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Occurrence and clinical value of PR interval shortened in pregnant women. HUANG Wei-na ', LU Zi—fen°. 1. ECG
Room, Xili People’s Hospital of Nanshan District of Shenzhen City, Shenzhen 518055, Guangdong, CHINA; 2. ECG Room,
Hospital of Southern University of Science and Technology, Shenzhen 518055, Guangdong, CHINA

[Abstract] Objective To explore the occurrence and clinical value of PR interval shortening in pregnant wom-
en, and to provide reference for clinical examination of PR interval abnormality. Methods A total of 552 women who
received electrocardiogram (ECG) monitoring from May 2015 to May 2018 in the ECG room of Xili People's Hospital
in Nanshan District of Shenzhen City were selected as subjects, among them, 276 cases non-pregnant women were set as
the control group, and 276 cases pregnant women examined during pregnancy were enrolled into the study group. Ac-
cording to the stage of maternity examination, the women in the research group was divided into three groups: early, mid-
dle and late. Among them, 276 cases were in the early stage, 2 149 cases in the middle stage and 2 575 cases in the late
stage. All the patients were examined by 12-lead ECG. The frequency of PR shortening in ECG was compared between
the control group and the study group. At the same time, the incidence of PR shortening in ECG in different pregnant
women was compared. Results The incidence of PR interval shortening was 30.07% in the study group, which was sig-
nificantly higher than 13.04% in the control group, with statistical significance (P<0.05); the incidence of PR interval
shortening in late pregnancy group was 20.74%, which was significantly higher than 2.54% in the early pregnancy group
and 4.14%in the mid-pregnancy group, with statistically significant difference (all P<0.05); there was no significant dif-
ference in the incidences between the early and mid-pregnancy groups (P>0.05). Conclusion The application of ECG
monitoring to observe the occurrence of PR shortening in pregnant women can focus on the higher incidence stage of PR
shortening according to the growth of pregnant women. Especially, close monitoring of women in late pregnancy can im-
prove the prognosis effect and protect the health of women and fetuses, which is worthy of promotion.
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