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The Clinical Value of Doppler Echocardiography in the Diagnosis of Premature Ventricular
Contractions
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Abstract: Objective: To investigate the clinical value of doppler echocardiography in the diagnosis of premature ventricular
contractions. Methods: From February 2018 to January 2020, 50 patients with ventricular premature beats and 40 patients with
electrophysiological diagnosis in our hospital were selected as the research objects, which were set as ventricular premature beats
group and program-controlled stimulation group respectively, the aortic valve velocity integral and mitral valve velocity integral were
measured before, during and after ventricular premature beats. Results: The velocity integral of aortic valve in premature beat was
lower than that before premature beat, and the velocity integral of aortic valve after premature beat was higher than that in premature
beat (P<0.05); in the programmed acupuncture group, the aortic valve orifice velocity integral during premature beat was lower than
that before premature beat, and higher than that after premature beat (P<0.05). Conclusion: The cardiac stroke volume and filling
volume have a downward trend during ventricular premature beats. Although they increase after ventricular premature beats, they are

not compensated enough. Therefore, great attention must be paid to the premature occurrence of ventricular premature beats.
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