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NCAL group ( P <0.05) . Multivariate logistic regression analysis showed that the levels of serum 25+ OH) D,( OR
=0.984 95%CI:0.974 ~0.995) albumin ( OR =0.857 95%CI:0.771 —0.951) alanine transaminase ( OR
=1.011 95%CI:1.005 - 1.017) and interleukin6 ( OR =1.002 95% CI: 1. 000 — 1. 005) were significantly
related with coronary artery lesion in children with kawasaki disease ( P <0. 05) . The levels of 254 OH) D, albu—
min alanine transaminase and interleukin-6 in serum had diagnostic value for Kawasaki disease combined with
CAL and the area under the curve ( AUC) were 0.660 0.652 0.711 and 0.700 respectively. The AUC of
combined diagnosis of four indicators was 0. 816. Conclution Decrease of serum 254 OH) D, and albumin lev—
els increase of serum interleukin-6 and alanine transaminase levels in children with Kawasaki disease are risk fac—

tors for CAL  combined detection on these multi-indicators have diagnostic value for Kawasaki disease combined

with CAL.
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Diagnostic value of Lorenz plots vector angle combined

with B — line slope in arrhythmia
Wu Yue’e' Hu Zeping” Li Han' Ma Lan' Zheng Linlin® Wang Xianyun®
('Dept of Electrocardiology Diagnosis The Second Affiliated Hospital of Anhui Medical University Hefei 230601;
*Dept of Cardiovascular Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Electrocardiology and Cardiac Function The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the value of vector angle of Lorenz plots( LPs) and the role of combining B-ine
slope in improving the diagnostic efficiency of arrhythmia. Methods LPs of 119 cases with ventricular premature
contraction ( VPC group ) 97 cases with supraventricular premature contraction( SPC group) 52 cases with type
II°T atrioventricular block ( 11° I group) and 54 cases with type I ° Il atrioventricular/sinoatrial block ( I ° II
group) were retrospectively analyzed. The B-ine slope and vector angle were measured and the differences be—
tween groups were compared. Receiver operating characteristic curve was used to analyze the diagnostic efficacy of
Bine slope vector angle and their combination between groups and MedCalc software was used for statistical
comparison. The consistency of intra-ebserver and inter-observer measurements of B-ine slope and vector angle was
evaluated using Intra group correlation coefficient ( ICC) and Bland-Altman plot. Results There were significant
differences between VPC group and SPC group and between I[° [ group and II°II group ( P <0.05) . The area
under the curve ( AUC) of Bdine slope vector angle and the combination of the two in distinguishing ventricular
and supraventricular premature contraction were 0. 81 0. 84 and 0. 87 respectively and the AUC in distinguishing
type II° 1 and type I[° 1l atrioventricular/sinoatrial block were 0. 76 0.78 and 0. 80 respectively. The ICC of
vector angle was better than B-ine slope ( Intra-observer 0. 99 vs 0. 98 Inter-observer 0. 97 vs 0. 96) . Conclusion

Vector angle can be used to identify the type of arrhythmia and has good intraobserver and interobserver consis—
tency. Its combination with Bine slope has the highest accuracy in diagnosing arrhythmia providing a new refer—
ence for clinical diagnosis and treatment.

Key words Lorenz plots; B-ine slope; vector angle; arrhythmia



