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F—E LCHFLHEDNRIE -1 -

R - WY A DR E s
A

FA] - #T£E & 1F Adams — Stokes syndrome
FIHE & B atropine test

% /INBE short and small wave

K HEHEL A eisenmenger syndrome
FK%H =A% Einthoven’s equilateral triangle theory
% [KEfE FEinthoven’s law

% K. =4 Einthoven’s trigon

% K. = fi ¥ Finthoven’s triangle method

% H £ 3% Willem Einthoven, 1860 ~ 1927

T 2HE safety factor

B AEME demand pacemaker

B E BB Bk pressing carotid sinus test
% HE BRIRIAL pressing eyeball test

B4 /RKR bundle of Ohnell

E# 8% Bachmann’s bundle

B SR O ballet rhythm

e 3 B AL B fY semihanging cardiopotential

¥ IE half - voltage

BB AL AL semitransverse cardiopotential

¥ 3% 455 halfway conduction

¥ 3% 2P W halfway conduction discontinuation

3 32 FHH hemiblock

FEHBEZFH half - direct lead

P %48 H 598 concomitant slow escape beat arrest

HEV, B q BEERZE S HEE left bundle branch block complicated by V; lead q wave
PR Bl M Y Z2 B0 4 X 16 R BB left anterior fascicular block associated with pulmonary
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emphysema

M4 )G T # A post - prandial T wave changes

1148 358 prandial test

-3 HLA protective mechanism

AP HLH LA rule of protective mechanism

471X protective zone

AP 4% S BHHF protective block

B protective pacing

At B A B A 22 North America society of pacing and electrophysiology , NASPE
B FEX back lead

B PE I K protected pacemaker

# R 5707 protected rhythm

BB 12 AP passive junctional rhythm

o T3 passive ectopic beat

A PE R AL passive ectopic thythm

3% 12 passive transport

WK H P B skipped P wave

5% BH # 9 55 £ 5 7 blocked atrial premature beat

BB R T 1% 38 A P2 5] blocked non ~ conducted junctional premature beat
A At 47 intrinsic deflection, ID

315 H 3 boundary current

W FE Q I borderline Q wave

SN AE TR BB LR 2 allergic coronary insufficiency

AP 5 B AR LB RS variant ventriculophasic sinus arrhythmia
5 RS AL U BH ¥ variant Wenckebach exit block

B F ORI vanaut angina pectoris

A5 B — B SR variant first degree atrioventricular block
% 5 B W &5 & A variant preexcitation syndrome

P L differential ratio

Prill # mapping probe

PR 25 mapping ring

P il L 8 B mapping electrocardiogram

PRE scalar

DA scalar electrocardiogram

PrifE X standard lead
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PR FER OO 3 PR 2 & F BHHF standard lead masquerading bundle branch block
PrUERLE standard voltage

PR R standard sensitivity

Wil P -0 LBRE #E impending myocardial infarction

WiFE 0> # B agonal electrocardiogram

Wi FE A 40 38 agonal ventricular beat

4743 21 parasystole pacemaker

HAT LR OGFITIEE) parasystole

A7 L B parasystolic bigeminy

17 'C‘ﬁ‘ﬁi’ﬁ'ﬂ‘.ﬁ]ﬁﬁ parasystolic ventricular tachycardia

HAT OB MO ST SR RS R parasystolic ventricular tachycardia with
Wenckebach exit block

HAT LB OB parasystolic tachycardia

A7 0B parasystolic premature beat

FH47 L parasystole centre

WEMOULR viral myocarditis

FRIYE 3 FHFA#F pathological phase 3 block

P Q I pathological Q wave

975 FELPE P O M B2 0 B R FF pathological respiratory sinus arrhythmia
WM Z R pathological ventricular premature beat

I S48 pathological premature beat

Wi M A Z B K pathological left ventricular hypertrophy

R EFLELEAE sick sinus syndrome, SSS

¥ % wavefront

B 18 wave amplitude

B wavetail

FF: AR peeling back of refractoriness

#M2E) 8K compensatory pause

ANHYEC 5 BIB) impure atrial fibrillation

AAHE L B 83 impure atrial flutter

ANBEPE L Z MBI impure ventricular flutter

ARB B T BB EM,FHE atypical second degree type I atrioventricular block
NUBALRRER atypical Wenckebach phenomenon

AR KA atypical Wenckebach period

NPT AT atypical myocardial infarction
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AR B Z LB B)THE undefinite atrioventricular node reentrant tachycardia
NEMENL ZEA undefinite intra ventricular block

ARE LA undefinite cardiopotential

AR ZE W0 3153 & iregular ventricular tachycardia

A 835146 F inhomogeneous conduction

AiE B LB # inappriate sinus tachycardia, IST

A5E2 BT HLE incomplete protective mechanism

AR5E2H B, incomplete repolarization

ATE WL HB incomplete conduction block

A5 2 WA K incomplete compensatory pause

AE2HEH incomplete electrical alternation

A REUEFEESHEHF incomplete sinoatrial block

AR - ZF K incomplete sinoventricular capture

AREUEH R H M3 incomplete sinus reciprocal beat

A 5E2¥EF IR incomplete capture

A5E2HERE T incomplete reciprocal pulsation

AW FE W% FHEB incomplete intra - atrial block

AsE 2B W T incomplete intra — atrial interference

AW B ZEL FHM incomplete atrioventricular block

A2 E T incomplete atrioventricular interference

AREHEFZEBRY incomplete atrioventricular dissociation

AEEWT IR incomplete interference dissociation

AELWTHRHEE - TRARBY incomplete interference sino — junctional dissociation
AZeHTFUHE - R incomplete interference sino ~ ventricular dissociation
AL THRES - TARBEY incomplete interference atrio — junctional dissociation
AREETFREE BB incomplete interference atrioventricular dissociation
AELHEHEAL incomplete accrochage phenomenon

ASE St =4 X f5 FBEHF incomplete trifascicular block

AEEWHZEAN TR incomplete intraventricular interference

AEEWUR IS H B incomplete bundle branch block

AR LW IR X5 S BHHF incomplete bilateral bundle branch block

A5E 2L 52K incomplete atrial capture

A E L LY E incomplete myocardial infarction

A5E &L EF IR incomplete ventricular capture

AT LML E NS FHEB incomplete intra - ventricular block



BB LBEZXANEINE -5 -

RELHEBEHFR T WX KRS incomplete intm ~ bundle branch concealed Wenckebach
phenomenon

AE2HREHEXKBRZESHF incomplete concealed Wenckebach bundle branch
block

FE2W AR XL FHEHH incomplete right bundle branch block

RE 2L R IE incomplete preexcitation syndrome

AR W LG XBHHF incomplete left posterior fascicular block

AW LEMBE R G I incomplete left and right bundle branch block

AW LR 5 ZBHF incomplete left anterior fascicular block

AW LR T4 S EIB incomplete left bundle branch block

A58 BB unstable angina

AR R ZE Y FE | inapparent ventricular premature beat

AR HH refractory period

A RLHA BT 78 time of refractory period

ABLE refractoriness

AIEH L HL B abnormal electrocardiogram

i K45 & 1E Brugada syndrome

48R 4L partial polarization

H5r .0 Z 3P K partial ventricular capture

HaRER I WAMKX I FHM parial concealed type I unilateral bundle branch block

. C

FKH¥# sampling rate

£ B reference electrogram

&J5 T B % postprandial T wave abnormality
“BIME"JRF haystack principle

W BE.L> LBEZE lateral myocardial infarction

(T sagittal plane

(T P ¥ sagittal plane P loop

T S B% sagittal plane lead

(T 2 BB side — to - side lead axis

BB survey

AR M interpolated atrial premature beat
HAPERR F 4 R interpolated junctional premature beat



<6 - HAREKRBHLHEXRTE XX -£EXCELF2H

A ZHE# interpolated ventricular premature beat
#H AP interpolated premature beat

Z W A difference voltage map

R H %S aberrant conduction

EZRUFEX R XS aberrant atrioventricular junctional conduction
ZRMEOE NS aberrant intra - atrial conduction
ZRM L EWN%F aberrant intra - ventricular conduction
W8I B & linking phenomenon

FEE SN - #1 electrogenic Na* — K* pump

Bi gl fibrillation

Ei 5 Hi 0 front fibrillation rhythm

BiZ AT B prefibrillatorg stage

KERHIME long - cycle - short — cycle phenomenon
£ long axis

W HARM conventional mapping

HHL FBX conventional lead

W HLAEEARE conventional isochromic mapping

W #L L6 B conventional electrocardiogram

B HE %S supernormal conduction

i H ¥ 3 supernormal activation

' H supernormal period

B B1%S supernormal period conduction

A MEM supernormal period pacing

% # supernormal phase

MR AW supernormal excitation period

HitRk 4k superdepolarization

BB T over - acute T wave

HMA R GBI hyperacute injury phase

M4 overshoot

HA LB R ultrasound cardiography, echocardiography
A LB EER contrast echocardiography

HH A overdrive pacing

HRHE M overdrive suppression

#5¢ B K ultra - complete compensatory pause
W tidal wave
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BRIB 3 old phase

BRiE .0 LBE % old myocardial infarction, OMI
BB trains pacing

FR X B 6 SE 4L paired sinus rhythm

L% #R ] paired pacing

RS R T 5 &9 5 £ paired nonconduction atrial premature beat
BLXT 0 B A2 3% paired atrial pacing

BB B B paired ventricular pacing
543 B0 AT 3 ¥ programmed ectopic stimulation, PES
¥R programmed pacing

BF PR programmed stimulation

BFEfERS programmed control pacemaker
P03 828 programmed cardiac stimulator
IBREFLE T delayed rectifier current , Ix

B R HESN W W delayed outward current , Tk
FFAEEH persistent asystole

FeAHEL BB persistent atrial fibrillation
REAMERE R0 3 # sustained paroxysmal tachycardia
FFEEBRIR L sustained depolarization

%K) aVF LB 1E persistent aVF syndrome
F#4%.0oH3 Wi W sustained electrocardiographic monitoring
FRERDRAUFERXRELHITH permanent reciprocal atrioventricular junctional
tachycardia

FREHE B E L3 B sustained atrial tachycardia

R ZEH 0 B1E# sustained ventricular tachycardisa
R R ¥ Z 40 3hd B sustained idiopathic ventricular tachycardia
R0 5h3d & sustained tachycardia

R HEL R IE sustained atrial silence

R ER T I sustained juvenile pattern T wave
FE5r BRI BB full evolved acute phase

FE5r R B full evolved phase

FEMAE G ULIR congestive cardiomyopathy

FE# & filling point

"3l impulse

bt ol =S impulse conduction



