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The relationship between the type of ventricular arrhythmia

and heart rate variability during pregnancy
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Abstract Objective: To observe the dynamic electrocardiogram (DCG) characteristics of ventricular parasys-
tole (VPSR) and ventricular premature beat (PVB) in pregnancy,and to explore its effect on heart rate variability
(HRV). Method: The DCG data of 210 cases of pregnant women with ventricular arrhythmia and 33 cases of nor-
mal pregnant were analyzed retrospectively. With a combination of Lorenz-RR scatter plot, time-RR-interval scatter
plot and the reversal technique, the diagnosis was maded and the origin of premature beat can be divided into left
and right ventricular source. Included cases were divided into VPSR group (left ventricular subgroup,right ventric-
ular subgroup) (n=151),PVB group (left ventricular subgroup, right ventricular subgroup) (n=59) and control
group (n=33) ,the difference of total number of heart beats,ventricular premature contractions number, arrhyth-
mia index,sympathetic activity and vagal activity between each groups was analyzed. Result: The tatol number of
heart beats was significantly increased in VPSR and PVB group than that in control group ( P<C0. 05). The number
of ventricular premature contractions in VPSR group was more higher than than in PVB group ( P<C0. 05), but
there was no difference in the origin. Indexes of HRV in VPSR and PVB group were both decreased compared with
those in control group (all P<C0. 05), HRV indexes of same ventricular origin in VPSR group were lower than
those in PVB group (all P<C0. 05). Conclusion: The HRV of patient with ventricular arrhythmia are declined,
which in VPSR the right ventricle is more obvious. The occurrence of PVB is higher than that of VPSR, which is
related to the change of autonomic nerve function or the physiological changes during pregnancy.

Key words ventricular parasystole;ventricular premature beat;scatter plot; pregnancy
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Figure 1 The origin of ventricular parasystole
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Figuer 2 The origin of ventricular premature beat
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