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Abstract  Objective: To study the electrocardiogram changes of LVAD patients in patients with congestive
heart failure (CHF). Method: According to the following six criteria (low voltage of limb lead. ventricular pacing,
artifact, QRS time limit =120 ms,ST segment elevation of the side lead and split of QRS wave group) , we com-
pared the changes of electrocardiogram (ECG) before and after II stage LVAD implantation in 67 patients. In addi-
tion, the ECG of 40 non LVAD patients with lateral myocardial infarction (MI) and the ECG of 40 ventricular pa-
cing were randomly selected. The F test was used to accurately calculate the dominance ratio. Logistic regression
model was established to predict the LVAD of all patients. Result: The electrocardiogram univariate analysis before
and after LVAD implantation showed that all the characteristics except QRS time limit =120 ms were consistent
with ECG of LVAD patients. Artifact and limb lead low voltage were most associated with ECG in LVAD pa-
tients. Conclusion : Electrocardiogram of CHF patients is significantly changed after implantation of LVAD device.
The LVADS2 standard provides a framework for analyzing ECG characteristics and establishing a new baseline for
patients with continuous LVAD.
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D 1. 00
No 24(36 %) 25(37%)
Yes 43(64%) 42(63%)

S1 0.11
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Table 3 Odds ratios
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and cognitive impairments in the elderly
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Abstract Objective: To evaluate the relationship between blood pressure rhythm and mild cognitive impair-
ments. Method; The 24 h ambulatory blood pressure monitoring and cognitive function were tested in 366 elderly in
our hospital in January 2016 —2017 January by the Montreal cognitive assessment (MoCA) scale. According to the
results we analyzed the relationship between blood pressure rhythm and mild cognitive impairments. Result:
(DThere was a significantly difference between control group (Moca=>26) and MCI group in AMBPY% (0. 07+
0.07 vs 0.0940. 10, P<<0. 05) ; @ The total score of MoCA in the dipper group was higher than that in the non
dipper group (25.1543. 68 vs 23.914£5. 22, P<<0. 05) , the super dipper group (25.15+£3. 68 vs 22. 55+2.54, P
<20. 05) ,the anti dipper group (25.15£3. 68 vs 21, 9745, 18, P<<0. 05) »and the total MoCA of the non dipper
group was higher than that of the super dipper group (23.91+£5, 22 vs 22, 5542, 54, P<{0. 05) ,and the anti dip-
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