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BIOGRAPHY

Professor Hu Da—Yi, (48 years old) graduated from the Department of Medicine, at the
Bejing Medical University (formerly the Bejing Medical College) in 1970. He spent 2 years
training in cardiac electrophysiology at the University of New York State and the Chicago
University, Hlinois (1985—1987). Dr. Hu has made remarkable contributions to the develop-
ment of cardiac electrophysiology in China, especially AAI pacemaker applications in sick
sinus syndrome patients, clinical and experimental researches in sudden cardiac death,
thrombolytic therapy in acute myocardial infarction and catheter ablation in the treatment of
cardiac arrhythmias. He was awarded second prize (twice) and third prize (once) of the Scien-
tific and Technology Improvement Award by the Ministry of Health. He is recognized by the
government as a distinguished scientist. He has had published over 280 medical papers, and
three books as the Chief Editor, 8 books as an author, and four books as the main translator.
He is a senior member of the Pacing and Electrophysiology Subcommittee and is the Vice
Chairman of the Task force on Catheter Ablation of Cardiac Arrhythmia under the Chinese
Biomedical Engineering Association. He is also a member of the Chinese Association of
Cardiology, the Vice Chairman of the Cardiac Electrophysiology Subcommittee, a member of
the Interventional Cardiology Subcommittee, an Associate Editor of the Journal of Chinese
Interventional Cardiology, and a member of the Editorial Boards of the following: Journal of
Chinese Cardiology, Journal of Cardiac Pacing and Electrophysiology (Chinese), Journal of
Chinese Internal Medicine. Dr. Hu is also a regular member of the North American Society of
Pacing and Electrophysiology and the Association of International Dynamic
Electrocardiography.
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Dr. Ma Chang—Sheng, vice—chief physician (born in November 1963) graduated from
the Department of Medicine, Henan Medical University in 1984. After obtaining the degree
of Master of Medicine at the Bejing Medical University in 1989, Dr. Ma started his cardiology
carreer at the Bejing Cardiopulmonary and Vascular Centre / Bejing Anzhen Hospital as an
attending doctor, and then moving to the First Teaching Hospital of the Bejing Medical Uni-
versity in 1992. He has performed more than 400 radiofrequency catheter ablation procedures
and over 300 percutaneous mitral valvuloplasty procedures plus a large number of other
cardiac catheterizations in the past five years. As the Director of the Cardiac Cath—Lab at
Bejing Red Cross Chao Yang Hospital since November 1993, his diligence and talent has giv-
en the hospital a very high reputation for its cardiology. His medical consultations at over 80
hospitals nationwide reflect his outstanding contribution to the development of interventional
cardiology in our country in the past five years. As Chief Editor of “ Practical
Hypertensionology”™ and “Prevention of Hypertension and Coronary Heart Disease” and as
the main author of dozens of papers, he has gained a high profile in cardiology throughout
China.
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FOREWARD

The advent of radiofrequency catheter ablation (RFA) in the treatment of
tachyarrhythmias has revolutionized the practice of clinical cardiac electrophysiology. As
Douglas Zipes pointed out in his CATHETER ABLATION OF ARRHYTHMIAS, catheter
ablation of arrhythmias provides the only truly curative procedure in all of cardiology; every-
thing we do else is merely palliative. The techniques used in our country have been developing
very quickly since 1991. There are more than sixty hospitals doing catheter ablation at present
and the total number of patients has exceeded 4,500 with a success rate of above 90 percent.
In order to further improve the understanding of cardiac electrophysiology and the tech-
niques used in many hospitals especially district hospitals, the authors wrote this book based
on their enormous experience in over 1,000 patients. Both typical and complicated cases were
included and explicated in detail with a step by step approach including the localization of ac-
cessory pathway by body surface electrocardiograms, explaining radiology images,
intracardiac mapping and target—site electrograms.

Comprehensive understanding of cardiac electrophysiology and imaging as well as profi-
ciency in catheter manipulations are fundamental in successful catheter ablation and lower
complications. This book emphasises those basic fields and give extensive materials to make
those complicated simpler and understandable.

The authors in this book are mostly from new generations of cardiac electrophysiologists.
They have been inspired by their predecessors in pursuing the career, which used to be far be-
hind the state—of—the—art. They have made magnificent contributions to the progress of the
cardiac electrophysiology in our country. The book reflects their constant effect in medical
practice and brilliant results in cardiac electrophysiology and RFA. The publication of this
book will prove to be in time and influential in the development of cardiac electrophysiology
and RFA in our country.

Liu Lisheng Sun Ruilong

1994, 9.
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PREFACE

Radiofrequency catheter ablation (RFA) of cardiac arrhythmias has been the most re-
markable achievement since late 1980’s in cardiology. It has been widely used for it’s highly
successful, less invasive and relatively safe. It has become more and more important in the
management of cardiac arrhythmias. In west countries, many medical centres are expanding
or setting up clinical electrophysiological laboratories in order to perform RFA procedures.
RFA has also been very successful since it started 3 years ago in our country. More that 4,500
patients have undergone the procedures with a success rate of above 90 percent. Since our
country has about 5 million patients having arrhythmias suitable for RFA it is essential to
improve the understanding of cardiac electrophysiology and the techniques of RFA.

RFA is a combination of clinical cardiac electrophysiology and cardiac catheterization.
Deep understanding of cardiac electrophysiology and good skill at catheterization are crucial
in every procedure. By describing everything necessary for the inexperienced readers to learn
the fundamentals of the technique, this book is intended for doctors who have had some basic
knowledge want to progress their learning curve quickly. We hope that the doctors interested
in cardiac electrophysiology and those trained cardiac electrophysiologist will also find the
book useful.

It is honour to have distinguished cardiologist, professor Liu Lisheng and Sun Ruilong to
write the foreward. We would like to thank the president and the vice—president of the Capi-
tal Medical University affiliated Red Cross Cao Yang Hospital, Jin Da—Peng and Yian
Meng—Lan for their encouragement and support, and thank professor Yukio Ozawa and Dr.
Ichiro watanabe for their contribution. We are in debt to our collagues and fellows for their
work and help in preparing figures, espicially to Xingzhou Ye, Xu Liu, Shaowei Zhuang,
Rongxiu Yin, Qingguo Li and Yuechuan Tao.

We hope the book is challenging and motivating. We welcome your advice and sugges-
tions.

DayiHu  Changsheng Ma

1994, 9.
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