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SPONTANEOUS VARIABILITY OF VENTRICULAR PREMATURE
CONTRACTIONS DENSITY BETWEEN ADJACENT HOURS

Wu Wei Zhang Xuming Kong Minyi

(Division of Cardiology> Sun Yat-sen Memorial Hospital: Sun Yat-sen University of Medical Sciences: Guangzhou, 510120)

Abstract Objective. To determine the characteristes of spontaneous variability of ventricular premature
contractons (VPCs) density between adjacent hours- Methods: 24-hour Holter electrocardiogram was analysed
in 200 consecutive patients with VPCs which density was at least 240 per hour (91 male, 109 female. mean age
(40.9414.4) yr old after withdrawing antiarrhythmic agents for at least © half-lives- The underlying heart dis-
eases included coronary heart disease in 64, essential hypertension in 16, and other heart diseases in 6 patient -
In the remaining 114 patients organic heart diseases were not detected- Linear regression analysis: in which
VPCs density hourly serves as the dependent variable ( y1 ) for its predecessor ( x1 ) and the independent vari-
able ( x2 ) for its successor ( y2 ) as well. was used to describe the relationship of VPCs density variations- Re-
sults.In 200 patients, presence of linear correlation of VPCs density between successive hours was found in 154
patients (77.0%) with mean correlation coefficients 0.6577 %=0.1330. Stepwise regression analysis revealed
that the closeness of linear correlation of VPCs density between successive hours was mainly affected by the per-
cent VPCs hours. mean VPCs density per hours; VPCs premature index, and presence or absence of VPCs
bigeminy or trigeminy - Whereas age, sex underlying heart disease. and mean heart tate exerted no independent
influence on VPCs density of hourtto ~hour variability - There was a circadian distribution of VPCs density with
a peak at day time and a nadir at night time. Conclusion: Linear correlations of VPCs density between adjacent

hours in patients with chronic arrhythmias were well demonstrated-
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Table 1 The linear correlation of VPCs density between adjacent hours  n (%)

n Presence Absence X’ P

Underlying heart disease

Coronary heart disease 64 46(71.9) 18(28.1)

Hypertension or others 22 17(77.3) 5(22.7)

None 114 91(79.8) 23(20.1) 1.4637 0.4810
VPC density

<30/h 37 23(62.2) 14(37.8)

=30h 163 131(80.4) 32(19.6) 5.6437 0.0175
Percent VPC hours

100% 133 107(80.5) 26(19.5)

<<100% 67 53(79.1) 14(20.9) 0.0505 0.8222

Note: VPC: ventricular premature contractons; None: no organic heart diseases were detected
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