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A Clinical & Electrocardiographic Analysis of 35
Cases with Complete Atrio-ventricular Block(CAVB)

Ni Tingshu, Wang Yiwen, Yang Wanjun

(Section of Catdiorenal Diseases, Department of Internal Medicine,

First Teaching Hospital, Third Militaty Medical College)

The clinical and electrocardiographic data of 35 cases with CAVB were analyzed.
They could be divided into two groups: chronic (28 cases) and transcient(7 cases).
The primary diseases of the patients in the chromic group were coromary heart
disease(CHD) in 11 cases, a covndition of unknown cause in 12, and miscellaneous
diseases in 5. . 77 .

The clinical and ECG ma.mfestatxons of the 12 cases with. unkn0wn cause were
suggestive that the dxsorder was most likely to be primary degeneration of con-
duction bundles(PDCB). PDCB differed from CHD by the following:

(1) In PDCB, there was neither history of chest pain nor factors wvulnerable
to CHD being found. No ischemic changes cound be found on the ECG of PDCB
cases. S '

(2) The duration of CAVB was longer in PDCB cases (mostly over 3 years)
than in CHD cases(all under 2 years). ,

(3) The onset of CAVB occurred at a younper age in PDCB(an average of
50,6 years) than in CHD(an average of 66,3 years).The difference between the two
was significant(P<0,05).

(4) The coexistence of ventricular arrhythmias was much less common in
PDCB than in CHD.

It was found that in as many as 10 cases of the chronic group, there was a
second degree AV block(Morbitz II) occurring before the appearance of chronic
CAVB. The changes of QRS complex was variable. In the cases complicated with
syncopic attacks, the QRS complex was usually widened, simulating CRBBB pat-
tern: in other cases, the QRS complex was narrowed possibly resulting from the
block of the distal portion of His bundle.

Key words: Atrio-ventricular Block; Primary degeneration of conduction bun-
dles (PDCB)



