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BIACHE . Ak RARIBEX RBFFT 7L, $EE 2008 4F 1 1 & 2012 4F 10 H £ 8% VSD B3R G 1 AN
K AJER 19 42 IR JL, FEARIE . PRI, BB . BHESM RN, BHER S EA R 2EE . B S E sk
TEIREE B S0 H 50 B EHEAR S (K& 4 AJER JBJL) He, SR logistic B4 ATER &4 BYfEREF 2 .
LR AJER 4 LUXH RS S 32 gl DR AR B B . S AR B ARG L BHEERI RN (RIEIE SR IR A% )
WHE R, FIEHREET ER S HER2EEE R, Z2FAGRIT#E XL (P<0.05) . Logistic [FJH 74T 2 7~ S
SEBNIGAIE (OR=1.813, P=0.002) RIIELIK/N (RIEIFESEIE R, OR=1.671, P=0.029) EARJG
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I PRI AR 5 i AR 0 250 A R sl 5 =5 Sl ORI 25 A0 G, H b Bt 5 32 sh BRI B 3 BT 2R 0 /N
RIG % AJER (I EEERNE, [hEL/RILRIZE, 2013, 15 (10) : 831-834 ]

[ k88 ] FEBEEU; AR, st AR aLof,; JLE

Risk factors for accelerated junctional escape rhythm in children early after percu-
taneous ventricular septal defect closure
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Pediatrics, West China Second Hospital of Sichuan University, Chengdu 610041, China (Email: yegianghua949@sohu.
com)

Abstract: Objective To identify the risk factors for accelerated junctional escape rhythm (AJER) in children
carly after percutancous ventricular septal defect (VSD) closure. Methods A retrospective controlled study was
conducted on 42 children who had AJER within one week after percutaneous VSD closure between January 2008
and October 2012. These subjects were compared with controls without AJER after VSD closure in terms of age, sex,
diameter of VSD, occluder size, difference between occluder size and diameter of VSD, and distance between VSD
and aortic valve ring. Risk factors for AJER were identified by logistic regression analysis. Results ~Compared with
the control group, the AJER group had a longer distance betweenVSD and aortic valve ring, a larger diameter of VSD
(basal diameter), a larger occluder size (waist diameter) , and a bigger difference between the waist diameter of occluder
and diameter of VSD (P<0.05). Logistic regression analysis showed that distance between VSD and aortic valve ring
(OR=1.813, P<0.05) and occluder size (OR=1.671, P<0.05) are primary risk factors for AJER. Conclusions AJER
carly after percutaneous VSD closure is related to diameter of VSD, occluder size, difference between the waist diameter
of occluder and diameter of VSD, and distance between VSD and aortic valve ring. The distance between VSD and
aortic valve ring and occluder size are primary risk factors for AJER.

[Chin J Contemp Pediatr, 2013, 15(10): 831-834]
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AN LS R O E S 5 /N L e K B 1Y 1.3 AJER HJiZHf
30%, P [EIRF LT (ventricular septum defect, AJER 12 W 2 8 Scmk ™™, (1) /R W

VSD ) JE—Fh WA S RO , 24 b e R MO
TR 119 209%, S Hp ) 308 = 1] e et 2 e UL I 28
#2520 809%™, ANEHE AN — & IRYT VSD 1)
B8 )51k, 1999 ALK | Fi Amplatzer 25 [H] it
I A B A D, 20 A TR B Sl b
ARIEWGARN A H 3572, W E &R ARG
BRI AE, BRHRE R R S T, &
SRAR G 28 P S5 6 0 s a3 (JET) — fieh B BR
PR E B /N L R 27 vp et [ . X A= Ak
15 N Oy i NNV E S R e = | BT 8 6 a1
PRI (accelerated junctional escape rhythm,
AJER) B4/l ARG st IR Be LBk O L ST 4R
T4 VSD D HIEAR J5 W & A AJER 95 il
AT, DA ARG &4 AJER BIFHCH &R
FTFRBH X
1 #ABREFE
1.1 HRX%
2008 4F 1 H & 2012 4F 10 H 7EFe B LA X FR A
VSD EHE e kAT 4 H VSD A, AR 1 RN
LRI AE 7R 42 AJER (I EBJLVE MG 4. LAIF]
W2 AR Rl EHE A . RS S O HL R E L
YER XTI, BT LY MR Y VSD, fF a4
VSD EIERFARIENAE, TFAREEZAE ",
1.2 MARFAE
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549 oAby ST B 4L, LL4» 4 50 Hr s LA Bk
15 RO ORI | B/ (RO 3l
FH A Bl BL I e K AR S /N AR RO 8)
BHERR KON (HHIERIEIREAS ) | BIEA SER
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P-QRSHEAZEIE, 7 QRS P S B2 1T ATE G
(2) BEAELE 600~1000 ms, (3) ZEfEA5E4
PEACEATEN R (4) RN 70~130/min, KREAE
70~100/min,
1.4 FITFEDH

SR SPSS 17.0 SOAPHTHIE, TGRSR
IR + BRUEL (R+s) 2, RABMG® .
220 K logistic [N EAT 4L, P<0.05 22
S EMED S

2 #R

21 —REER

7E 1680 i 28 F2 VSD £ R B ILH, R
1 JE N &4 AJER 198 JL3E 42 6] (2.5%) , Fi
5+4 %, B84 (43%) . BEHL VSD HEAR)G
KA AJER BOXT BRI L 42 ], P 53 4,
Bk 24 ) (57% ) , WL )4 IS Kk e B 22 57
TegitEE X (P>0.05)

T4 A AJER (19 42 )& L, B4l AJER 75
234 (55% ) , 9B (21% ) A3 A5E4 (IRBBB)
ot R S AL S LA (RBBB) |, 541 (12%)
AR A S AL SRR (LAFB) , 341 (7% ) &
J IRBBB 5 RBBB J ZeHii 43 32 A% S fH¥ ( LAFB) .
22 AREBHX4%E AJERBXEZHH

AJER 41 Xt BE 20 =5 0] B i 55 3 2 oA R
B, RN CHDBRBIEIE HAR ) BR. B
WA/ RV SR AR ) K,
AR B S AR 2K H 22 R A ST
=Y (P<0.05) , W#E1,

Logistic [7] 15 ATEE R R B S 3 S ORI
FEES | Gb EAR | S AR I B AR = IR R
B S E S BORIR R B . BRI EA RS
I AJER el &R, L3k 2.

#®1 AJERASMBAZFMAEAZAMEE (xzs,mm)
2] ik B BRI B E AR HiERES  HERER S s EREE
X R ZH 42 1.64 +1.43 4.40 + 1.96 6.55+1.98 2.15+1.33
AJER 2H 42 2.81+1.85 5.18+1.64 8.50+£2.78 3.32+1.53
Z{H 2.8904 1.9873 3.0676 3.0251
P{H 0.0038 0.0469 0.0020 0.0025
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%2 AJER BB EZE logistic BAAHER

i B SE Wald {# P OR(95%CI)
TR 5 T S BRI 5 0.595 0.190 9.769 0.002 1.813(1.248~2.633)
B B -0.076 0.311 0.060 0.807 0.927(0.504~1.704)
g SR AR 0.514 0.236 4.75 0.029 1.671(1.053~2.652)

2.3 B4 AJER 5 AJER & H HiES MR
AR LR

A Ja W kA A4l AJER 5 AJER & I
IRBBB. RBBB &} ( 1) LAFB 7& &t H 12 K/,

%3 B4 AJER 5 AIER §HEMESHEHF I T AR LR

IR/ EHERET R SR AR 2EE
SIS S PR IR R B 22 g E L
(P>0.05) . W3 3,

(x+s, mm)

o \, Bt = sk i e E GRS
28 31 Bk SR T SINERE EHE R ER AR e
Mzl AJER 23 3.40+ 1.45 471 +2.00 7.93 +3.35 3.26 £ 1.54
AJER+()RBBB 9 2.00+1.50 493 +1.06 8.44 +2.07 3.51 148
AJER+LAFB 5 2.75 £0.50 450+ 0.41 6.50 £ 0.58 2.00£0.71
AJER+(I)RBBB+LAFB 3 3.00 £ 1.00 470+ 1.41 7.33+1.53 2.63+0.15
FY 1.990 0.076 0.520 1.277
P 0.139 0.972 0.672 0.302
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