A TN S SR s (M50 20144F:10 ) 558%5: 5551 Chin J Exp Clin Infect Dis (Electronic Edition), October 2014, Vol. 8. No. 5 - 671 -

R IR -
IR 15 S I S e 1) P PR AR

JER

[FZEY BaY BRI A I G (100 B R IR AT G R N M. F33% IEREA
Bt 2011 42 9 H 2= 2013 4F 9 FIcyai (1) 150 0 2R it & I Mt ik e 1 g SR 4L, 3 32k 200 41 2B it TG
Ji R I e VE X B, IR AT 2 R 12 BRI AL B R, R s g bk 133
% (88.7%) , XTFRALEF AL 110 ] (55.0%) A O L Sy o WIS A A 0 ol TR i R 2B S iy
3PV SO (62.0%) >R GE (44.7%) > G E0shil i (25.3%) o X HR4LH
ren BMIAR KA s P A 4 (18.5%) > s &A% TR (14.5%) >FEM03h i i# (8.5%) o ME4
R0 L ] S R AR N LT 3 4K Yk HR > 120 bpm (85.8%) . V,R/S = 1 3£V, R/S < 1(67.3%) .
i 2 P Y%= 022 mV (65.5%) , SIRAMKICHEFEL P = 022 mV (62.7%) . V,R/S =1 Jf V;
R/S <1 (52.7%)  HSLHAM s (Py, AU E LMD > 0.07 mV (47.3%) o WL DIgN
YL (T1.3%) 1, Hirp, 3522 HPEFFRIR G (20.5%) e, AR P26 1% B- P Bk (ESBLs)
KA (19.4%) it FAAPIMRE i U4 8K 1% (MRSA)  (15.7%) FHAR AR P 17 B2 i 98 ek
B (12.0%) o 538 ST EEARIN0 EE 10 O i B oAy, 75 Bl 1o f o s i e i S . 1 O
AR IR T -

(o8 Ao &Yy LB KRN

The electrocardiogram characteristics of nosocomial infection in patients with pneumoconiosis
DIAO Yurong. Electrocardiogram Room, The First Hospital of Zibo, Zibo 255202, China
Corresponding author: DIAO Yurong, Email: diaoyurong8300@126.com

[ Abstract] Objective To investigate the electrocardiogram (ECG) characteristic of pneumoconiosis
patients with pulmonary infection and to analyze its clinical value. Methods Total of 150 cases of
pneumoconiosis patients with pulmonary infection were collected as the observation group, while 200 cases
of pneumoconiosis patients without lung infection were collected as the control group. The 12-lead ECG
data of two groups were analyzed, retrospectively. Results There were 133 (88.7%) patients in observation
group and 110 (55.0%) patients in control group detected abnormal ECG. The incidence of the top three
ECG abnormalities in observation group were sinus tachycardia (62.0%) > atrial contraction (44.7%) > atrial
tachycardia (25.3%), and those in control group were atrial contraction (18.5%) > atrioventricular block
(14.5%) > sinus tachycardia (8.5%). The top three ECG abnormalities occurred in patients in the observation
group were HR > 120 bpm (85.8%), V, R/S = 1 and V5 R/S < 1 (67.3%), limb lead P wave = 0.22 mV
(65.5%) and in the control group were limb lead P wave = 0.22 mV (62.7%), V, R/S = 1 and V5 R/S <
1 (52.7%), the height of the upright portion (P, bi-wave vertical corners) > 0.07 mV (47.3%). Bacterial
infections (71.3%) dominated in all infections, in which Gram-negative bacilli infections (20.5%) was the
highest, followed by extended spectrum B-lactamases (ESBLs)-producing E. coli (19.4%), methicillin-
resistant Staphylococcus aureus (MRSA) (15.7%), Pseudomonas aeruginosa and Streptococcus pneumoniae
(12.0%). Conclusion Closely observation of the ECG changes in pneumoconiosis patients contributes to
early diagnosis, assessment and timely treatment of pulmonary infections.
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