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Abstract Objective: To investigate the differential diagnosis significance of preexcited tachycardia by ventricu-
lar tachycardia (VT) score. Method: Twelve-lead electrocardiogram (ECG) of 30 patients with preexcited tachycar-
dia diagnosed by intracardial electrophysiology from January 2010 to November 2018 was selected. VT score was
used to evaluate patients with preexcited tachycardia, analyze the specificity of single criteria diagnosis to VT
score,and calculate total score and analyze the specificity of different score. Result: D The specificity of the seven
criteria of VT score reached more than 60%. The specificity of AV dissociation was the highest, reaching 100%.
@ Obtained 0 point accounted for 33. 3% ,1 point for 43. 3% ,2 points for 23. 3% ,==3 points for 0%. The specifici-
ty was 66.7% ,56.7%,76.7% and 100% ,respectively. Conclusion: Among the seven ECG criteria of VT score, the
specificity of AV dissociation in the distinguish of preexcited tachycardia reaches 100%. VT sroce 2 points could
not completely distinguish preexcited tachycardia form VT,but 3 points can effectively distinguish VT and preex-
cited tachycardia with 100% specificity.
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Table 1 Analysis of pre-excited tachycardia by ventricular velocities %)
A (15 ) B (10 ) C (]
V1 R 7(46.7) 0C0) 3(60.0)
Vi V2 r>40 ms 1(6.7) 1(10.0) 2(40.0)
V1 S 0¢0) 1(10.0) 000)
V1~Ve6 RS 1¢6.7) 0(0) 0(0)
avR R 0C0) 0C0) 3(60.0)
I RWPT =50 ms 3(20.0) 3(30.0) 2(40.0)
/ / 000) 0C0) 000
1.4
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Table 2 Specificity of pre-excited tachycardia analyzed
by ventricular tachycardia %)
%) /% P
V1. R 10(33.3) 66.7 0.001
V1/V2:r>40 ms 4(13.3) 86.7 0.121
V1.S / 1(3.3) 96.7 1.000
V1~V6. RS 1(3.3) 96.7 1.000
avR. R 3(10.0) 90.0 0.236
II:R 8(26.7) 73.3 0.008
/ / 0C0) 100 0. 000
0 10(33.3) 66.7 0.000
1 13(43.3) 56.7 0.000
2 7(23.3) 76.7 0.016
=3 0C0) 100 0. 000
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Figure 2 Type A pre-excitation tachycardia
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