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Electrocardiogram characteristics of 31 cases of apical hypertrophic cardiomyopathy
ZENG Zhi-yu Ll Xiao-¢ ,ZENG Zhi-heng

( Department of Cardiology ,the First Affiliated Hospital ,Guangxi Medical University ,Nanning 530021, China)

[ Abstract] Objective To investigate electrocardiographic characteristics of apical hypertrophic cardiomyopathy
(AHCM) and to reduce the missed diagnosis and misdiagnosis of the disease. Methods The electrocardiographic charac-
teristics of 31 AHCM were retrospecti\;ely reviewed. Results  All the cases had abnormal electrocardiographic characteris-
tics(100% ) ,ECG showed T wave inversion (0.1 ~2.8 mV) in V, ~ V ,especially in V, and V, lead and ST segment de-
pression in above leads (0.05 ~0.4 mV). R wave amplitude in V; ~ V, lead increased obviously;and abnormal Q wave was
not observed in left apical hypertrophic cardiomyopathy cases. Only one apical hypertrophic cardiomyopathy involving right
and left ventricle was observed having abnormal Q wave. Two cases were complicated with atrial fibrillation (6.5% ). Con-
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clusions When electrocardiogram shows T wave inversion in V, ~ V; and R wave amplitude in V, ~ V; lead increase obvi-
ously, it highly denotes AHCM. Abnormal ECG is related to AHCM and can serve as a capital signs for clinical diagnosis of

AHCM.

[Key words] Cardiomyopathy; Apical hypertrophy; Giant negative T wave; Electrocardiogram
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Evaluation of ovarian function after laparoscopic myomectomy combined with uterine ar-
tery occlusion by electrocoagulation

ZHAO Ren-feng ,MA Gang ,CHEN Chang-yi ,MO Wei-ying ,LIN Mei-guang

( Obsterics and Gynaecology Department, The People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021,
Guangxi, China)

[ Abstract] Objective To investigate the ovarian function and pregnancy rate after laparoscopic myemectomy com-
bined with uterine artery occlusion by electrocoagulation. Methods The data of Groups LM-A (laparoscopic myomectomy,
163 cases) and Groups LM-B ( laparoscopic myomectomy combined with uterine artery occlusion by electricoagulation ,63 ca-
ses) were reviewed retrospectively. Serum E2,FSH and LH level were measured in the two groups pre-operation, 1 — 3 months
post-operation ,and 6 ~ 12 months post-operation. Ovarian function and pregnancy rate were followed up. Results Compared
with pre-operation, serum FSH level increased while E2 level decreased in Group LM-A 1 -3 months after operation, but not
in Groups LM-B. 6 ~ 12 months after operation, the serum FSH,LH and E2 level were almost the same as pre-operation in
both groups. 6 cases in Group LM-B had symptoms of menopause. Pregnancy rate was 30. 59% in Groups LM-A and 30.3%
in Groups LM-B with no statistical difference (P >0.05). Conclusions Laparoscopic myomectomy combined with uterine
artery occlusion by electrocoagulation impair ovarian function within a short time. But the effect is reversible ,and it has no re-
lation with pregnancy rate.

[Key words] Laparoscopy ; Myomectomy ; Uterine artery occlusion ; Ovarian function
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