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N FEBRMBER  FEHEBEFEAR
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EEB/M B RAI73-) X EXHW+,.FREM

FTEEES, RHBEE S, ANERIZUES. 3
SLRBEEAMRASEFARFERAAESH
DCG-9000C =S B AL BB RS 24 hfF
BEE T, TR 17 R OBREK,

2 &8

oFEEF, LCRERRN12 FREF LB
EERGEEELE 5 A EH%03d%E 2 6, &
P % 125 K /min; EHOSHTE 10 fl, BB OE
47 W/ min, Kb 1 GIH O WRRE. F 2 6E
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FH 30 FREL B CREREEN 50%,3E
CHERERY 63.3% , HIXMBE K. HEX
MEAHMEL R, WD B E L E OB EARERER
B S O B SE BB - B 750 L BRI O L R R R

- BRARERE FAHTFRAE OB EREREMSE. P

B EMLIEE KRR EE O EETR R T E
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Analysis on Dynamic Electrocardiogram Results in Patients with
Wilson’s Disease: A Report of 30 Cases

YANG Guang-e, HU Wen-bin, HAN Li, WU Jun-fan, YANG Ren-min
230061 ,China)

Abstract. Objective: To evaluate the various dynamic electrocardiogram (DCG) changes in patients

(Institute of neurology, Anhui Colloge of Traditional Chinese Medicine, Anhui He fei

with Wilson’s disease (WD), Methods: The DCG of 30 WD patients were systematically analyzed by pro-
fessional observer after excluding other causes that could induce DCG abnormalities. Results: DCG in WD
patients showed such abnormalities as sinus tachycardia, sinus bradycardia, atrial or ventricular premature
contraction, auricular tachycardia, ventricular tachycardia, sinoatrial block and et al. Severe DCG abnor-
malities were found in patients with long duration of illness, irregular decoppering treatment and severe
neurological impairment. Conclusion; DCG abnormalities are not uncommon in WD and are presumably re-

lated to an underlying cardiomyopathy due to deposition of copper in heart, at the same time copper deposition
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WE: 809 EERT 2 M &% M M E MM (chronic obstructive pulmonary disease,
COPD) & WA & #6516 B 7 3, it R AE AMH . F k. 4§ 100 4] COPD & ¥ n & 8 & 4 ML
SAHAERFALENBEESOH, BAHNRABEERLF AHFBEREM EAEsET EH% 30
ml $BkAE,HB 1R, 7dHIAFE, XEHF2AHE, AEFEAEER KELFHAR
RANBERRATIRFLESHER, R EFEER AELTHARNBARFEE(P]
0.05); 56 MR, B ABEFBLMBRILE L LEGRF_EARLEFEZEFRK, £ &2
EREAH(P<O.0D), AASZFEREEEFXAFARA(P<0.0D), & .- AFABEEFY
Eah b BT a4 COPD &M Ao &8 T4 4277 K £ 38 K £ 8 1), 38 51 R 5F K,

K@iR B EER R R eRATE, LA ERTEMR

RESHES R562;R563 XHIRIAL:A XEFEHS:1000—2219(2009)04—0024—02

18 4 BH 22 14 i % %5 (chronic obstructive pulmo-
nary disease, COPD)BH#H EEZE“M K" . “MiL "%
B§, HAMEMEWY, P EHER 50 R ERN R K
R B P A R AP R KR, AR R
BV BB NS FEHERTR
SHEREAT B COPD & o 1 2 51 84 i BRIT 3K o
1 aE#EH
1.1 2k REAHFECPHFAIERTRR
SEM)™ & COPD 2K R T ERIES R
PRYE,

L2 PASHREE OHAAGE:FILHFE
MR R E R AP RERRER COPD 21
EfE. OHBRGHE . 8FF . EMEMREETEIR
EURR EHREE  FR<I8 P EIRPIE W
AL rRAYEEE.

1.3 AHKEPIER FRBIE R 2007 4£ 8 A & 2008
£ 12 AABRAER AL, IE 100 #l, LEIBFER G R
EHHPE  RBARITH WA BA, RT4H
50 1,5 39 B, % 11 B, 4F 8 54~80 %, 65 %,
XFBRAH 50 4], 55 38 B, & 12 ) ; SR #AS3~81 %, ¥
67%, MABRENABUER K. GREREE 8~
40 5F, ABEHT 1 ANHEARREEHR A ZmINE .

EEBMT:ZRBAI—), X, EXT+, EIKREM

S FRKR K N T BSEF KT BKM R
MK X R R B ERE.

2 hE

2.1 W®ITFE WMBARARISERERRER
2, 4%E 2 L/min, FUBR P AR A0 EHE
(BHERAPEHL AR ERTELARE, M
WEXE . HZEF H20045799)4.5 g A 9.0 g/L
FALBTE SR 100 ml B FRBKEE BB 2 K. R
FHELRABTERE RASHRFESRFER
& KR ERBELEEH L ERTEL AL,
XS B 720025450) 30 ml M A 9.0
g/LE AL 41 250 ml o, BBk . B H 1 K.
7TdH1IMNTR. FABREEET 2 TR,

2.2 ¥BHENE OFARESHNTFRITHE.Z
B IERECRA T HEGRT AT &8k fL 2 ml AR SHIK @
1 ml 43 48 it % 8 A8 4 | Bl Bk i <04 8 B s @ MR
B LK R B E HRETEL X R A .
2.3 SKit¥EFE ERERITEREHNHA
“T4s" RN, BHBHRLERA T EM. 982
EFALBERH RR: BHBARELERA X
% . %A SPSS 11.5 Gt WA #HATH £,
3 AR

3.1 FHAFED BHEIEGK, RAIEEEK
855, B0, 6 1S B B A A KRR 4 R

in diencephalon, hypothalamus and brainstem nuclei and severe liver damage may underlie this.
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