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The relationship between Holter ECG changes and blood pressure in gestational diabetes patients
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[Abstract] Objective: To investigate the relationship between Holter ECG changes and blood pressure in patients with gestational diabetes.
Methods: retrospective analysis in January 2022-December 2022 our pregnant women 50 cases for the study object, according to
whether the combined gestational diabetes, hypertension, all patients divided into group A ( gestational diabetes, hypertension )
13 cases, group B( gestational hypertension )11 cases, group C( combined gestational diabetes )11 cases, group D( normal pregnancy
pregnant women ) 14 cases. All selected pregnant women underwent 24h Holter monitoring and analyzed the data of ambulatory
blood pressure and Holter monitoring in 4 groups. Results: Comparing circadian and daytime BP in 4 groups, SBP and DBP were
higher than groups B, C and D (P <0.05 ), higher in group B than C and D (P <0.05 ), higher in group A and B than C and D (P
<0.05), and the decline rate of BP thythm in groups A, B and C was lower than group D (P <0.05) . The abnormal rate of sinus
tachycardia and ST-T change was higher in group A than that in groups B, C and D (P <0.05 ), and there was no difference in the
abnormal rate of sinus tachycardia and ST-T change in groups B, Cand D (P> 0.05) . Compared with group A and group D, the
incidence of atrial premature beats and ventricular premature beats was high (P <0.05 ) . Conclusion: The improvement of blood
pressure in gestational diabetes patients is closely related to the electrocardiogram changes, and the clinical diagnosis and treatment
should be combined with the diagnostic effect to improve the prognosis.
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