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Fig ECG before (top panel) and after (bottom panel) RFCA of a patient with right posteroseptal accessory pathway
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Tab 1 Discharged times,duration of ablation and cumu-
lative applied energy in group 1 and group 2

Discharged Duration of Cumulative appied

Grou n
P energy (J)

tiomes ablation (s)
1 13 12.14418.24
2 21 11.50%10.35

332.041+319.40 7117.86+6229.03
342.601+218.44 7130.001+4275.87

Tab 2 Changes of cardiac enzymes after RFCA in group 1 (n=11) and group 2 (n=14)

LDH AST CPK CPK—MB
I 219.42+54.21 26.141+4.79 105. 44+ 36. 34 24.00£7.48
Immediately

I 221. 67+ 33.61 31.33%2.21 97.831+17.96 23.00%6. 30

1 208.57148. 35 27.00+3.78 111.14+18. 49 23.86%7.45

6k 1 193.834:28.78 29.50%2.63 109. 004 20. 27 21.50%4.53
1 200. 571459. 60 25.294+4.50 108. 00+ 16. 23 20.86+7.68

12k I 215. 164 35. 36 27.83%4.22 108. 83+ 29. 00 21.501+4.53
1 217.29+ 38. 46 24.85+2.15 91. 29+ 20. 84 23.00x5.73

18 h I 201. 67+ 31.08 24.33%5.09 90. 331+ 26.15 20.1714.26
I 196.14+52. 48 26.86+2. 95 98.13:1+15.43 18.86+5. 89

zh I 1935. 671 27. 84 27.50+9.98 93.17+23.75 17.17%4. 41
1 194. 141442, 89 25.00%3.21 92.29+19. 80 17.43+4.56

40 I 195. 304 30. 07 24.17+5.81 88.001+20.72 18. 00t 2. 38
I 195. 004 32. 40 23.00+4. 32 94. 001+ 15. 45 18.13+3.21

h I 193.50146. 35 24,621t 3.89 93.284+17.40 17.56+4.05

Note: there is no significant differece between two groups, P >0. 05.
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Study of mechanism and significance of T-wave abnormalities after

radiofrequency catheter ablation of accessory atrioventricular connection

Song Zhiyuan, Chen Huibin, He Guoxiang, Si Liangyi, Zen Dingyin, Yu Yayuan, Hu Houyuan, Yang Wanjun
(Department of Cardiology, Southwest Hospital, Third Military Medical College, Chongqing, 630038)

Abstract Thirty-four patients, 24 with Wollf-Parkinson-white syndrome and 10 with concealed acces-

sory atrioventricular connection were successfully treated with radiofrequency catheter ablation for the acces-

sory atrioventricular connection. After treatment, T-wave abnormalities were found in 13 cases out of the 24

with Wollf-Parkinson-White syndrome. The T-wave abormalities resulted not from the radiofrequency wave

but form the delta wave of the baseline electrocardiogram.

Key words electrocoagulation; radiofrequency; ablation; accessory atrioventricular connection; electro-

cardiography
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