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Study on correlation between types of left ventricular false tendons and frequent ventricular premature beats
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ated to Soochow University, Jiangsu 213003, China

[ Abstract] Objective To explore the relationship between the types of left ventricular false tendons( LVFT)
and frequent ventricular premature beats. Methods One hundred and forty-nine patients with LVFT who were detected
by echocardiography in our hospital from January 2016 to June 2018 were enrolled in this study. According to whether
they were complicated with frequent ventricular premature beats, the patients were divided into group A(LVFT compli-
cated with frequent ventricular premature beats group, n =28) and group B(LVFT without frequent ventricular prema-
ture beats group, n =121). The general clinical data of the patients in the two groups were collected, and two-dimen-
sional echocardiography was used to observe and record the thickness, connection modes and shapes of the LVFT. The
influencing factors of frequent ventricular premature beats were analyzed by binary Logistic regression. Results ~ With
LVFT thickness type 1 as the reference, LVFT thickness type 3 was a risk factor for frequent ventricular premature
beats(OR =4.456, P =0.033). With LVFT connection type 1 as the reference, LVFT connection type 2 was a risk
factor for frequent ventricular premature beats( OR =12.594, P =0.024). With LVFT shape type 1 as the reference,
LVFT shape type 2 was a inhibiting factor for frequent ventricular premature beats( OR =0. 185, P =0.002). Longer
course of palpitations was a risk factor for frequent ventricular premature beats( OR =1.203, P =0.013). Conclusion
When echocardiography suggests that LVFT is characterized by muscular type, oblique type or an angle greater than
30° with the ventricular septum, the patients are more likely to have frequent ventricular premature beats, which
should be paid more attention to in clinical work and more reasonable treatment options should be selected.
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