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Correlation Study between ECG Changes and Myocardial Injury
in Pregnant Women with COVID-19
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Abstract: Objective To analyze the relationship between electrocardiogram changes and myocardial injury in pregnant women with COVID-19 (COVID-19).
Methods The clinical data of 198 cases of COVID-19 in our hospital were divided into abnormal change groups and normal groups, observed two
groups of general data and the level of myocardial injury markers, compared the rate of COVID-19, and analyzed the relationship between ECG
changes and myocardial injury in COVID-19 pregnant women. Results Among 198 pregnant women with COVID-19,158 patients had normal
ECG, accounting for 79.80%; 40 patients had abnormal ECG, accounting for 20.20%, mainly including the types of abnormal ECG changesblock,
premature beat, the depressed ST segment, the ST segment being oblique and dorback raised upward, LV leads concerning T-wave low
ping,Pathology Q wave,Wellens Wave and low voltage accounted for 1.52%, 1.52%, 2.02%, 5.05%, 6.06%, 2.02%, 1.01%, 1.01%, respectively.
Serum troponin |, myoglobin, and creatine kinase isoenzyme levels were higher in the abnormal change group than in the normal group (P<0.05).
The rate of ECG abnormality and the level of myocardial injury markers in pregnant women with COVID-19 were significantly (P<0.05), and the
ECG abnormality rate and the level of myocardial injury markers were higher than thatlight-dutyGroup (P<0.05),Severe or critical type groupECG
abnormality rate and various, the level of myocardial injury markers is higher thanOrdinary type group(P<0.05).Correlation analysis showed a
positive correlation between the levels of abnormal ECG changes in pregnant women and troponin |, myoglobin and creatine kinase in COVID-19
(r =0.785,0.814,0.790, P<0.05). Conclusion Electrocardiographic changes in COVID-19 pregnant women are related to myocardial injury. The
electrocardiogram abnormal changes often indicate myocardial injury, so it is necessary to identify electrocardiogram abnormalities as soon as
possible and carry out individualized intervention.
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