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Evaluation of Ventricular Arrhythmic Predictors in Chronic Renal
Failure Patients Under Maintenance Hemodialysis Therapy Using
Non-invasive Electrocardiological Methods

FlI ﬁ%gl
* ['ﬁﬁ—ﬁﬁﬂ’ = RITERS S 1 ‘l@l‘[ﬁkﬁ‘?@%}ég CRAER BRI S e R
TR IR SRR S LT *’T:E‘Eﬂf‘f’%“ I'Ffl A NI [ﬁ‘@@?ﬁ‘{ = Ty
[ﬁlﬁm erérkya:u q\ﬁlp J’?jﬁﬁ[l 3 @Iy [f'ﬁﬁqﬂ[j'&ﬁ);[\g/l o Imy i'E i ETEH i
12| o e - “%ﬁrw«“ T *“Jﬂ%iﬂ [5] ﬁlﬁ'ﬁ—{ = e - I O QT ;&%y
(QT dispersion) A1 FEEH — FfiiHE 5 Signal- averaged ECG) e (S g 1
A= ey P 2 2 ] Eiﬁﬂrlﬁfﬂ T A et I'f[—x [EII*”‘%L%}%AJ?#T%
(E35100 =S I u%rﬁf M ﬂiﬁ fy- “?&Eﬁ“' AR B S rij; [/F'ﬁ'LxH’?*uF;
et LA R T E g JT%&THJD[?&% BT \ﬁyb s PR (i TR
s@%ﬁuﬁ?% lhﬂﬁﬂaﬁ VI wju,gjj @iﬁﬁ FLASHRGSHEU 1/~ o S
1= Y E 350 = [%ﬁi%[{ﬁ[]*ﬂ FEEE % T AT 2y B s B R
splE J}kéfi*‘ﬁf,@’t ’ Ll?}%@%f— (T Fo IR
T LT A S PRSP R PSR — o B Fﬁ‘ R A & PR S R
e M Il E'JZJIEI'%J'%I‘EEEfﬁJH*?% 8 ?E}Efiiﬁfj’;i Il o T PR R e S
N %EJ?‘E}",E 4 f}*fj@é—k%ﬁfjiﬂib[@é@F s, "&EE% P“‘ E;},—"EB }Ljﬂ‘jtij
S A = Bl A@ ] {4 ( Heart rate variability) - £ P4 J PRt
QWE—EEJEL (Holter monitor) » ==

— (AT FIJ = AEL g‘}i—’wztp 2 [ = 9’%@ [ﬁ[HI»[g QT Fﬁ%ﬁpj~ i_g%%q%ﬁ
N L l’fﬁ i wmw i 53 FE]E s R L SRS
‘?EU'@"[?F‘%‘@Y%E? QT%FJEIE&@T’?W??J 3% % {155 1% ( spontaneous) [‘/ ?F* L
(‘inducible) Em’i“\?ﬁffj/i‘\@T&wé@é& EIIR\JFFF‘ (A B DLE%EW'
W&@ﬁﬁ%%ﬁﬁﬁﬁﬁzﬁ%#ﬁLfﬂgmzﬁﬁ%m@mﬁm;ﬁm
l::J’”[\f[?F[fJﬁAEg\ ﬁﬁﬁ[[“] o 'Jj‘ = El delie uﬂy&r%%gﬁﬂ Eﬁﬂﬂﬁfﬂij (LI H | it
- ?ENE[ Euﬂfjgkﬁ = H [ ] e }%?SP:E i) F[ﬁ?“

e b iRt

This dissertation has described series of researches concerning the clinical evaluation
of ventricular arrhythmic predictors in the end-stage renal failure (ESRF) patients
under maintenance hemodialysis therapy using non-invasive electrocardiological
methods. The history of the development of conventional 12-lead electrocardiography



(ECG) and signal-averaged ECG (SAECG) are first of all reviewed. Simple and risk
free electrocardiological methods, namely 12-lead ECG QT dispersion and SAECG
were utilized to detect the life-threatening cardiovascular complications and for their
clinical availability and reproducibility were also investigated.

The clinical emergence of non-invasive recording techniques for the physiological
function of human body is one of the most important recent developments in the
biomedical sciences of this decade. Methods used to analyze these biomedical signals
of the heart are being developed in several aspects; namely, signal-averaged
electrocardiogram (SAECG), heart rate variability, 24 hour ambulatory
electrocardiogram (Holter ECG) monitoring, etc.

A simple algorithm is that if both 12-leads QT dispersion and the various parameters
in SAECG can provides an relatively easy, sensitive and cost effective method for
predicting spontaneous or inducible ventricular tachyarrhythmias in high-risk ESRF
patients receiving maintenance hemodialysis therapy. The ease of these two
techniques to be performed at the bedside for ESRF patients will even make them
possible as a routinely used procedure before and after each hemodialysis session in
the foreseeable future. Not only as a predictor, but also as a rescuer of life, these
automated computing electrocardiological methods will fulfill this task.



