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Value of dynamic electrocardiogram in the diagnosis of senile sleep apnea syndrome
Wang Yang
Hinggan League People's Hospital Inner Mongolia Hinggan League 137400
[Abstract]Objective: To explore the clinical application value of dynamic electrocardiogram in the diagnosis of elderly sleep apnea syndrome. Method:
Seventy—nine cases of suspected elderly patients with sleep apnea syndrome admitted to our hospital from September 2020 to December 2022 were selected
as research objects. The diagnostic results of polysomnography test were used as the gold standard, and 79 patients were divided into control group ( 35 cases
of non—sleep apnea syndrome ) and experimental group (44 cases of sleep apnea syndrome ) . The specificity and sensitivity of dynamic electrocardiogram
were analyzed, and the diagnosis of dynamic electrocardiogram was compared between the two groups. Results: Compared with the results of polysomnography,
the sensitivity of dynamic electrocardiogram in the diagnosis of senile sleep apnea syndrome was 95.45%. The specificity was 94.59%; Electrocardiogram
abnormality and ventricular precontraction in the experimental group were significantly higher than those in the control group, with statistical significance
(P<0.05) , but there was no statistical significance in sinus arrest, atrioventricular block and short array ventricular tachycardia between the two groups
(P>0.05) . Conclusion: The application of dynamic electrocardiogram in elderly patients with sleep apnea syndrome has significant diagnostic value, high
diagnostic specificity and sensitivity, which is of great significance in improving the accuracy of clinical diagnosis and preventing cardiovascular diseases

in elderly patients.
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