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ing tachycardia in distinguishing atrioventricular septal fast pathway. Method: Seventy-four patients with slow-fast

AVNRT and 68 patients with AVRT using concealed septal accessory pathway, underwent invasive electrophysio-
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logical studies and ventricular premature beat was induced when His bundle was refractory during tachycardia,

Result ; When His bundle conduetion refractory period within the ventricular premature beat stimulus during tachy-

cardia, 74 cases with AVNRT were not obvious early atrial activation (variation was less than 10 ms), in 68 cases

with AVRT. the atrial premature excited more than 20 ms (30~ 50 ms), The sensitivity and specificity of the

method to identify AVRT and AVNRT were 100%. Conclusion: The sensitivity and specificity of the method to

identify AVRT and AVNRT are quite high, and the operation is simple. But the inspection requires sustained

tachycardia and a clear His bundle potential. Ventricular premature stimulus and His bundle electric potential

should be synchronization. and repeated repetition detection could improve the accuracy of diagnosis,

Key words ventricular premature beat; His bundle refractory; differential diagnosis

HEFEHEEFEWRFESLEFENEE LIS
B CAVRT) I, 30 proc fg B o 245 5 08 - B 5
SET IR PR L Bl CAVNRT) 9 8 4 0 B B R 5
oL, IF 6 5 4R 3 Y S 2 W ik A R AR
WHNRIF el A EFEENIHERE X, &K
WA AN BB O & B 4R R Bk 2 B AT 2 B
AVRT R EZR#E " . (A H A4 A 49 00 32 A
AR SCERE AN 2 W, A UM% 142 {5l AVNRT
MEFERESEEMZFES ZM AVRT B2 &, %
S0 Al R B TR YT O sk AT L R F A IR
AN N7 0 2 1 A O o ik g i ke R AT AR, B
BHELERSHEWNT.,
1 ®&E5FFE
1.1 %%

74 48 -t B AVNRT .5 24 6, £ 50 §il;4F
1% 16~76(36 2210 % 0 allad B 8 2~30 4F, 68 {4 [H]
MM AVRT B Chm A Aa 2D AR
FRAZ5 I8 4> 4 11.3.24.3.27 ). 5B 36 . 4c 32 i .4
% 18~T1(36222) % Lo h il i 5 1~20 4F.
1.2 WA

i RE AR &SRR E Y 4
AL E K 6F10 #g B ik 28 22 BB T A Bk ol
3N kR FE AR AR kS N L3 AR 6F4 B AR 43 il
MBI ERELR FREMAGLHE. T
AL AR R A A R s L Bt R R
A AT A 300 % AN o 30 2 34 A A 4 o 38 i 0 sl
Ik A 7E A B AR R N (R IR R O T =
RS2 ) v Wi 45 ) 8. 0 % 300 B0 Y 48 ) B AR D E
W, A QRS 8 &0l & 3, et st e st
HAT T E B PR CAA (A 5 R g T 3k
Lo Z R AA TR . R EE RO = AR AA ]
Sohshad # et i AA 8] 312 <710 ms Gl 3l #
A 5 D W 2% pE O B R B3R BT sl . 12 W AVN-
RT .0 248 Mt 10 ms Gl 3l i 5 K A48 ) 1) =% &
AR T ) 2 W SR E G 8 AVRT,
1.3t

P9 1] &5 V0l A SEolk B R A A = B LEAD-
2000B £ W A HE 0. A7 22 ORI S Al R R
FD20 X S35 4L .

1.4 SitEabm

BiR bl ots Kon, ABHILE R B,
P<<0. 05 AERARIIFEX.
2 #R
2.1 HOALH AR G A A

A BE L EEER R R OB B AE
QRS FEJE , 75 7 % 38 L X AT b Bl 5 Rl 1a) 1 0 5 38
1. 74 B AVNRT HBE O =87 0,71 6= H
10 L s e A 553 MR ) S1S2 450/270~450/
260 ms ZHIEFRBASF AP . WEEZHEES
T 2% A B0 5 8 A% 55 53 0 B R O Ol R
SRR B, AVNRT &Y % 15 & #i o
s IE 2 I R AEfF s R A-H BEER. 68 6
AVRT B & L ERFHEE .64 flBREEH 2 S
s 7R AL T4 )0 ZE Rl S1S2 450/310 ~ 450/
300 ms P ZE R M 70,90 ms“BEER "%, Z i
B 6 B S 0 AL R S 2 S R B R
2.2 0% Y A AR A T A N 4 SR

74 il AVNRT B AA £H N UL (—4~
8)ms, /T 10 ms, WLE 1;68 ] AVRT H3#H AA
ZE R 40+ 14) (30~60)ms. ¥ K F 10 ms. WL &
2, AVRT fl AVNRT BB 5 AA ZHER B A4S
B (P<0. 0D > = R H B L 2 W AVN-
RT 5 AVRT M4 5 M R BUBHER K 100%.
2.3 SFAEH Al R 3G T A5 R

R 30 A o 36 R R 80 23 300 A oA e o o ik
o ) 45 5 L X 142 5] £ A R S [R] 9 m o =X
¥R A AL b 6~36 M HXE K.

. :
I ] ) b
\/ ¥ I ¥ ¥
HBED ANy ——" \* ‘—————-—-4—-&—1,‘\* \———_—Jﬂr\r——.__,__;.fﬂ | e
cse-10—4 A i, |- I
CS7- —-«f[k _li,h J|,l 1 }
CS5-6.
ooy Som— )  mm—
C81-2—~ Vi ™ W™ ™
RVA—~—rm— e — —— -~
......... L L

A e L L .

K3k QRS I mh A i . BB PR a0 5 .

1 AVNRT 23 2 HA 87 Y 45 ol 3
Ventricular premature stimulation in patients

with AVNRT

Figure 1



e A SF L A PR A A 7030 2 0 T A 2 R SR ) ] S R B P P 2 55 142 4 A Ay

WU Zhongdong, et al. Differential interval of concealed atrioventricular pathway: analysis of 142 cases * 175

€85 e AAp—em A p— A f A e A e A
l )

cs4 4 i ]L ]1 " :t

G5 fl L L

cs2——H———— K A\ A\ A ~H— 4

o1 ———4 b —t A

Losbaa bl L Loelin Lovndin

R QRS W PLEL S B2 AT ECSh 0 5 60 ms,

2 AVRT % = B A0 45 # #
Ventricular premature stimulation in patients
with AVRT

Figure 2

3 itig

HEZEEB S5 AVRT 7 T4 4 F 5 8/
3538 i, 760 B of o % A IR RO D B 1S K
o, H AR 2 5 i W v T ) f o A i i (H e
A% T B8 AY 52 38 B (9] I8 350 BeL BB 2k B 25 55 38 L th 5
TR AVRT % A i £ 7] b 30 A7 0 K 5 W38 470
Wah HEN O EE LTSS -ed AVNRT #9 i
LG EAENIEF A iy EECE T RA
LR RS = K. 5O
A1) 38 6% A W 44 S . () ol e B o 55 G AR RN = B i
(] 38 & JC 0 it B2 2 ai TR E S AVN-
RT 8% i1 % 53 53 £ [a] 300 0] 328 7 468 1< L LA ok v 5 —
FHIXHIEY L (HL R R B 64 AVNRT &
FE WL L EE T IRES, BN E B & e
AT JCBH B IE . AT Rrh 3/74 ) th M4 .
R b RN NIV (IRl e -G o N e N R B
Rt .0 PR P ) 3 B 30 4% vl BE T IR fh 55 8 1%
B JRRIE R LB o 2 G AT B B B R o
5 [B) A7) 5t s A% S, i A CBEER”. AR A 4/
68 B BB . A6 Ll B0 L0 55 R ) )
ASHE K B BRI PR B = E g iR e) AVRT 5
AVNRT HIIX 4.

A FE 36 11, R A A QA 1% A8 N7 3.0 == 1) A
Wi 28 i) 82 W AT PR B BB M 3B 5 R A AVRT Al
ARNRT, LLi% Wi £ g Zh i 77 98 R 3G o7 » i — 2 IE B
277 v B AR T 0 S R RO L LA TR I
PR A .

AT 13 ] 8 3 A O Bl A R G E AT
o M Ao |y s gl T R SRR OE . R SR
TG AHLC B3 R I R A L e
PEAE 3 4 (045 B LA O T IER 932 7. 34 {9
Fl ) o A sl T e ah i R 22 A (E]
FUR TS - BUN-< 1 SE N SR = A T )

o 48 1900 B 22 85 7 T SR A I o R 4 L 1E R L

gl a2 I 2R AT IR A 2 A A
B ff o 2 0 T ST 0 R RN A IR R AR

AN B ) U OE B 32 W % R (E) R BRBE PR AVRT A

AVNRT {55 o (R 3l o 380 0 by 0 1 0 0 A5

PR H A A ] 3 0 0 2 S T A R R R R A

iAW SRR (S N R G e P o - N B S A S R A

30~55 ms J&5 ¥ N A LR WAL AR . ARBFFIAN

U 5 0 T W 0 R e e A QO A [ A i

e B 0 2 30 T WA 4 R RO B RO A IR A%

A B3 S LU A Y OE A A0 2
AW A FTA B A EE R AN 2~3

o U025 Bt B O U 2 A s D

HOELOF G RSB L R L 142 (5] AR ER A B TR B A

ZWIRIGRYT . BT LU 2 UR I R A R 2

TR 12 W 2 ) A {0 Tk .

S & Tk

[1] OBEYESEKERE M. GULA L J, MODI S, et al.
Tachycardia induction with ventricular extrastimuli
differentiates atypical atrioventricular nodal reentrant
tachycardia from orthodromic reciprocating tachycar-
dia[J]. Heart Rhythm,2012,9.335—341.

[2] OWADA S, IWASA A, SASAKI S, et al. " V-H-A
Pattern' as a criterion for the differential diagnosis of
atypical AV nodal reentrant tachycardia from AV re-
ciprocating tachycardia[J]. Pacing Clin Electrophysi-
0l,2005,28:667— 674,

[3] HORT, MARK G E, RHIM E S, et al. Differentia-
ting atrioventricular nodal reentrant tachycardia from
atrioventricular reentrant tachycardia by DeltaHA
values during entrainment from the ventricle [ ] ].
Heart Rhythm.2008.5:83—88.

[4] SEGAL O R, GULA L ], SKANES A C. et al. Dif-
ferential ventricular entrainment: a maneuver to dif-
ferentiate AV node reentrant tachycardia from ortho-
dromic reciprocating tachycardial J]. Heart Rhythm.
2009,6.:493—500,

[5] PEREZ-RODON J. BAZAN V, BRUGUERA-CORTA-
DA ], et al. Entrainment from the para-Hisian region
for differentiating atrioventricular node reentrant tachy-
cardia from orthodromic atrioventricular reentrant tachy-
cardia[]J]. Europace,2008,10.:1205—1211.

[6] ROSMAN JZ, JOHN R M. STEVENSON W G, et
al. Resetting criteria during ventricular overdrive pa-
cing successfully differentiate orthodromic reentrant
tachycardia from atrioventricular nodal reentrant tach-
yeardia despite interobserver disagreement concerning
QRS fusion[J]. Heart Rhythm,2011,8,2—7.

(#4358 #9.2012-12-25)



