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Using of Transesophageal Atrial Pacing and Esophageal Electrocardiogram in
Arrhythmia*
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ABSTRACT Objective: To analyze the value of transesophageal atrial pacing (TEAP) and esophageal electrocardiogram (EECG) in
arrthythmia. Methods: From June 2018 to December 2019, 189 patients with esophageal electrocardiogram and transesophageal pacing in
our hospital were selected, including 80 males and 109 females, aged 11~83. Results: Within those 189 in patients, 54 patients are atri-
oventricular nodal reentrant tachycardia (AVNRT). 34 patients are atrioventricular reentrant tachycardia (AVRT). 8 patients are atrial
tachycardia(AT). 4 patients are atrial flutter( AF). 6 patients were atrial fibrillation(Af). 5 patients were ventricular tachycardia( VT). The
remaining 78 samples are premature ventricualr contraction or others. 105 patients with arrhythmia were treated with TEAP to terminate
tachycardia. TEAP S1S1 was successfully converted to sinus rhythm in all AVNRT and AVRT patients and 17 AT patients, 50 AVNRT
and 32 AVRT and 6 AT and 3 AF and 2 VT patients were successfully cured by radiofrequency ablation. Among them, one patient aged
11 AT turns into sinus rhythm by intravenous propafenone because She was unable to tolerate TEAP. 97 patients were induced by TEAP
and 49 patients were induced tachycardia. One case of left posterior fascicular ventricular tachycardia induced tachycardia by intravenous
isoproterenol, and still need intravenous isoproterenol after the atrial esophagus to stop tachycardia, after radiofrequency ablation success-
fully cured. Conclusions: TEAP and EECG can be used in the diagnosis and treatment of complex arrhythmia, which is a relatively safe
and easy to master in clinic, and is worth popularizing.
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Tablel Results of EECG diagnostic

AVRT
AVNRT AT AF Af VT Others
Total L-AVRT
Number(n) 54 34 28 8 4 6 5 78
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Fig.3 EECG of a 15-year-old patient with palpitations(Note:Consider sinus rhythm)
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Table 2 Results of Termination of arrhythmias by TEAP[n/%)]

AVNRT AVRT AT AF VT
Total number(n) 54 34 8 4 5
Number of termination cases(n) 54 34 7 1 2
Percentage of success(%) 100 100 87.5 25 40
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Fig.4 EECG of left posterior fascicular ventricular Tachycardia
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Table 3 Results of arrhythmias induced by TEAP[n/%)]

AVNRT
AVRT AT VT
Total Jump
Total(n) 25 6 19 3 2
Number of Isoprenaline used(n) 12 1 11 2 2
Percentage of Isoprenaline used( % ) 48 16.67 57.89 66.67 100
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