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[ Abstract ]

can present various forms of electrocardiograms.At present, there are various monitoring methods for cardiac electrophysiological

Heart is one of the important organs of human body, which has special electrophysiological mechanism and

phenomena, among which Lorenz scatter plot is one of the most popular methods in recent years.Lorenz scatter plot is a
scattergram which is based on a large number of continuous ECG data.In two—dimensional coordinate system, the continuous
RR interval sequence is transformed into a scattergram.lIt can directly and accurately observe all the heart beat information from
the overall point of view, so as to obtain the information that can not be observed by the conventional dynamic ECG analysis
method.This paper reviewed the application of Lorenz scatter plot in cardiovascular disease, and pointed out that it had obvious
advantages in distinguishing arrhythmia such as atrial flutter, atrial fibrillation, parallel heart rhythm and premature systole.
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