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[Abstract] Objective To study the changes of 24 h dynamic electrocardiogram and cardiac structure in pa-
tients with coronary heart disease complicating type 2 diabetes, and to provide guidance for patients' clinical diagnosis
and treatment. Methods Thirty-nine patients with coronary heart disease complicating type 2 diabetes mellitus, 37 pa-
tients with type 2 diabetes, 38 coronary heart disease patients, and 35 healthy volunteers (control group) from January
2017 to March 2019 in the Second Hospital of Weinan City were selected in the study. The 24 h dynamic electrocardio-
gram of all subjects was detected and analyzed. At the same time, echocardiography was performed to observe the
time-domain index and circadian rhythm of heart rate variability (HRV), and the main cardiac function indexes were
compared and analyzed. Results The incidence of HRV reduction in patients with coronary heart disease complicating
type 2 diabetes was 48.72%, which was significantly higher than 2.86% in healthy volunteers, 28.95% in patients with
coronary heart disease, and 24.32% in patients with type 2 diabetes (P<0.05). The normal standard deviation of R-R in-
terval in normal sinus beats (SDNN) within 24 hours, sinus R-R interval mean standard deviation (SDANN) every 5 min-
utes, R-R interval standard deviation mean (SDNNindex) every 5 minutes, normal continuous sinus R-R interval differ-
ence root mean square (rMSSD), percentage of heart beats between adjacent normal R-R interval >50 ms as a percentage
of total R-R interval (pNN50) in the conscious state of patients with coronary heart disease complicating type 2 diabetes
were (91.23+£30.81) ms, (84.51£20.59) ms, (21.67+10.83) ms, (14.76+9.53) ms, (5.2143.65)%, respectively. The SDNN,
SDANN, SDNNindex, rMSSD, and pNNS50 in the sleep state of patients with coronary heart disease complicating type 2
diabetes were (98.51429.76) ms, (88.68+19.16) ms, (19.24+10.95) ms, (17.31+10.71) ms, (4.86+3.42)%, respectively,
and there was no significant difference between the two groups (P>0.05). The left ventricular ejection fraction (LVEF)
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and E-peak A peak flow ratio (E/A) were (67.81£6.53)%, 0.83+0.27 in patients with coronary heart disease and (68.10+
7.24)%, 0.82+0.23 in patients with type 2 diabetes, significantly higher than (59.98+4.67)%, 0.67+0.19 in patients with
coronary heart disease complicating type 2 diabetes (P<0.05). The left atrial diameter (LA) was (35.84+4.56) mm in the

coronary heart disease group and (35.97+4.82) mm in the type 2 diabetes group, both significantly lower than (40.61+

3.63) mm in the coronary heart disease complicating type 2 diabetes group (P<0.05). The left ventricular end diastolic di-
ameter (LVEDD) was (47.90+4.89) mm in the coronary heart disease group and (48.14+5.07) mm in the type 2 diabetes
group, both significantly lower than (53.82+5.61) mm in the coronary heart disease complicating type 2 diabetes group

(P<0.05). Conclusion The degree of autonomic nervous system damage is the highest in patients with coronary heart

disease complicating type 2 diabetes. The circadian rhythm of HRV heart rate variability can not be detected. The change

of HRV index can effectively judge the degree of cardiac remodeling and the degree of cardiac function damage.
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Analysis of procalcitonin, C-reactive protein, and pathogens in patients with acute left heart failure and
community acquired pneumonia. WANG Pei ', LI Fang—fang °. Department of Internal Medicine ', Respiratory and
Critical Care Unit’, the Gaoling District Hospital of Xi‘an City, Xi‘an 710200, Shaanxi, CHINA

[ Abstract]
(CRP) in patients with acute left heart failure and community-acquired pneumonia (CAP) and the distribution of patho-

Objective To investigate the diagnostic value of serum procalcitonin (PCT), C-reactive protein

gens in such patients. Methods A total of 248 patients with acute left heart failure who were admitted to the Gaoling
District Hospital of Xi'an City from January 2016 to February 2019 were enrolled. According to whether there is compli-
cation of CAP, the patients were divided into an observation group (112 patients infected with CAP) and a control group
(136 patients not infected with CAP). Serum PCT and CRP levels were compared between the two groups at different
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