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Summary

Incidence and prognostic significance of repetitive ventricular premature contractions in various
cardiac diseases were evaluated retrospectively with 593 consecutive patients referred for the 24-
hour continuous electrocardiographic monitoring (Holter monitoring).

Primary cardiac diagnoses for 308 patients with structural heart diseases included previous myo-
cardial infarction (MI) in 151 patients, angina pectoris in 34, congestive cardiomyopathy (COCM)
in 21, valvular heart disease in 29, hypertensive heart disease (HHD) in 18, conduction disturbance in
28, and other cardiovascular abnormalities in 17 patients. Other 285 patients (48%) had no known
structural heart disease.

Repetitive ventricular premature contractions (VPCs) was defined as the occurrence of self-termi-
nating two (couplet), three (triplet) or more consecutive VPCs without associated hemodynamic sequelae.
Holter monitoring was done with simultaneous two-channel recordings.

Repetitive VPCs were seen in 96 patients; 17% of patients with MI, 52% of COCM and 7% of
no structural heart disease. Among 308 patients with structural heart disease, 91 had congestive heart
failure and 42% of these had repetitive VPCs, whereas only 17% of patients without congestive heart
failure had repetitive VPCs.

Coronary arteriographic and ventriculographic findings were reviewed in 91 patients with pre-
vious MI. Neither the degree of coronary artery involvements nor left ventricular ejection fraction
had influence on the occurrence of repetitive VPCs.

Four hundreds and sixty-nine patients under the age of 69 years were followed from 6 to 36
months (mean 19 months). Thirteen patients including 5 cases with MI (4% of the cases with
MI), 4 with COCM (21% of COCM) and 4 with other structural heart disease (4% of other
disease) died suddenly in the follow-up period. In the patients followed, 72 had repetitive VPCs
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and 9 of them died suddenly. These 9 patients consisted of 4 patients with MI (25% of the
cases with MI having repetitive VPCs), 4 with COCM (40% of COCM) and 1 with other
structural heart disease (3% of other disease). Thus, patients with MI or COCM had higher
incidence of repetitive VPCs and they are at a high risk for sudden cardiac death.
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1. EREBELERME VPCs
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HHEME VPCs BAFEEZ L. FRENOES
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ELRTWnEn S EER AR - Tk
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Table 1. Cardiac diagnoses for patients with or without repetitive ventricular premature
contractions
\\\ Number of patients
T
T Repetitive VPCs I Type of repetitive VPCs
‘otal
Group Absent Present \ Couplet Triplet or more
Structural heart disease 308 233 75 48 27
Myocardial infarction 151 125 26 14 12
Angina pectoris 34 3 3 2 1
Congestive cardiomyopathy 21 10 11 8 3
Valvular heart disease 39 23 16 12 4
Hypertensive heart disease 18 7 11 4
Conduction disturbance 28 25 3 3 0
Other heart disease 17 12 5 3
Non-structural heart disease 285 264 21 13 8
Total of patient 593 497 96 61 35

VPCs=ventricular premature contractions
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Table 2. Cardiac diagnoses and repetitive ventricular premature contractions in pa-
tients with previous congestive heart failure

\\ Number of patients
Repetitive VPCs [ Type of repetitive VPCs
G Total
roup Absent Present ‘ Couplet Triplet or more
Myocardial infarction 21 10 11 3 8
Congestive cardiomyopathy 16 7 9 4 5
Aortic valvular disease 20 11 9 5 4
Mitral valvular disease 14 12 2 2 0
Hypertensive heart disease 17 11 6 3 3
Other heart disease 3 2 1 1 0
Total | 91 53 38 18 20

VPCs=ventricular premature contractions

38 5] (42%) Td -7z (Table 2).

zhizet L, 5> MELARLE0EFED 2VWERE
HyCE R 217 i <3, 37 ) (17%) iz Stk VPCs
BRHLNZICTE b ok,

KR B UHREER 12 RE L, BEETSIRE,
EEBRHE L, #EREE VPCs omIE 2R L
THIz.

TREMNRERFTR & Y DHEER & 2 ksl E

DEBFIREL, 1 BREUTO 2 B 435
A, TomE TEBMYE VPCs o HERFEEE

#£37% 2>- 7= (Table 3).

EXEEHR 40% LToEE KK T H &,
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BEE CH EZE 27 b o 7= (Table 4).

3. @i VPCs LAJE

69 BLLF o 499 fith, 463 5] (93%) 2 F#y 19
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13 ¢thot-.

Table 5 iz 463 floEFM: VPCs o HBLHIK
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- 7.

SFH 13 Flch 9 4] i3 OFFHEE L 5 - MELME
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hzipofe. HlECEBEECSRE 1 HIiZ, £W7

Table 3. Coronary arteriographic findings in
patients with previous myocardial in-
farction

Involved Repetitive VPCs

Total
vessels Present Absent
3 7 20 27
2 1 16 17
1 5 38 43
0 1 4 5
Total 13 78 91

Table 4. Left ventriculographic findings in pa-
tients with previous myocardial in-
farction

Left ventricular Repetitive VPCs

ejection fraction Total
(%) Present Absent
Less than 25 2 4 6
26~40 2 18 20
41~59 6 29 35
More than 60 1 24 25
Total 11 75 86
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Table 5. Prognosis in patients with or without repetitive ventricular premature contrac-

tions under 69 years old

Number of patients
Rzpetitive VPCs } Type of repetitive VPCs
Group Total -
Absent Present ‘ Couplet Triplet or more
Structural heart disease 246 (13) 190 (4) 56 (9) 38 (5) 18 (4)
Myocardial infarction 114 (5) 98 (1) 16 (4) 9 (2) 72
Angina pectoris 29 26 3 2 1
Congestive cardiomyopathy 194 9 104 7 (3) 3(1)
Valvular heart disease 34 (1) 21 (1) 13 12 1
Hypertensive heart disease 14 (2) 6 (1) 8 (1) 5 3()
Conduction disturbance 23 (1) 20 (1) 3 0 3
Other heart disease 13 10 3 0 3
Non-structural heart disease 253 237 16 11 5
Total of all patient 499 (13) 427 (4) 72 (9) 49 (5) 23 (4)

VPCs=ventricular premature contractions; ( ): number of patients who died suddenly.

vy 7, Morbitz BI2EERT v 7 TABEL,
BERMEECRESNMEIER Thofedd, &
R, REEET vy s i), R=RA—N—%
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BEIEERI%, I > WEOHER 21%, 0
b DBREHIOREBETIZ 4% Tho 1z

WFEM VPCs 2L b0Ride e biTs
Y, ARRIOGEET 25%, 5 - MBELOFIE T
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DE, DFEETIEENENR, RICHETREE
VPCs b hiFBEELFH VWX S LlZ
oo ERTIEREYE VPCs 235h - THAR
LRFnlkidnikhrot. £72EEE VI 0
B AERERICEZ o T
BHEHNERO Y L, 5 - MELAREDBEEE
BT aplicisnT, EFEHE VPCs B3b 358 L%
WIESDATIAERE Table 6 D=L ThB.
5 o> MEOARREECBELEL, 5 Mtk
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ICEFENS - T2

HE ARG OO FHEZE 69 MU 111 flickn
<, UL 9 oMiELAL, #ERE VPCs ofF

L 2 ERIFLTHB L (Table 7), 2HIH»
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Table 6. Prognosis in patients with or with-
out congestive heart failure under 69

years old
Congestive heart Repetitive VPCs Total
failure Present Absent
Present 31 (9 51 (2) 82 (11)
Absent 25 139 (2) 164 ( 2)
Total 56 (9) 190 (4) 246 (13)

( ): number of patients who died suddenly.

Table 7. Prognosis in patients with previous
myocardial infarction under 69 years
old

Repetitive VPCs

Ct_)ngestive heart Total
failure Present Absent
Present 10 (4) 8 18 (4)
Absent 6 90 (1) 96 (1)
Total 16 (4) 98 (1) 114 (5)

( ): number of patients who died suddenly.

—1219—



X, R, B, @

£, Bicron»rcEgEE VPCs 0bhs boic
BIREHBEL Do e BERAIC S » ML ARE DR
ERHDTICBIE LI B, FIEMRIVEEZRL,
3 Bedese, ZEEIGEARYIE 29 mmHg, =R R
19% DLHEEFITH - 1.

% E S

1. @R VPCs DR iEfr

24 8 Holter 12354~ T, Brodsky &9 i3 50 5
DEZED 2% i, Raftery 571 20~70 ZHo
IEHE 53 Bl 2% 12#EFME VPCs 23z b
5. Bx BIBWEHLERED T% L5 EEEIR
HEME VPCs 2R Lizoix, $ix BRERO
HRLHWVEFAZHRL LTWEHTHSS.

DFEERNICI T 8% VPCs o HIHEE
DX, Moss 52 8%, Ruberman 53 199,
Lown 5% 41% L&/ 5T 3. Holter &k
M, WROERPEEE ICL ) HBBERAE <
BieoTL Bed, FHaro 17% LE§ticHEN
TEARW.

RO R O SRR, ZEEBRHER 40%
LT o, 1 BoksELERHER 40% M of x
Y b ESREEIC complex ventricular arrhythmias
EROLEBEERATWE D, HrxoERME
VPCs 0 A DFER TR E D X 5 A T 5 Tz
b MRFIO EIEEDENCLS L 2 bh,
BEOBEDHEY, M50 10% BEH7 » Ao
EBEFFIF P ICBEL TV 5.

BEnzZ e, @R VPCs o 5o
BIRFEICEL ) KEL BRr-T<BL Exbh
5.
AFFEIZIBN T, HREEOHIC, Wb 5
HWEE, OIEESS Y - MBLUHE LS 0S8R
DRED D - TRENRE BERE L8, ABdic
PVCs 5338 b e o IS8 BHIL R B RE, ok
RO B FAE 2372 STEBE D & D BB B
BARENEER TRV D ORBEOENITEE
ShhiEzoiwy. R #EREE VPCs 238880
DEBHEEZENLZWVW-TY, FEOY LEED

HESEA T ARWRELThH B L ORI
»5. VPCs bV, £liddbv 2% 5% L
nE, WERLRBRIC, FFERENRBEL Y
HREME VPCs LKA S LERIZIEN I
ETH5.

DASEAFICESRE VPCs BE < Bbhiz
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