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[ Abstract] Background In recent years, the incidence of ventricular arrhythmia in patients with hypertension has
been increasing, but there is no effective predictor.Objective To analysis the relationship between fragmented QRS waves and
ventricular arrhythmia in patients with hypertension.Methods A total of 246 hypertensive patients were admitted to Second
Affiliated Hospital of Xi’ an Medical College from June 2017 to June 2019, they were divided into experimental groups ( heppened
ventricular arrhythmia, n=62) and control group ( no ventricular arrhythmia, n=184) according to electrocardiogram.
General data, hypertension grade, laboratory examination index and ECG characteristics ( including P-wave shortening, PR
interval abnormality, fragmentary QRS wave, QRS wave prolongation and ST segment abnormality ) compared between the
two groups.Multivariate Cox risk ratio regression was used to analyze the relationship between fragmented QRS and ventricular
arrhythmia in hypertensive with patients.Results There was no statistically significant difference in P-wave shortening, PR
interval abnormality, QRS wave extension or ST segment abnormalities between the two groups ( P>0.05) , but the incidence
of fragmentary QRS wave in experimental groups was higher than that in control group ( P<0.05) . Multivariate Cox risk ratio
regression analysis showed that, fragmentary QRS wave was independent influencing factors of ventricular arrhythmia in patients
with hypertension [ HR=3.431, 95%CI (1.502, 7.835) , P<0.05] .Conclusion Fragmented QRS waves have a significant
correlation with the risk of ventricular arrhythmia in patients with hypertension, and can be used to predict the risk of ventricular
arrhythmia in patients with hypertension.
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Table 1 Comparison of general information, hypertension classification and laboratory examination indexes between the two groups
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Table 2 Comparison of ECG characteristics between the two groups
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Table 3 Variable assignment on influencing factors of ventricular
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Table 4 Multivariate Cox risk ratio regression analysis of influencing

factors of ventricular arrhythmia in patients with hypertension
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