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Diagnostic Value of 24h Holter Electrocardiogram for Arrhythmia
in Patients with Pacemaker Implantation*

LI Chen®, CHEN Yi-nuo, JIAO Qjong, QU Hong-pei.

ECG Room of the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003, Henan Province, China

Abstract: Objective To investigate the diagnostic value of 24h holter electrocardiogram in patients with arrhythmia after pacemaker implantation. Methods A

total of 100 patients who underwent pacemaker implantation in our hospital from June 2020 to June 2023 were randomly assigned. One group of
50 patients received 24h holter electrocardiogram, and the other group of 50 patients received routine 12-lead electrocardiogram. The detection
rate of abnormal pacemaker function and arrhythmia were measured. Resu/t The detection rate of abnormal pacemaker function between the
two groups was compared, P>0.05. The abnormal rate of arrhythmia detected by 24h holter ECG was 38.00%, which was significantly higher than
that of pacemaker function abnormality detected by conventional 12-lead ECG (8.00%, P<0.05). Conclusion Compared with conventional 12-lead
electrocardiography, 24h holter electrocardiography has higher diagnostic value for arrhythmia in patients with pacemaker implantation.
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