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A: . B:
1 LVOT-PVC RVOT-PVC
A VvV, ~V, v, V, ~V; vV, V;~V, Vy V, ~Vs Vs Vs ~ Vg Ve
LVOT-PVC 33 3 9 9 11 1 0 0 0 0 0 0
RVOT-PVC 67 0 0 10 10 15 20 5 5 2 0 0
ROC LOVT-PVC ROVT-
V,S/V,R PVC LVOT-PVC v, .V,
s . 63.7%(21/33) V, ~ V, 33.3% ( 11/
1.4 SPSS 16.0 33) ROVT-PVC v,
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LVOT-PVC 33 5 12 10 4 2 0
RVOT-PVC 67 0 2 4 18 22 14

2.3.2 V,S/V,R 3 LVOT-PVC
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The value of transition zone integral index and

V, S/V,; R index on the origin of ventricular premature beats
Cheng Qiangsheng Yang Erli Zhang Xiaobei et al
( Dept of Geriatric Cardiology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract To investigate the diagnostic value of the V,S/V,R index and the index on the positioning of premature
ventricular circulation( PVC) . 100 cases of outflow tract PVC with successful catheter ablation were reviewed. The
left ventricular outflow tract( LVOT) and right ventricular outflow tract( RVOT) transition zone integral index and
V,S/V,R index characteristics and their sensitivity and specificity were analyzed. LVOT-PVC accounted for 63. 6%
(21 /33) before V, lead and V, ~V; accounted for 33. 3% ( 11 /33) ; ROVTPVC accounted for 70. 1% ( 47/67)
after V, lead and 14.9% ( 10/67) for V, ~V;; there was a significant difference between LOVT-PVC and ROVT-
PVC transition zone( P <0.01) . The transition zone integral index <0 LVOT-PVC accounted for 81. 8% (27/33)
RVOT-PVC accounted for 26.9% ( 18/67) and LOVT-PVC was significantly lower than ROVT-PVC( P <0.01) .
V,S/V,R index < 1.5 LVOT-PVC accounted for 75. 6% ( 25/33) and ROVT-PVC accounted for 89. 6% ( 60/
67) . The former was significantly lower than the latter( P <0. 01) . The V,S/V,R index cutoff value was 2. 17 the
sensitivity was 83. 6% the specificity was 87.9%; the transition zone integral index cutoff value was 0.25 the
sensitivity was 91. 0% and the specificity was 81. 8% . The transition index and V,S/V,R index have great value
in the diagnosis of outflow channel PVC especially the outflow channel PVC between V, and V,.
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