— 1226 — BHKEMKFEEM 2016 £5 41 #F 12 38 ( Journal of Chongqing Medical University 2016.Vol.41 No.12 )

DOIL: 10.13406/j.cnki.cyxb.001106

P EA A AEAT QRS 285K [l 55 W ¥ S A4 O L 1) B 2 B

EN; T8 W I U =
(I TEX#KENEBES —ERL BRI, 8M  121000)

[ E]BK. M SN QRS LR M A, B RPISEME . A SO B B X 44T Bl SR S 1K Bh a5 BE RIS QRS 45K
R, FITARABRE SFERMELMABEBRENRR, FiEk BRI TEXRMNRS —~ERZSSEHTHEMA
(radiofrequency catheter ablation, RFECA ARG B 14 BB TSR S 1E B 30 Ml (Hess i fr4rh 7 4),, AR R x84 4 RFCA
BUJE QRS #REBMAR MBI I RERA BT MBUESTHEBRERFBUBRXR, &R .D30 fiEF RFCA
BilJE X$ i QRS K kMBS BOE - MATCE 25 61, KFABCE 27 1, 3538 BT %0RE 22 4, % — 22 Kappa KT
Geit# 8 X (k=-0.379,P=0.106) , QAR M BHRE GHEMAERR  LLEFHEE: 11/16 FIRIAKFALIHEN K, HAiZLRTEE
FZEMIBESE % 2RI R WA/ T2 G BE S R BN MM R, HEFFRE 10/14 FIBRE RIKFALEXTHER/D W 13/
14 FRER , LK BBCE SV BBUERFFE N 91.65% (k=0.856,P=0.000) , 45it . OFBLEAIEFBFIEA LD
1] B FI R oR [ &, AR m BB 5 BA BRI B R, @il i m &M &g LR mE%E
T E, A B T.O R RRIA R N B SRS WSS B AL B 54T

[ &8/ | BUMER B4E ; QRS R [ & ar (0o v ) B ST R

(RESHES]R541.77 (XHIRERB]A (% B A ]2015-01-22

Effects of pre—excitation syndrome on terminal QRS vector

observed in spatial vector
Wang Qingru,Chen Yang,Liu Renguang, Chang Qinghua
(Institute of Cardiovascular Disease ,the First Affiliated Hospital of Liaoning Medical College )
[ Abstract ]Objective ; Preexcitation syndrome could affect terminal QRS vector, which is not emphasized in clinic. In this study,we
made a comparison between vectorcardiogram( VCG) before and after ablation to observe the change of terminal QRS vector and to
explore the relationship between the change of terminal QRS vector and accessory pathway(AP) as well as the change of initial QRS
vector (delta vector). Methods : Thirty patients who were proved to have a single AP by ablation were included in the First Affiliated
Hospital of Liaoning Medical College. All patients were divided into 7 groups based on the AP location. Comparison between VCG
before and after ablation was made by x* analysis to observe the change of terminal and delta vector. The relationship between the
change of terminal QRS vector and AP location as well as delta vector was analyzed. Results:(DAIl 30 patients had changes in terminal
QRS vector(elevation and/or azimuth) in comparison to post—ablation VCG:Out of 30 enrolled patients,25 had changes in elevation
and 27 had changes in azimuth. The consisténcy between the change of elevation and the change of azimuth was -0.379(P=0.106).
(DRelationship between the change of terminal QRS vector and accessory pathway location: An increase of absolute value in azimuth
was found in 11 of 16 patients with lefi—side AP. Decrease of elevation was usually observed in patients with left anterior and left
lateral AP. Inversely,an increase of elevation was usually observed in patients with left posterior AP. Out of 14 patients with right-side
AP, 10 had a decrease of absolute value in azimuth. Thirteen of the 14 patients with right—side AP had an increase in elevation. The
agreement and consistency between the change of terminal QRS vector and delta vector were 91.65% and 0.856(P=0.000) respec—
tively. Conclusion; DBoth initial and terminal QRS vector are affected by the antegrade conduction of AP. The change of terminal

QRS vector is related to the AP location and delta vector. @QRS terminal vector is superior to ECG in analyzing pre—excitation syn~
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