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AN OBSERVATION ON OF CHANGE OF ECG
| FOR PATIENTS WITH PRESENT
' ABNORMAL ECG IN ESWL

'ii{ei Arning, et. al
Dept. of Anéthuio]ogy The Secopd Hospital

Th1s articie observed the change of electrocardipgram(ECG)for 19 cases of pr-
esent a'bnotmal ECG m extracerporeal shock-wave (l:thotnpsy (ESWL) Tho rag-
ults showed that 12 Eases (68.42%) had not any changes. while 7 cases t_’sl 583
Were worse during the time ' of ESWL., We adopted the intermittent sho.ckmiz
wave and thesynchronous shm:ktn-g wave to treat 5 cases., Only 2cases were fon:ed
to stop this way darisg .the time ESWL . Our results suggest that ESWL be acce-
pted by those with lighi changes.on ECG, Meanwhile, it should be cearefull for .
these. ECG badfy changed and the patients suffered from coronary heart disease
and hypertension keart dissases

KEY WORDS Exirpcorpareal shock-wave lithotripsia, Electrocardiogram, Car-

diovascular disease
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