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Electrocardiographic analysis on 875 patients with hypertension in community physical exami-
nation Yuan Dong-deng ( Ruijin 2nd Road Community Health Service Center, Huangpu Dis-
trict, Shanghai 200020, China)

[ Abstract] Objective To discuss the clinical significance of ECG examination for hypertensive
patients over 65 years old. Methods A total of 875 patients over 65 years old were enrolled in
our study. They had been diagnosed with hypertension and had undergone caring physical exami-
nation in the Ruijin 2nd Road Community of Shanghai from May to July in 2017. Their ECG data
were retrospectively analyzed while the measurements and recordings were statistically analyzed.
Results Abnormal ECGs were observed in 524 cases(59.89% ), among whom sinus bradycardia
(102 cases, 19.47% ), ST-T changes (98 cases, 18.70% ) and right bundle branch block (75
cases, 14.31% ) ranked as the top three. Conclusion In community caring physical examination,
the detection rate of ECG abnormalities is high in the hypertensive patients over 65 years old. It sug-
gests that primary hospitals and community health service centers should regularly perform ECG ex-
amination on elderly hypertensive patients in order to detect arrhythmia and myocardial ischemia as
early as possible.
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Tab.1 Constituent ratios of different ECG abnormalities
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Tab.2 Comparison of detection rate of ECG abnormalities between male and female research objects
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