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Table 1. Age and sex distribution of patients

range male female
20—29 2 0
30—39 0 0
40—49 1 1
50—59 7 1
60—69 10 7
70—179 6 4
80—89 1 0

total 28 12

Lateral

Inferior
14(35%)

3(7%)

anterior
23(57%)

Fig 1. Distribution of infarction
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Table 2. Classificaton of ventricular premature complexes(VPCs) found during 24 hour ambulatory

electrocardiographic recording

Arrhythmia
class Definition
0 No VPC
1 Uniform VPCs (<{1/min or 30/hour)
2 Uniform VPCs (C1/min or 30/hour)
3 Multiform VPCs
4a Couplets
4b run of 3 or more VPC
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Table 3. Effect of selected variables on the incidence of VPCs

VPCs
+ - Total P value
Sex Male 20 8 28 0.8772
Female 9 3 12
Age above 65 16 3 19 0.2213
below 65 13 8 21
Smoking + 18 6 24 0.9424
- 11 5 16
Previous angina + 10 2 12 0.5365
- 19 9 28
Previous MI + 9 0 9 0.094
- 20 11 31
Diabetes Mellitus  + 5 1 6 0.8817
- 24 10 34
29 11 40
Table 4. Effect of infarction site on the incidence of VPCs
VPCs inferior anterior lateral total Pvalue
+ 10 17 2 29 0.8941
+ 4 6 1 11

14 23 3 40
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Table 5. Effect of Killip classification on the incidence of VPCs

Killip classification

VPCs 1 2 3 4 total P value
+ 14 9 5 1 29 0.923
- 5 4 1 1 11

19 13 6 2 40

Table 6. Effect of Killip classification on the complexity of VPCs

Killip classification

Lown grade 1 2 3 4 total P value
Low PVC 11 7 4 1 23 0.31
Complex VPC 3 2 1 0 6
14 9 5 1 29

u xR £l o2 et (Table 4).
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Table 7. Incidence of ST—T segment change in the presence of VPCs

ST elevation or depression

VPCs + - total P value
+ 15 14 29 0.0361
- 1 10 11

16 28 40

Table 8. Incidence of VPCs during sleeping compared to waking hours in 40 patient. (beat/hour)

mean SD T statics P value

awake 3.59 9.90
1.73 0. 0459

asleep 1.77 4.10
2.37 0.02208

24 hours 2.56 - 4.78
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— Abstract—

Ventricular premature complexes and associated factors in the early postinfarc-
tion period

Jong Hoa Choi, Myung Soo Hyun, Young Jo Kim, Bong Sup Shim, and Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

To assess the role of multiple factors in influencing occurrence of ventricular premature complexes
after acute myocardial infarction twenty— four hour Holter electrocardiographic tape recording were
made in 40 survivors of an acute myocardial infarction 10 to 20 days after attack. Ventricular premature
complexes were found in 72. 5percent of the patients. The incidence and grade of ventricular prema-
ture complexes in the early postinfarction period were not correlated with left ventricular function,
age, sex, smoking, dibetes mellitus, previous angina, and previous myocardial infarction. The occur-
rence of ventricular premature complexes showed a positive correlation with the occurrence of ST—T
change. The occurrence of ventricular premature complexes during sleep hours was compared to
the awake state. In 22 patients, the incidence of ventricular premature complexes was reduced
during sleep. If patients free of ectopic activity during 24—hour monitoring sessions are excluded
from analysis, the 22 of patients, or in 76percent, sleep was associated with a lowered occurrence

of ventricular extrasystoles.



