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Electrocardiogram Findings in 42 Patients with Hyperthyroidism

ZHOU Xia-ping’.
Department of General Surgery Il Jiujiang First People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To investigate the electrocardiographic (ECG) manifestations in patients with hyperthyroidism (hereinafter referred to as
"hyperthyroidism"). Methods A retrospective analysis was conducted on the clinical data of 42 hyperthyroidism patients admitted to our hospital from
January to December 2023. The ECG results and main manifestations of all patients were statistically analyzed, and the ECG abnormality rates in patients
with different characteristics were compared. Results Among the 42 hyperthyroidism patients, 15 patients (35.71%) had normal 24-hour ambulatory
ECG results before treatment, while 27 patients (64.29%) exhibited abnormal 24-hour ambulatory ECG results. The main abnormalities included sinus
tachycardia, sinus bradycardia, atrial fibrillation, left ventricular hypertrophy, premature ventricular contractions/ventricular tachycardia, atrial premature
contractions/atrial tachycardia, atrioventricular block, bundle branch block, QT interval prolongation, and T-wave abnormalities. Compared with pre-
treatment levels, post-treatment patients showed significantly reduced heart rate acceleration and deceleration, as well as increased deceleration, low-
frequency power, high-frequency power, overall standard deviation of RR interval, standard deviation of mean RR interval, and root mean square of
adjacent RR interval differences (P<0.05). Conclusion Most hyperthyroidism patients exhibit abnormal ECG results before standardized treatment, with
diverse manifestations. These abnormalities are more pronounced in older patients and those with longer disease duration. Clinicians should strengthen
ECG monitoring in hyperthyroidism patients, promptly assess potential abnormalities and associated risks based on ECG findings, and implement
appropriate treatment and nursing interventions to enhance patient safety and improve prognosis.
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(64.29%), F#87E18~83% i8], FIYFE(45.49+10.67)
%, WiEL1~12F, FYHE(5.85E1.26)F, FAERY
17~25kg/m*, FIgEEFELK(20.4711.32)kg/m’, NFERLL
TFH15%1(35.71%). #¥1H/FEF[H18%1(42.86%). =
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DT RFAMECG-200# /TN, RRIRBPIEREFTR
BIRES R, HHICRABEBETRNBNE L BEL
18, BRERENASBERNERTER. HEASGRBRNLES
BBEHITE DX (heart rate, HR). DOZFEE S (deceleration
capacity of rate, DC). (OEANEI(acceleration capacity
of rate, AC)ROELERMMEXIER, HFPHRVAEXIERE
& E3Th= (low-frequency power, LF). S3iZhZ (high-
frequency power, HF). RRia#i 2 {k#5# % (standard
deviation of normal-to-normal RR intervals, SDNN). RR
]3I B RIATHE ZE (standard deviation of average normal-

to-normal RR intervals, SDANN). #B4FRRIBIHAE AR
1R (root mean square of successive differences between
adjacent RRintervals, RMSSD),
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1.4 45313757k RASPSS 23.00 4 D R BHIE, THHE
BL%RT, KA X 0K, HERR(x £5)RR, KAt
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KELER BIER(BI)  HIATEL(%)
= 15 35.71
8BE EMOEIE R 6 14.29
EL NV ok- 5 11.90
FEa 7 16.67
EERE 3 7.14
ERER 3 7.14
BR. BE& 4 9.52
EEESET 2 4.76
RRESHET 3 7.14
QTIEHARE K 4 9.52
TERS 2 4.76
®2 WA RE AT SAT RN BEER
4A31 HR(X/min) DC(ms) AC(ms) LF(ms?) HF(ms?) SDNN(ms) SDANN(ms) RMSSD(ms)
BfraEi(n=42) 117.54+14.83 435+0.74 -435%0.64 319.18%182.52 82.14%t17.26 76.74%£13.14 7T74.21*11.34 21.42%513
JA¥rfE(n=42) 103.75%15.21 528%1.13 -55240.78 437.31+£97.31 169.45%32.18 94.13+21.69 89.42+12.41 32.46%7.69
t 4.207 4.462 7.515 6.000 15.495 4.444 5.864 7.740
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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