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Application value of remote ECG monitoring system in monitoring paroxysmal atrial fibrillation”
YANG Yongchun ,LIAO Hongying ,YIN Xiaoshu
Ganzhou People’s Hospital ;Ganzhou » Jiangxi 341000,China

Abstract: Objective To explore the application value of remote ECG monitoring system in monitoring
paroxysmal atrial fibrillation. Methods A total of 90 patients with paroxysmal atrial fibrillation admitted to
the hospital from January 2019 to September 2020 were selected as the research objects,and they were divided
into the study group and the control group using a random number table method, with 45 cases in each group.
The study group was examined by remote ECG monitoring system,and the control group was examined by
routine ECG. The heart rate,PR interval, QRS duration,QT interval, QRS amplitude,and lead I T wave am-
plitude were recorded and compared between the two groups. Compared the situation of sinus rhythm in pa-
tients with symptomatic paroxysmal atrial fibrillation and asymptomatic paroxysmal atrial fibrillation. Com-
pared the recurrence detection rate of paroxysmal atrial fibrillation and the detection rate of asymptomatic par-
oxysmal atrial fibrillation between the two groups. Results The lead | T wave amplitude in the study group
was smaller than that in the control group,and the difference was statistically significant (P <C0. 05). A total
of 68 patients with symptomatic paroxysmal atrial fibrillation and 22 patients with asymptomatic paroxysmal
atrial fibrillation were detected in 90 patients,7 patients with symptomatic paroxysmal atrial fibrillation had
sinus rhythm (10. 3%),and 4 patients with asymptomatic paroxysmal atrial fibrillation had sinus rhythm
(18.2%) ,the difference was statistically significant (P<C0.05) . The recurrence detection rate of paroxysmal
atrial fibrillation and the detection of asymptomatic paroxysmal atrial fibrillation in the study group were higher than
those in the control group,and the differences were statistically significant (P <C0. 05). Conclusion Compared with
routine ECG examinations, the real-time monitoring function of the remote ECG monitoring system could di-
agnose asymptomatic paroxysmal atrial fibrillation early, and evaluate the recurrence early,so that effective
clinical measures can be taken in time to prevent the further development of the disease.
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