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Diagnosis value of dynamic electrocardiogram combined with esophageal electrophysiology for pathological sinoatrial node
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[Abstract] Objective

geal electrophysiology check for pathological sinoatrial node syndrome. Methods

To study the value of dynamic electrocardiogram(ECG) analysis combined with esopha-

Retrospective analysis 50 patients

with dynamic electrocardiogram, selected the patients which R - R interphase more than 1 500 ms,38 cases were diag-

nosed as pathological sinoatrial node syndrome by esophageal electrophysiology check. Results

When sinoatrial node

recovery time was greater than 2 000 ms, sinoatrial node transmission time was greater than or equal to 220 ms,Cor-

rected sinoatrial node recovery time was greater than or equal to 750 ms. Dynamic electrocardiogram detection showed

long R R intervals greater than 1 500 ms,and more than 2 000 ms. Means sinoatrial heartbeat bradycardia and sinoat-

rial block. Conclusion When R - R interphase more than 1 500 ms, ECG analysis should combine with esophageal e-

lectrophysiology check for pathological sinoatrial node syndrome.
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