Advances in Clinical Medicine IiRE 2233 &, 2020, 10(4), 504-510 Hans )i
Published Online April 2020 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.104080

Research Progress of Application of
Ambulatory Electrocardiogram in
Elderly Atrial Fibrillation

Xi Zhou?, Tao Guo?

'Kunming Medical University, Kunming Yunnan
’Fuwai Cardiovascular Hospital of Yunnan, Kunming Yunnan
Email: zhouxi5012@126.com

Received: Mar. 23", 2020; accepted: Apr. 8", 2020; published: Apr. 15", 2020

Abstract

Atrial fibrillation was a common arrhythmia that seriously affects the quality of life and physical
and mental health of the elderly. The detection, observation, treatment and efficacy evaluation of
atrial fibrillation depended on more durable and accurate ECG records. Therefore, it was widely
used. Considering the advantages of ambulatory electrocardiogram in the risk assessment, aux-
iliary diagnosis, feature analysis, treatment and prognosis evaluation of atrial fibrillation, this ar-
ticle reviewed the application of tremor by summarizing the usage of dynamic electrocardiogram
in the research of elderly atrial fibrillation in various aspects.

Keywords
Elderly, Atrial Fibrillation, Ambulatory Electrocardiogram

s BB F BB PR MR R

A B R %

'EERKY, = B
‘EEABANONERER, B
Email: zhouxi5012@126.com

ks HiH: 202043 H23H; FHHEM: 20204F4A8H; KA HM: 20204F4H15H
=
LETER—MEEEWNEENERRENS OERENE LORRE . BERRH. WE. WIT T

SCEG| M R, F0E. SO IR E AR W B R SO D). PR ER A2 R, 2020, 10(4): 504-510.
DOI: 10.12677/acm.2020.104080


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.104080
https://doi.org/10.12677/acm.2020.104080
http://www.hanspub.org

JER, 8%

Y, TEBTEMFA. BEROBIESR, B0EEENH ZMA. RCETIHEOHEEERH
KR PPAE FBNSHT. RFRHT. W7 RPURHES T KNS, WRSELBERHTZENLEHR
ETHBIBAEL, NS OLREEZEFHPRIMNA, #THE.

X1
%ﬂi, )%E}ﬁ’ zﬂ]@‘b%@

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

0o 3 BB R o i DR T AN KL BB SRS, 2 — A0 WK O ER T . 2l — SRR R K, Wi
M LR OIS O FCRIRBORSE[L]. BSERRN, o055 BB AR iR 2] 300~600 1K/,
O E R WPEZ AN, BRI A REIAF] 100~160 R/5r. 1E 60 % LR ABEH, BRI %A
1% [2]. ZHFENBEP, ZFOEKEE N W, HARRBEERGITAREN, £K7T 80 & A#t,
ik 7.5% [3]e piBIAMXE EAE BF HRAEIK, AHRAENE SRS, Wk E L 5k R
FE. AR, DU HE TSR OSBRI, SOV A i e R &=, R
SO AR N VA3 o A SO (@ R3] [4] [5] [6] 7]

TEOEIE R, Xh O BIEEN S+ B2 O i B BRSO T FE BN, AT A AN R B O
R . (0 BRI (R, A iR ok EO IR E 25 2. EMIEALHT, Norman J. Holter /&
WZEh AL EI[8]. A E AR LRI A, AL By O i S B — KR Hidir . S
BEMGIR NS I H W R0, SIS EREIL O ESh, R IRRZ B ST SO AR R IR AL 7 R R A
RN, R R ORI AR [9]. B B — iRy DLV R T BT R L (ORI
MR FEHR L, R AT EANRR A FSHER DT R . SIS0 HEL, NIRRT, W
SR T IR AL 245 NS, A 22 B B0 N A5 2SI R HERR IR T o AR5 e b5 Bk Y R A [R] I
WECA B BIEE . I6T KT R IO 3 2R 2 T B[ 1] [10] [11].

T ORBEERBRIRA L 7228 RER. BTSSRSO A SCIEE sl O s E
TZFENOHEEN ST SRS, a0 EEZE BB R, 2R

2. B EER KT

BhAS O BN DU HE B — B BUR A S AR, FRidE s st FE i AR AT AT, AT R B
HEEE . Soeki T.55 N XSmRS 52 24 /N B0 LR A O EINEHE, HTo4RG%M, xS
S5 R BEAH DG TR bR, A BT IX LEAR AR 5 55 BUR AR RS AR OGP o ARATTER 55 1 - 48 0 2 (premature atrial
contraction count, PAC count). #8700 B £ 5 4% (left atrium diameter, LAD). 3% Fi%(age). &K RR
[} (maximum RR interval), iXS&F47 ] DL SREZEE VAl D5 B & AR XU, AR KT 55 2 I 55 Bl
KA R INn[12] -

L HZE, AT WA (5 PR 2 B KA, e W — ANl R R 2R [13]. B &5 IR &
5 B B 1t B R AT AT, F A O F R B SR B R R R AR R, R R B S
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FAHR I, WX R s [14] 0 24202 o BAG A P ) s 1 740 A I TR 5 - (BB 1) 0
JE) B DL PE R “PonT” BLR(RDSRAL P SBEAE T I L), 551K BEL 28I RTTEIN AT b3 B
IS LIRS .

3. ZEEHRENISHE
3.1. ARERZFEWIR T EIIERE

BB AR, o B S IR Ol RSN, XK T E PO E R RE, 25
B RR (B K[15] . (HIXEERRIFTE R R ek, S it AT SR (it U ATHE R 10 2 WLTIESE - 7E
BOLIIRT e, BT SACEORAE 24 /N EhZAS ORI AR T, DS M BLURPER . A AR I 1) S 4k e
o CFEEH T, BERERIXLE N, AR B0 B B R AT — B, SR IAWT SR R 75 K
KNF 5 BURAE[16]. R ALEShAS O R ERGA R, @ zhA B HE, 5O SR K ] BEAEIR
HBEATIE T o o0 HL BRI AT ARSI N AT AR B I (8] B, BEAT Bh A Lo B 0T, BB N5 D3 B AR 5%
HIREAR, 2R m PRAR B2 Wk «

3.2. W RAEREF B

TAEAR B3 G, SRR NTTERYE 3 B, 2 — PR B B B A o B Rk s B el TAEH L — 38k
OB AR A LB, SO ILEA I EZ BB ZENMEN - NREREE, AR
PR, S AAEf i R S RE IR AN 18], B 5 B AR IR AN A o AN 53 BRI A 2 R PRI KE
WG s WG K LS BN A HASHERIIG YT o BEI ShaS O B BB RE AR BUF AR R, e & rh A LR L
R TR G5B, WO RIS W3 B ORI AR VR T 75 58, 1R BHE W AR T IR IR [17] [18]

33. GEFEWMSBRUEIIIERE

O FEL RS A RS 1R 5 B, (LR S (R R AN e I T B 5 B s B R R RREEPE. K
FERFEEME. AR AMEDURZEAY, Hoi — S R R 58, 7EIRIK TR PR, w2, 4
MR B, SIS E. DU S [3]. o2& B ik & E AN L s, AN FEIZREL s B A
A H SRR Z AL, X EE RS A AR [F[3] [19]. X T2 KU, 8o A BAe i E 2
W 6 1 A N B I PPAR 20 H RS I A #0697 7 255 . s O Bl Re il o0, eI
IKHHMT RS2, BEBEEWNSENE. 24 /N 48 /N 72 /NI Eh2S O v [ 5 28 BF ) 58 K fR R 4 30
BOHILS, BEA R B EURERARE I, @SS A IR, & RE . RERNBET B, N
AR XT B By 2, SRR BRI [20] [21]. 1L JLAE, O — LSt 50 R F R IR B0 25 0o v B e 46 6 Nt AT
R R ISR, SRS R B 512 5 84S B . Guenabcia C.55 AN 7 K225 O HE IS X A 72
X R AT MEZ[22] . Wachter R.EE A INTE M 246 245 B3 I RE R 1 DS BT, 7 RBhas O L B N iE
FA[23].

4. VHMEFHRER ZNEFEHREEH R

BEE R EED 28 G2 N H R IR S A8 B SR AN i 1, OO [
DX A 25 A PR = 2B 06 2 4N B A DU AT M AN 1 Ao e TN 38 55 BBUIr 7R A6 4% A% L s AE BN T I 3
JUAE AT, SRR AL B D WA B 5, RS T R v 0t b Bk Il (15 4L - Ding
SN AT DA I Co R B 1 DL B R B TR AT VAL, BT B B AR I AT IR A B2 0
LS B RE TR X AN TR — BN R Co I S AT 0 SR B0 595, EAT P A Hh s B Dt Bt
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ORI, B AT RN O NEA T BES) BRI, o BB AT 1 R AU (98.2%) < 4 S M (98.1%) A vE A
(98.1%). FFHEREFRA G L, HERERRIE 752 NE 5852 [24]

5. EEF RNz OB ERR
5.1. SirEFEL M EHAMmALER

SRR R B, TR AR N R AR )3, IR, B s,
it (K RR W), BHACHER, 85%0h LB, B Rl E[25]. 2O s F AL AR
B T 0 52 0 B A, TSR A, s B A R R 2. T AR IR 24 AN E) A
LRI 38 P A B B A AP, Rt 352 VKRS PE BT, e e b B R B 2 479
Bi. 5T 90.900 I A e 5 B ph B Ve SRR, 12 SIBEsh s P BEE W A PR 2T, T LR 5
K HE[26].

52. MELEFRIFR

P WA, 55RO . MBI ALG WS, WA REE D AR SR . BT DL B (0
FE, RAHO BRI B EE SRR AR . B O THOER, BRRLER, B
N FREE ARG O B BB 1 B A O F B R DU, 24 RR TEDASR T 1.5 s, #5455 B IFK RR [ [27].
EHEEE K RR AT, WA S s = RO, nTCAS W = 5 by A8 SRS W . 1HioC
FRHEEE I =L T, Wl e, S NP EoR, sha&0 L EXHE W 8 G JF —
FE 5 2 A% 5 B — 2 S H B [28]. 73— et M TE R K RR (FHME R /3 i, K RR [EHF
MERR AR DGTE, PLACE KA RR TEIA(RR A1 KT 2.0 )R BB TR] 40 A o T ZEAS OV b, 04T
FEREEE RS 3.0 s 1 RR [ HAME A —N e SHEFRE[29] [30] [31].

5.3. SEELSMEELBAEER

ZAERBUEENSSORET, Mo mBHEEMERE ., REORREALSSEFNAE, AL
FAAE TR R AL B B AR B B o B2 o i B YRR b5 B A K B DR . thnT JE 04T
W IR LR 5 P B R Zr o H H AT TS T e .

6. X EEETT A RNEFRHSE

DA K RR (A1 A 1800 5 5 s W LA R L AR 0 o I FH 8l 2800 PR P 281 55 B 5 K RR
[RISYIIT, RR (A A FE AT BLRE, AT DA 952 15 B0 N b 2 B R 2R IO BRHE[32] . FEBIAS O L ]
R, SGOEECRT 13 J5IR. PO E R KT 100 K EL e SCNPRIE AL 5 EE)[27]. Hd
EHOEFRF SR, 5O RE B RSSO R A LR EE), TR E
R, RLEFRETER . BT EEGIFAFESEMKTE QRS ¥, 16IT AT A, AN IS
Bl FL B HLR AU AT S 512 W [33] . KRR FT LU PR 2 Wria T 3R B -

7. ABRAECKRRSEWERXHR

— G X R ) R AT A A O R AT B AT, BRI S s B AR RO R T
JE1E L. Pedersen K. B.Z5 A [P T AT 1 %0 8 1 Ao ol I 5 A (TIA) ) R85 14000 L BT R 72 /B Bl O FL ]
ELE R, R TIA B85 8k A R 8K [34] . Siontis KC 25 A\ A O E 50K, 448 00F
Fith, MR AR HCM) IR NS TRF 7T, RKBL HCM B3R B8 5 18%. A BEES, M
X T R s B B AR AT DU S, AEL D5 BN O P PR FE AT O A DG PESE T2 A 52 [35]
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8. Wt ZFEHATT B ATG

NG RS FE SR, BHlosR. BibieB. 577k E 22 24ia77 LR
ZWNRTT -

8.1. FHMNRTr R

BIT R 25 E A =3 JrOBRE L. UL A pukidy. HrhhuoRRE Y. JLOEA T
TR N EZIE O, B0 ER, MPrhiE. sha0 BRSSO RN % F ] g it 2
FLRIHE I A AME A, PR R 5S BN (0 A6 7 b, W RERT BRI E B Zh A O HL LR O
PP R SRA RTINS, SR B A S O B B R D B O A AT, R
X SRR S A 25 e T OR KRBT R, AT FEE[36]. PR tIEAT T LR T
B P V2GR YT B BT BOWGERT AT, [RIRE AR 3h s 0 v B D9 Al 7 R0 3 B 2 U5 15 [37] [38]
[39]. Zhas O HL AN BEXT I R 25036 7 BEAT T 200, BRI (0 — 2 AR Ak, AT 2572 15
M, FoRmEsES, B2, JCHAE A P .

8.2. dFZAMNIATT RIURHIIFM

BERIAEZYGTT, EER SEEMAM A OFEEAR, AT EIAT S O B AR
AR ) 5 B L Eh A0 L P T AR T RO BE D A R A U0 o Allam L5 A& 4 AR 1 o B0 5 4 T Rk PR ¥R T
KT AT ROMETERT 70, £ SEMEMAE, B3 MH. 6 MH. 12 AT 24 /MO B ER A, W
KETREERK MARKISFEEMASS 14, ZFANBHAIT SRS T8 A 24 [40]. XUMFHEET T2
IFTE, KB E. SO EEA— AN BB, WS EHE A O BRI T RO TS 24T
Z ) AT PEAN [41]

8.3. BANATTIE&

LA, B80S EERTT SB B 222 5. Plisiene J.JE X K AP B St s 0 5
RECRINAME, BT 7 — U@ TSI, DLVl E SH0E FE AR B o0 2 4 b B O R 5
Wi, TR A O R ERES T, MREHMEFBREUANAE, AN RO ERS ZH AR Z Ak
TSR, X R E, FEiE e & R BB, XL R B S A B )0 R
FEEAR . R0k B B () ] DA e 3 B 38 B R iR AT 0 3 R 45 1] [42]
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o P S NN T R R s e TN o B N L TN S S N N e PR STV SRR
O EM S ARE T ZFEEIIR M. 28 DRSS OERE R, RIS RS, MUY
WA AN RBUL . MR, MERRE, IEREM S EON 5 BN R &R SO BN T7 M B
BRIIAW A NS, RAEah &0 B ERIE R 5 0 M RS HEA 5236, 0h O R L RIS, th
ENVESE. HER. FEANARKR, KERENSSOHRE, KEEEOVEEFBURIL. IRESE O Ik
HERRE A BORE, BT, T RN IKE . TR BT AR AN B S S AR, ZhA v B TR
PERNEERPO RN T-BE, Tz BT 24 B 0 s ) 5 e Ia T Mvrs . PR AIBE Y, R
A EARER . MR R BRI R, TR 2 244 5B O RSARHE, 52F 5 BUEERTT I
Ja AE RS TR, SRR R B O L D RO FL AT RSN R AR L i
KA o
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