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Study on Early Screening of AMI Based on Discrete Characteristics of ECG Dynamics and
SVM Model

HU Wei'? LIU Zhao-yang"? LUO Xian-yuan'*
(1.Department of Cardiology, Changzhou Geriatric Hospital Affiliated to Soochow University, Changzhou
Jiangsu, 213000, China; 2.Department of Cardiology, Changzhou No.7 People’s Hospital, Changzhou
Jiangsu, 213000, China)

Abstract: Objective Based on the cardiodynamicsgram (CDG) data of acute myocardial infarct (AMI) patients and healthy
people, a new early screening model was proposed to evaluate healthy people and AMI patients. Methods The training set
included 1500 patients with AMI and 1500 healthy individuals. The SVM models were validated in 2000 individuals. ECG
signal of AMI patients without or with mild symptoms was tested to obtain the CDG data of the ECG signal. The dispersion
characteristics of CDG data from patients with AMI without or with mild symptoms were extracted, and then support vector
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machines (SVM) were used to construct an early screening model to screen and evaluate ECG signals in healthy population

and patients with AMI. Results The quantitative values of the dispersion characteristics of patients with AMI were significantly
different from those of healthy individuals. The CDG data of patients with AMI was more disordered than that of normal
individuals. The accuracy of SVM model for AMI diagnosis was 84.05%. The average time consumed to analyze a patient by

this model was 2 minutes. Conclusion The application of AMI early screening method based on the dispersion characteristics
of CDG data and SVM model can effectively distinguish between patients with AMI and healthy individuals. This method

provide an ancillary method of early screening of AMI.

Keywords: acute myocardial infarction; cardiodynamicsgram data; dispersion characteristics; support vector machine model;

early screening algorith
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Effect of Aromatic Traditional Chinese Medicine Pillow Combined with Five-tone Therapy
on Anxiety in Patients with Chronic Renal Failure and Insomnia

HUANG Wen-xia TANG Cui-ying’
(Department of Nursing, Suzhou Hospital of Traditional Chinese Medicine Affiliated to Nanjing University
of Chinese Medicine, Suzhou Jiangsu 215000, China)

Abstract: Objective Observe the effect of aromatic traditional Chinese medicine pillow combined with five-tone therapy on
anxiety in patients with chronic renal failure and insomnia. Methods A total of 90 patients with chronic renal failure insomnia
who were hospitalized in the Department of Nephrology, Suzhou Hospital of Traditional Chinese Medicine from June 2020 to
June 2021 were selected as the research objects, and randomly divided into observation group and control group according to
random number table sampling, 45 cases each. The control group received conventional treatment, and the observation group
received aromatic medicine pillow combined with five-tone therapy. Both groups were treated for 4 weeks, and the scores of
self-rating anxiety scale (SAS) and Pittsburgh Sleep Quality Index (PSQI) were observed before and after treatment. Results
There was no difference in SAS score and PSQI score between the two groups before the intervention (P>0.05), but 4 weeks
after the intervention, the SAS score and PSQI score deceased(P<0.05), and the observation group was better than the control
group, the difference was statistically significant (P<0.05). Conclusion Aromatic medicine pillow combined with five-tone





