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[ Abstract]
tion and prognosis of patients with chronic heart failure (CHF). Methods

Objective To explore the value of heart rate variability and QRS duration for assessing the condi-
A total of 210 patients with CHF admitted
into our hospital from April 2011 to May 2014 were enrolled in the study, with electrocardiogram, Hoter analysis and
ultrasonic cardiogram information collected. The ventricular arrhythmia events in hospital were recorded, and the rela-
tionships between QRS duration, heart rate variability (HRV) and NYHA classification, left ventricular function, ven-
(1) NYHA classification showed statistically
significant differences between different QRS duration groups (P<0.05), and NYHA level increased with the prolonga-
tion of QRS duration. (2) Left ventricular end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF),

tricular arrhythmia, as well as cardiac events were analyzed. Results

ventricular arrhythmia and cardiac events all showed statistically significant difference between different QRS dura-
tion groups (P<0.05). (3) HRV time domain index decreased significantly with the increase of NYHA classification
(P<0.05), and the higher the NYHA classification, the more remarkable the decrease of HRV. Conclusion The HRYV,
QRS duration is closely related to left ventricular dysfunction and cardiac event rate in the patients with CHF. The alli-
ance between QRS duration and HRV examination is beneficial to CHF condition assessment, prediction of prognosis
and guiding therapy.
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Influence of early enteral nutrition support on the body immune and nutritional state of patients with severe
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[Abstract] Objective To investigate the influence of early enteral nutrition support on the body immune and

Laboratory
nutritional state of patients with severe acute pancreatitis (SAP). Methods Sixty-eight patients with SAP in our hos-
pital from April 2014 to March 2013 were randomly divided into two groups, with 34 cases in each group. The two
groups were intervened with early enteral nutrition support (observation group) and parenteral nutrition support (con-
trol group) based on conventional treatment. Then the body immune indexes and nutritional state indexes of two
groups before treatment and at the first and second week after treatment were compared. Results The body immune
and nutritional state of two groups before treatment had no statistically significant differences, while the body immune
and nutritional state indexes of observation group at first and second week after treatment were all significantly better
than those of control group. The detection results of two groups at the second week after treatment were all significant-
ly better than those before treatment (P<0.05). Conclusion The influence of early enteral nutrition support on the

body immune and nutritional state of patients with severe acute pancreatitis are more active, and it is worthy of clini-

cal application.
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