e 270 - TR E PP R LS A Al 2013 4F 9 %5 20 455 5 W] Chin J TCM WM Crit Care, September 2013, Vol.20, No.5

SRR DAY 7B R i K T

IR, BEE, (EIRIE, KM, 3
(s — R B INER, dl R 071000 )

[FEE] B 0528 MEE B0 MR 5 09 S 15 0 SN R A, R B R S P A v A R
b, S FG RS B 2R e AT 0B ER T . ik XFHEARIX 6 G A e B O BAEE e 2000 4F 1 A 22 2010 4
12 H A 1 iz sh AEO IR 88 BIVEYI B GEORIIES T4 8T , WUER O LI L0 FiEL T O U AR 7 2 AT SR A
Br, TESRIRIT A IR RAE AR SR A PR ARt . 5R B tkiz shal 51 i o oo s Sk S
Z 0 BERAIER, OIEWT S S5 16T IR R A ARG 2 [ AST (U/L) : 20.34+6.33 [ 3543 +25.25), a—#%
TIRME S [ o« ~HBDH (U/L) : 130.47 +9.04 H. 168.93 +62.69 ) FLEZ i S [ LDH (umol*s™ - L") : 2.48 +0.62
b 3.58 +1.34 ) JULFR B4 fiff ( CK (U/L) : 125.58 +67.56 Lt 556.42 +381.89 ), JULFR ik fiff [] T-fiff ( CK-MB (U/L)
11.20+4.08 [t 23.09 + 15.61 ) ¥4 35 77 A B i B I (P<<0.05 5% P<<0.01) ;5 Bl B &AW T D UUILESE A T
(¢TnT), IGIT F5 BEEIT AT B P (pg/L £ 0.07 £0.05 H 1.26+0.78, P<0.05), LoHLIEI S5 2RI AT O
% (16 F1) FELEAFE (13 F) E MR G, 11D, O LIS 18 f, BRI N
TR ST O B REISAL (L3 A, e mp DRI S 38 Foe A DL, 35 R /D B o MR I I A 3 BRI A 45 L
JE O SR 5T A 3 R A 2 (20 1)) O SR R R (56 1)) J R AL (2 ) EBERL (10 )., S
O EAS A5 1T A SR R AS TR I RIS A, s FILBE O FEL PR RO JOE A 745 1) S AR Ak R AT 0 ARSI , %o LB v 1y
MEEEM.

(X8R JoBtEoEsg; O OHEEL DTS, 5

The clinical study of exhaustive heart damage in a military region for training staff WANG Xiao—wei, CAO
Xue—bin, HOU Cong—cong, ZHANG Gang, CUI Ying—kai. Department of Cardiology, PLA 252 Hospital, Baoding
071000 , Hebei, China
Corresponding author : CAO Xue—bin, Email : cxb13633227588@126.com

[ Abstract] Objective To investigate the incidence and clinical characteristics and look for assay or
examination indexes or indicators with higher sensitivity and specificity of heart damage induced by exhaustive exercise
in order to establish its preliminary clinical classification and diagnostic criteria. Methods In a military region for
training staff, the clinical data of 88 soldiers who were admitted to the departments of cardiology in 6 general or central
hospitals because of exhaustive exercise from January 2000 to December 2010 were analyzed. The myocardial enzyme,
electrocardiogram (ECG ), echocardiography and other related examination indexes or indicators were observed, and
the changes of symptoms, signs and other relevant assay and examination indexes before and after treatment were
recorded. Results Exhaustive exercise could cause the symptoms such as chest tightness, palpitations, chest pain,
dizziness, shortness of breath, fatigue, syncope and other symptoms, as well as cardiac auscultation abnormalities.
After treatment, aspartate aminotransferase [AST (U/L): 20.34+6.33 vs. 35.43+2525), a —hydroxybutyrate
dehydrogenase [ a ~HBDH (U/L) : 130.47 +9.04 vs. 168.93 +62.69 ], lactate dehydrogenase [ LDH (umol *s™-1.7")
2.48+0.62 vs. 3.58+1.34), creatine kinase [ CK (U/L): 125.58+67.56 vs. 556.42+381.89]), creatine kinase
isoenzyme [ CK-MB (U/L) : 11.20 +4.08 vs. 23.09 & 15.61 ) were significantly lower than those before treatment (P<
0.05 or P<<0.01) ; cardiac troponin T (c¢TnT) was detected in 5 patients, its level after treatment was significantly
lower than that before treatment (ug/L :0.07+0.05 vs. 1.26+0.78, P<<0.05) . The ECG abnormalities included
primarily sinus bradycardia (16 cases), sinus arrhythmia (13 cases) and premature ventricular contractions
(11 cases) . Echocardiographic abnormalities appeared in 18 cases, they were chiefly as follows: valvular regurgitation,
cardiac dysfunction, cardiac enlargement, etc, among which the most common one was valvular regurgitation (all the
refluxes were of small amount) . Based on the above clinical manifestations and examination results, the exhaustive
cardiac injuries were preliminarily divided into common type (20 cases), arthythmia type (56 cases), heart failure
type (2 cases) and sudden death (10 cases) . Conclusions The clinical manifestations of exhaustive heart damage
may appear in different types. Abnormal changes of myocardial enzymes, ECG and echocardiography are the strong
evidences for the damage. Clinicians should pay attention to its prevention and treatment.

[Key words] Exhaustive heart damage ; Cardiac enzymes ; Electrocardiogram ; FEchocardiography ;
Classification
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