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Abstract ;

distribution of abnormal ECG and to evaluate the clinical significance of ECG especially in the elderly.

all the ECG data acquired from 689 people who are older than 35 in their physical examinations in October 2012.

Objective To analyze the Electrocardiograph (ECG ) in 689 patients,to find out the characteristics of the

Methods Analyze
Results

There were 268 abnormal ECG cases which constituted 38.9% of the total. The percentages of the abnormities had a positive

correlation with age. However there were no significant differences in the abnomity ratio between males and females. Con-

clusion Regular ECG examinations have an important significance in preventing and diagnosing the cardiovascular diseases.
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