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Several years ago I was very much astonished in finding that an old victim of my first relative in my
hometown had been killed by a myocardial infarction, which could have simply been recognized but was
misdiagnosed by a group of senior doctors. From the event and many other aspects, I realize that the ECG,
one of the few cornerstones in medical practice, has gone to the wayside, as the interest of health care pro-
viders has switched to the costly tests of the sophisticated machines. On the other hand, the advances of
electrocardiagraphic technology including telemetry, transtelephonic, Holter monitoring, multi-chamber
pacemaker including heart failure pacing, post heart transplantation electrophysiology, intracardiac electro-
physiology study (EP) and reentry pathway mapping as well as implantable cardioverter make ECG still
the most frequent diagnostic test used in health care today. Since then I have been attempting to introduce

the relatively straightforward and yet sufficient technique for interpreting ECGs.

This monograph book is designed to be of major interest to a wide range of health care professionals
including internists, hospitalists, cardiologists, critical care and emergency medicine physicians, anesthesi-

ologists, and technicians, It contains a large quantity of illustrations, which may be of great potential to



more sophisticated readers. It should also serve as a succinct reference for professionals involved in ECG

interpretation on a day-to-day basis.

This book consists of three parts, a 12-lead standard ECG, intracardiac electrophysiology and pace-
maker ECG with each criteria being defined and/or described. Although the criteria on ECG are consistent
with the most published literature, some specific criteria remain controversial. I would like to strongly en-
courage those with an interest and a need to learn more about the interpretation of ECGs to use this book

for enhancing their ECG diagnostic skills.

It is of great pleasure to acknowledge the publishers, especially Dr. Qin, Su-Li, the Executive Editor,
for the gracious cooperation and Ms. Cai, Zhen, my daughter and Mrs. Dai, Ming-Jia for kindly typing
Chinese.

Bolin Cai (Z{A#), MD

At Columbia University the College of Physicians & Surgeons
in the City of New York
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