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[Abstract] Objective
ular arrhythmia in patients with ST-segment elevation myocardial infarction. Methods

To investigate the clinical efficacy of ischemic J-wave in predicting malignant ventric-
Two hundred and sixty-three
patients with ST-segment elevation myocardial infarction, diagnosed in our hospital from July 2010 to July 2013, were
enrolled in this study. Among them, 53 patients with ischemic J-wave in electrocardiogram were allocated into obser-
vation group, and the other 210 patients without the ischemic J-wave in electrocardiogram were allocated into control
group. The incidence of malignant arrhythmia at 48 h after hospitalization or during the hospitalization in all the pa-
tients were observed. And the QT, QTd and Tp-Te were compared between the two groups. Results  The incidence of
malignant arrhythmias in the observation group at 48 h after hospitalization was 28.3%, which was statistically signifi-
cantly higher than 10.5%, the incidence in the control group (P<0.05). During hospitalization, the incidence of malig-
nant arrhythmias in the observation group was statistically significantly higher than that in the control group (32.1% vs
16.2%, P<0.05). Within the hospitalization time of 48 h, in the observation group, the QTd and Tp-Te in the patients
with malignant arrhythmia were statistically significantly higher than those without malignant arrhythmia [(994+22) ms
vs (72+14) ms and (142+25) ms vs (104+£21) ms, P<0.05]. And the QTd and Tp-Te in the observation group were statis-
tically significantly higher than those in the control group [(914+24) ms vs (61+17) ms, and (130+32) ms vs (97422) ms,
P<0.05]. Conclusion The J-wave is a potential predictor of malignant ventricular arrhythmias in acute STEMI pa-
tients, and it will get better predictive effect if combined with QTd and Tp-Te.
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[Abstract] Objective To investigate the clinical value of improved early warning score (MEWS) in critically

ill trauma patients and provide a reliable basis for improving clinical outcomes for those patients. Methods

200 criti-

cally ill trauma patients were enrolled in this study, seen in our hospital from February 2012 to August 2013. Accord-
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