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Analysis of cardiac arrhythmia in patients with acute non-ST elevation myocardial infarction
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[Abstract] Objective: To investigate the distribution characteristics of arrhythmia in patients with acute non-ST elevation myocardial
infarction, to provide a basis for clinical treatment and improve patient prognosis. Methods: retrospectively collected from
January 2023 to May 2023 to live in the district people's hospital of cardiovascular internal medicine and diagnosed with acute
ST elevation myocardial infarction 42 patients for experimental group, collect health examination patients 51 patients for the
control group, all patients are electrocardiogram examination, analysis of electrocardiogram arrhythmia in both groups. Results:
The incidence of atrial, ventricular, multisource, ventricular premature beat, ventricular tachycardia and ventricular beat were
higher than the control group, and the difference was statistically significant ( p <0.05) . However, there was no statistical
difference in atrial fibrillation, atrial tachycardia, monogenic premature ventricular beats, and conduction block (p>0.05) .
Conclusion: Acute non-ST elevation myocardial infarction is prone to atrial premature beat, multisource ventricular premature
beat, ventricular premature beat synrhythm, ventricular tachycardia, ventricular cardiac thythm, and ECG changes in clinical
work.
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