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Value of noninvasive deceleration capacity of rate in the prediction of risks of sudden death

in patients with ventricular tachycardia

CHEN Xiao-yi, WANG Pian-pian (ECG Department of the Maoming People's Hospital, Maoming 525000, China)

Abstract: Objective To explore the value of noninvasive deceleration capacity of rate (DC) in the prediction of risks of
sudden death in patients with ventricular tachycardia (VT). Methods A total of 90 patients with coronary heart diseases (49
cases with angina and 41 cases with myocardial infarction) were selected and divided into the VT Group (n=46) and Non-VT
Group (n=44) according to whether there is VT. At the same time, 45 healthy persons who received physical examination
during the same period were selected as the Control Group, and the DC was measured. Results The DC value in VT Group
and Non-VT Group was all significantly lower than that of the Control Group, and the VT Group showed a more significant
change (P<0.01). The DC value of patients with myocardial infarction was significantly lower than that of patients with angina
(P<0.01). There was statistical difference in the detection rate of abnormal DC value between the VT and Non-VT Group and
the Control Group (P<0.01), and the detection rate of abnormal high-risk DC value of the VT Group was significantly higher
than that of Non-VT Group and the Control Group (P<0.01). Conclusion DC is with certain value in predicting the risks of

sudden death in patients with coronary heart diseases ventricular tachycardia.
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