5526 B4 S ) S L2 2k Vol.26  No.5
2017 410 A Journal of Practical Electrocardiology Oct. 2017

e RIHRTRY Y PR R TE S BT D ahid A IF
D3 PR DR W97 O 5%

ik TRY EHZ oHEk

[(HE] BM FHE4s bkNm(FENRREAKR) EELRT LR HiEd
( paroxysmal supraventricular tachycardia, PSVT) &3 5P & 42 %k % 69 08 57 Lo A 2ok &% 4
Mo Tk *F36 BIE R B A ) b AR E A AT LR Hi kS R CHER
FHEFRAT R FE I RRRARRRE TS5 ~48 M K EEF SR T HERMERETE
Mo R 366 F2HE LR FA(FFEIFERL TR GFEEFERCFHTERE ] H) )
BRI G REAE L Bl B B IR 2 %iﬁl%”‘%%ﬁf%%*ﬁ’m%*’]%#
T= J‘dfﬁk;l‘f%mﬂ%kﬁ 7 2 B R RN, A R AR R E e T s A 31 ) ﬁﬁ
VPR SR T TR EHH R BN F A L%, &ik z‘\&ﬁ%iiz‘@%%ﬁmﬂg
R Y PSVT &3t B ik B 0y B SR FERE,

[RIR] MAME Lk, FHOERF; FHENRREKLR

[hESFES] R541.7 [XikFrEML] A [XEEHS] 2095 -9354(2017)05 —0331 —04
DOI:10. 13308/j. issn. 2095 —9354.2017. 05. 008

The efficacy of simple supraventricular tachycardia ablation in treating paroxysmal supraven-
tricular tachycardia complicating atrial arrhythmia Chen Li-hua, Wei Zhan-yang, Mo Jing-
lan, Ye Jian-feng  (Department of Cardiology, the Dongguan People’s Hospital, Dongguan Guang-
dong 523000, China)

[ Abstract] Objective To evaluate the efficacy and safety of simple supraventricular tachycardia
ablation (accessory pathway ablation or slow pathway modification) in treating paroxysmal supravent-
ricular tachycardia( PSVT) complicating atrial arrhythmia. Methods A total of 36 patients were
carried out simple accessory pathway ablation or slow pathway modification. They had been specific-
ally diagnosed with PSVT and atrial arrhythmia by non-invasive or invasive electrophysiological ex-
amination. The patients were followed up for 5 to 48 months to collect information about the onset
and treatment of arrhythmia. Results Among the 36 patients, recrudescence of PSVT was observed
in two cases (one case with atrioventricular reentrant tachycardia and another with atrioventricular
nodal reentrant tachycardia) , and both of them were cured by re-ablation. Typical atrial flutter reoc-
curred in one case, which was specifically diagnosed as being right atrial isthmus dependent by elec-
trophysiological examination. The case was given linear ablation of tricuspid valve isthmus. Paroxys-
mal atrial fibrillation attacked another two cases who were both given antiarrhythmic drug therapy.
Tachyarrthythmia was not observed in the rest of 31 cases. No obvious surgical complication occurred

in any patient. Conclusion Simple supraventricular tachycardia ablation proves to be effective in
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reducing the recurrence rate of atrial arrhythmia among the patients with PSVT complicating atrial ar-

rhythmia.
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Tab.3 Analysis of curative effect in the subgroup
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