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Clinical observation of electrotonic modulation of the T wave after radiofrequency current catheter ablation in
idiopathicventricular tachycardia LI Jing, ZHU Li — guang. Department of Cardiology , Guangzi Nanzis-
han Hospital , Guilin Guangxi 541002, China

[Abstract] Objective To investigate the regularity and clinical significance of electrotonic modulation of
the T wave (EMTV)within 3 days after radiofrequency current catheter ablation(RFCA)in idiopathicventricular
tachycardia. Methods The sequence of ventricle depolarization and the emerge of EMTV within 3 days after
RFCA were observed in 87 patients with idiopathicventricular tachycardia (47 left idiopathic ventricular tachycar-
dia , 40 right idiopathic ventricular tachycardia). Results (1)There was no EMTV in the right outflow tract
after RFCA; (2)The incidence rate of EMTV in left ventricular tachycardia was more higher than that in right
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ventricular tachycardia after RFCA(P<0.01); (3)The EMTV and the immediate effective time in RFCA was
negatively correlated; (4) The characters of distribution of the lead and the depth width of EMTV after RFCA
was different. Conclusion EMTV can occur after RFCA in paroxysmal tachycardia patients, which is a normal
electrophysiological manifestation of heart muscle after an abnormal depolarization.
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