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[ Abstract] Objective To analyze the relationship between electrocardiogram (ECG) abnormalities and
cerebrovascular hemodynamics in elderly physical examination population. Methods A total of 6 613 elderly people who
participated in physical examination in Tairi Community Health Service Center, Jinhui Town, Fengxian District from June to
August in 2020 were selected as the research objects. The physical examination data of the elderly people were reviewed, and their
demographic characteristics (gender and age) , ECG abnormalities, cerebrovascular function scores and cerebral hemodynamics
were recorded. According to the ECG examination results, the elderly people were divided into abnormal ECG group (n=1 327)
and normal ECG group (n=5 286) . According to the cerebrovascular function score, the elderly people were divided into high—
risk group ( < 75 points, n=2 674) and non-high-risk group (= 75 points, n=3 939) . Multivariate Logistic regression analysis was
used to analyze the influencing factors of cerebrovascular function score in elderly physical examination population. Results The
cerebrovascular function score, average flow and pulse pressure difference of the left and right sides in the abnormal ECG group
were lower than those in the normal ECG group, the average flow velocity, maximum flow velocity and minimum flow velocity of
left and right sides in the abnormal ECG group were slower than those in the normal ECG group, the pulse wave velocity of left

and right sides in the abnormal ECG group was faster than that in the normal ECG group, the characteristic impedance, peripheral
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resistance, dynamic resistance and critical pressure of left and right sides in the abnormal ECG group were higher than those in the
normal ECG group (P < 0.05) . There were statistically significant differences in gender, age and detection rates of left ventricular
hypertrophy, atrial fibrillation, old myocardial infarction, ST-segment depression, low or inverted T wave and myocardial ischemia
between high-risk group and non-high—risk group (P < 0.05) . Multivariate Logistic regression analysis showed that gender
[OR=1.56, 95%CI (1.40, 1.74) ], age [65-69 years old : OR=1.70, 95%CI (1.49, 1.94) ; 70-74 years old : OR=2.36, 95%CI
(2.04, 2.74) ; 75-79 years old : OR=4.21, 95%CI (3.52, 5.04) ; > 80 years old : OR=9.40, 95%CI (6.89, 12.81) ], left ventricular
hypertrophy [OR=5.07, 95%CI (2.17, 11.86) |, atrial fibrillation [OR=1.68, 95%CI (1.10, 2.58) ], old myocardial infarction
[OR=2.05, 95%CI (1.18, 3.55) ], ST segment depression [OR=1.27, 95%CI (1.04, 1.54) |, low or inverted T wave [OR=1.59,
95%CI (1.36, 1.86) | and myocardial ischemia [OR=1.59, 95%CI (1.36, 1.86) | were the independent influencing factors of
cerebrovascular function score in elderly physical examination population (P < 0.05) . Conclusion The cerebrovascular function
score of the elderly physical examination population with ECG abnormalities is reduced, and the risk of stroke is increased. The
characteristics of cerebrovascular hemodynamic changes are generally reduced kinematic indicators and generally increased

kinetic indicators; left ventricular hypertrophy, atrial fibrillation, old myocardial infarction, ST segment depression, low or inverted

T wave are independent influencing factors of cerebrovascular function score in elderly physical examination populatin.
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Table 1  Comparison of cerebrovascular function score and cerebrovascular

hemodynamics indexes between ECG abnormal group and ECG normal

group

i e e
M THEERY (F) 700 (338, 92.5) 850 (562, 98.8) 12622 <0.01
il
THIE (em'fs) 83(73,92) 88(79,97)  -11530 <0.01
PR (emds) 157 (129, 18.1) 168 (14.6, 190) -10.633 <0.01
BRI (emls) 333 (288, 379) 354 (314, 394) -9.738 <001
T/ (emls) 77(55, 92) 84 (68, 9.7)  -11.303 <001
Pk (s ) 164 (129, 21.5) 156 (124, 197) -5215 <0.01
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Fifl
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IG5 (kPa) 8.5(74,96) 81(7.1,91)  -7496 <0.01
fikH2 (kPa) 26 (20, 33) 28(22, 34) 4754 <001
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Table 2 Comparison of demographic characteristics and electrocardiogram abnormalities between high—risk group and non—high-risk group

A i ] A (n (%) ) DRI (n (%) ]
(B 60~64%  65~69%  T0-T4%  T5~19% =804  JLLEME OREE BEEMEOIERE STEEIE THICTSEE LIl
Ffadl 2674 1021/1653 510 (19.1)  835(31.2) 649 (24.3) 470 (17.6) 210 (0.8) 30 (L1) 71(2.7) 33(12) 235 (8.8) 449 (168) 626(234)
JEEfEH 3939 1946/1993 1466 (37.2) 1377 (35.0) 754 (19.1) 303 (7.7) 59 (1.5) 7(02) 38(1.0) 24 (0.6) 235(6.0) 374(9.5) 563 (14.3)
X Ml 81.071 968.416 25.522 28.078 7271 19.217 77.822 89.786
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Table 3 Multivariate Logistic regression analysis of influencing factors of

cerebrovascular function score in elderly physical examination population
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