidence rate,estimated apnea-hypopnea index (Est. AHI) and SAS
incidence in the CHD group were also significantly higher than those in the control group (P<C0.01).38.0% of pa-
tients in the CHD group were accompanied with SAS, while the SAS occurrence rate in the control group was only
18. 2%. The multiple Logistic regression analysis revealed that the Est. AHI level, gender and age were independently
correlated with the CHD incidence, moreover the risk from high to low was in turn the Est. AHI level,age and gen-
der. Conclusion The prevalence of SAS in CHD patients is very frequent,and SAS is an independent risk factor of
CHD. DCG is available for screening SAS in CHD patients.
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