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24 Hour Holter EKG Findings in Patients with Dilated Cardiomyopathy

K. I. Kim, M.D., M. S. Kwon, M.D., D. H. Shin, M.D., O. Y. Kwon, M.D.,
H. K. Lim, M.D., B. H. Lee, M.D., C. K. Lee, M.D.

Dept. of Internal Medicine, College of Medicine, Hanyang University

The high freguency of cardiac arrhythmias in patients with dilated cardiomyopathy
is of common knowledge. This arrhythmias have the risk of sudden death primarily
or secondarily, so accurate detection of arrhythmias with 24 hour ambulatory EKG
( Holter) monitoring is very important.

In the present study, Holter monitorings were obtained in 20 patients with dilated
cardiomyopathy during the admission. With Holter monitoring, NAHA classification,
C-T ratio, LVEF and LVEDP were measured. The results were as follows.

1) Major arrhythmias such as frequent supraventricular premature beats (">30/h)
were seen in 6 patients ( 30.0 %) , paroxysmal atrial tachycardia in 1 patient( 5.0% ),
atrial fibrillation in 4 patients ( 20.0 %), ventricular premature beats in 17 patients
(85.0%), and counduction defects were observed in 3 patients ( 15.0 %) .

2) Of VPBs, complex VPBs { Lown grade I V or bigeminy) were found in 13
patients( 76.5 %), and 12 cases of VPBs( 70.6 %) were associated with another major
arnhythmias.

3) There was no significant correlationship between the grade of VPB and NYHA
classification, C~ T ratio, LVEF, and LVEDV.

It is concluded that Holter monitoring is valuable for detecting and evaluating the
significance of cardiac arrhythmias which have no relation to the severity of the dise-
ase.
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1349(65.0 %) AT olF ALETE] 76 ( 35.0%)
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) ( 25.0%) g1 o} ( Table 2 ).
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4) LB Bsb kbl vebgdl 17HE SRE) 9

3 e Lown grade I 7} 46 (23.5%), I
L

7F 3B (176%), I7} 36 (17.6% ), IVasl 6

DEMB]l 46 (20.0%), LEW AR 17 6 (353% ), IVg 7} 16(60%) 3L grade Iz ¥ Vi
Table 1. Age and sex distribution LU= Sigte (Table 3 ).
Male Female Total 5) LM st kRES Lown grade I LlEkolwiA
el BRAHRET 0@ LITFolslsl Be 34(17.6
20 -2 1 - 1 %) 0E Eoldwl HEBE 76 (4.3%)
30 - 39 - 1 1 o} Fig. 1).
40 -4 ! 1 2 6) LEHE WSROl e EE REES R
50 - 59 > 6 1 SR BEE 1260 (600%)H 0 Y TR
60 - 69 - 3 o WHEE BHEE BA R 0m LUIES EOSEt
- 2 - 2 S MEO] 501 (AL7%), RfFt: LBt SREC] 1
Total 9 11 20 Bl (83%), LEME] 461 (383%), Bl 26
(16.7%) 5=}
Table 2. EKG and holter findings
EKG Holter
n % n %
Supraventricular arrhythmia
Supraventricular premature beat 2 100 14 70.0
Mild ( (30/hr) 8 57.1
Severe ( »>30/ hr) 6 42.9
Paroxysmal atrial tachycardia 1 5.0 1 5.0
Atrial fibrillation 4 20.0 4 20.0
Ventricular Arrhythmia
Ventricular premature beat 9 45.0 17 85.0
Ventricular fibrillation - - -
Conduction Defect
1° A-V block 1 5.0 1 5.0
2° A-V block - - 1 5.0
3° A-V block - - - -
Bundle branch block 1 5.0 5.0
Non specific ST- T change 2 10.0 9 45.0
Chamber Enlargement
LAE 5 25.0
LVH 7 35.0
LVH with strain 6 30.0
RVH 2 10.0
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Table 3. Grading of VPBs according to the
Lown classification

Lown grading n %

I, 4 235
I B it -
I 3 17.6
i 3 17.6
Va 6 35.3
Vs 1 6.0
V - —

Total 17 100

Grade 1

Grade [, IV

2359
and >30 /hr %

413 %

Grade |

176 %

Grade I,V
and <30 /hr

17.6 %
(N=17)

Fig. 1. Prevalence of VPBs
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Fig. 2. Distribution of VPB grade of non- VPB
and VPB group on the standard EKG.

EtE WM B9 SEE7F 2% % B 5B ksl
HE £& grmde§ debix Y3iel ( Fig 2).
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Mol WEEH HET AMMG7T 93l e (Tabled)

% S

WERE ORFEEIA RIS BET MRS REK
IS A 9 o] ofm] A okeix & wlolm o)y

Table 4. Mean values of clinical, echocardiographic data and freguency of VPBs and correlation with

grade of VPBs

Mean + SD ( N=20)

Correlation coefficiency with grade of VPBs

NYHA class

C- T ratio 0.66 + 0.06
LVEF 36.04 + 9.1%
LVEDV 356.9 + 113.8 m
VPB/h max 327.8 + 610.3 /hr

0.09
0.14
-0.26
~0.36
0.25
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