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[ Abstract] Objective To investigate the association between the P-wave terminal force in lead V1 (PtfV1) and prognosis in the
electrocardiogram (ECG) of the acute coronary syndrome (ACS) patients. Methods A total of 308 ACS patients were selected from
Cadre’s Ward and the Departments of Cardiology of Beijing Aerospace Hospital, during May 2017 and June 2018. All patients under-
went electrocardiogram examination, and they were divided into 3 groups according to the value of PtfV1: PtfV1<20 mm + ms group
(n=106), 20mm * ms <PtfVI <40 mm * ms group (n=100) and PtfVI>40 mm + ms group (n=102). All of the patients were
followed up for at least 6 months. The clinical data and the incidences of major adverse cardiovascular events (MACEs) were compared in
the 3 groups. SPSS statistics 20. 0 was used for data analysis, and Kaplan-Meier survival analysis was applied to analyze the differences in
survival rates between non-MACEs patients of the 3 groups. Results During the follow-up of 630 (12.5+7.2) months, the
incidence of MACEs was 1. 89% (2 cases) in the PtfV1<20mm - ms group, 7.00% (7 cases) in the 20mm - ms <PtfV1 <40 mm - ms
group and 11.76% (12 cases) in the PtfV1>40mm - ms group. Kaplan-Meier analysis showed that significant difference were seen in
the survival rate among the 3 groups ( Chi-square=8. 152, P=0.017) , with that of the PfV1<20mm + ms group obviously lower than
that of the PtfV1>40mm - ms group ( Chi-square=8.079, P=0.004). Conclusion PifV1 is associated with the incidence of cardio-
vascular events in ACS patients, and can be used as a predictor for prognosis and the incidence of long-term cardiovascular events.
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Table 1 Comparison of baseline data among three groups

20mm - ms<PtfVl<

PV1<20 mm + ms Pt#V1>40 mm + ms

ftem 40 mm + ms group (n=100) group (n=106) group (n=102)
Gender( male/female, n) 42/58 32/74 24/78
Age(years, x+s) 66. 1£8.5 66.8+10.7 68.6+7.6
Smoking[ n(%) ] 22(22.0) 30(28.3) 42(41.2)
Hypertension| n( %) | 60(60.0) 80(75.5) 74(43.1)
Diabetes mellitus[ n( %) | 36(36.0) 44(41.5) 44(43.1)
Stroke[ n( %) ] 8(8.0) 18(17.0) 20(19.6)
PCI/CABG[ n(%) ] 88(88.0) 94(88.7) 84(82.3)
Non-ST-segment elevation MI[ n( %) ] 14(14.0) 18(17.0) 24(23.5)
LDL-C(mmol/L, x+s) 3.25+1.17 3.12+1.34 3.00+1. 11
Creatinine (mmol/L, x+s) 77.18+32.08 84.61+21.77 88.11+£27.73
Systolic blood pressure( mmHg, x+s) 132.18+15. 61 138.38+24.70 127.94+30. 04
Diastolic blood pressure( mmHg, x+s) 78.75+7.95 79.91+11.37 78.71+15.37
Heart rate( beats/min, x+s) 75.78+9. 85 73.41+11.93 75.12+9. 26
LVEF( %, x+s) 59.51+11.96 59.36+12.53 60.51+9. 54

PtfV1: P wave terminal force in lead V1; LDL-C; low-density lipoprotein cholesterol; PCI: percutaneous coronary intervention; CABG: coronary artery

bypass grafting; MI: myocardial infarction; LVEF; left ventricular ejection fraction. 1 mmHg=0. 133 kPa.
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Figure 1

Kaplan-Meier survival curves for three groups
PtfV1: P wave terminal force in lead V1; MACEs: major adverse

cardiovascular events.
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