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Correlation between left ventricular systolic function and electrocardiogram fragmented QRS wave, serum
ApoAl in patients with acute myocardial infarction WANG Jingping, LI Na.Department of Emergency Internal Medi-
cine, Zhejiang General Hospital of Chinese Armed Police Force , Hangzhou 310051, China.

[Abstract] Objective To explore the correlation between different left ventricular ejection fraction (LVEF) and elec-
trocardiogram fragmented QRS wave, serum apolipoprotein A1 (ApoAl) in patients with acute myocardial infarction.
Methods A total of 80 patients with acute myocardial infarction were selected and divided into low level group (n=
20) , medium level group (n=36) and high level group (n=24) according to different LVEF.All underwent electrocardio-
gram and color Doppler ultrasound examinations. The incidence of electrocardiogram fragmented QRS wave, serum
ApoAl, ApoB, N—terminal pro brain natriuretic peptide (NT-proBNP) and cardiac troponin I (¢Tnl) in patients with dif-
ferent levels of LVEF were observed.The correlation between serum ApoAl and ApoB, NT-proBNP, ¢Tnl, LVEF was ana-
lyzed by Pearson correlation analysis.The occurrence of major adverse cardiac events (MACE) within 3 months after dis-
charge was observed.The incidence of electrocardiogram fragmented QRS wave and level of serum ApoA1l in patients with
MACE and those without MACE were compared. Results With the decrease of LVEF in the three groups,incidence of
electrocardiogram fragmented QRS wave was increased, levels of ApoB, NT-proBNP and ¢Tnl were increased , ApoAl was
decreased , and the differences were statistically significant (x*=10.29, F=48.93,81.73, 126.04, 11.47, P<<0.05).Pearson
correlation analysis showed that ApoAl was negatively correlated with ApoB, NT-proBNP and c¢Tnl (r=-0.63, -0.50,

DOI: 10.13558/j.cnki.issn1672-3686.2025.005.007 =045, P<0.05) , while positively correlated with
VEE 07310051 HFTTACHM L [ A B 8 3 oA LVEF (r=0.47,P<0.05).Within 3 months after dis-
T BNE R 22 NRFEE T ) 2088 (Z2505) charge, there were 8 cases (10.00%) with MACE.
TTRER : 25005 . Email : tesa0306@163.com There was no difference in the incidence of electro-
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cardiogram fragmented QRS wave between MACE patients and non—-MACE patients (x*=0.37,P=>0.05) , but level of se-
rum ApoAl in MACE patients was lower than that in non-MACE patients (1=8.63,P<0.05). Conclusion With the de-

crease of LVEF in patients with acute myocardial infarction, the risk of fragmentation QRS wave increases, and the level

of ApoAl decreases, both of which may be used to assess left ventricular systolic function in patients with acute myocar-

dial infarction.
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