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Clinical study on transesophageal electrocardiogram for measuring left atrioventricular

interval in patients with coronary artery disease "
YU Yang ,LIU Xiao,CHEN Ling ,ZHOU Wei , HUANG Zhe ,CHEN Manhua*
(Department of Electrocardiogram , The Central Hospital of Wuhan , Tongji Medical College , Huazhong
Uniwversity of Science and Technology ,Wuhan , Hubei 430014 ,China)

[Abstract] Objective To explore the mechanism and clinical significance of left atrioventricular interval abnormality in the
patients with coronary artery disease. Methods A total of 48 patients with coronary artery disease were selected and divided into
the left interval atrioventricular shortening group(AV<C100 ms) and the left atrioventricular interval normal group(AR>100 ms)
according to the left atrioventricular interval measured by the esophageal electrocardiogram. The clinical features, cardiac echocar-
diography and coronary vessel lesions were compared between the two groups. Results The age in the AR<C100 ms group was
higher than that in the AR>10 ms group(P=0. 018) ; the proportion of right coronary arterial lesion in the AR <{100 ms group
was higher in that in the AR>>10ms group(P=0. 038) ; the left atrial diameter in the AR <{100ms group was enlarged compared
with that in the AR>100 ms group(P=0. 041). Conclusion The cardiac electric transduction abnormality exists in the patients
with coronary heart disease,the majority of the patients with left atrioventricular interval shortening have the right coronary artery

lesion.
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