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O Abstract O

ST Segment Depression and T-wave Inversion during
Supraventricular Tachycardia

Kee-Joon Choi, M.D., You-Ho Kim, M.D., Jae-Joong Kim, M.D.,
Duk-Hyun Kang, M.D., Myung-Ki Hong, M.D., Seong-Wook Park, M.D.,
Chong-Hun Park, M.D., Seung-Jung Park, M.D.

Department of Internal Medicine, Asan Medical Center, College of Medicine, Ulsan University,
Seoul, Korea

Background[J Paroxysmal supraventricular tachycardia(PSVT) is frequently associated with ST
segment depression or T-wave inversion. However, the mechanism of ST-T changes in the context
of various mechanisms of PSVT is not clear. The purpose of this study was to evaluate the
prevalence of ST depression or T-wave inversion during PSVT and determine whether these changes
are related to the mechanism of PSVT or the rate of the tachycardia.

Method[] Twelve-lead electrocardiograms were recorded during sinus rhythm and during PSVT
in 163 patients who underwent an electrophysiologic study for ablation. Tachycardia cycle length,
presence of ST depression or T-wave inversion during PSVT and the mechanism of tachycardia
were evaluated. Significant ST depression was defined as at least Imm horizontal or downsloping
depression, measured 80ms after the J point and T-wave inversion as inversion of T-wave which was
positive in the same lead during sinus rhythm.

Results[] 1) The mechanism of PSVT analysed for ST segment depression was atrioven-tricular
nodal reentry tachycardia in 60 cases and atrioventricular reentry tachycardia in 111 cases. The
mean tachycardia cycle length was 373.8+ 68.0 msec. 2) ST depression and T-wave inversion was
observed during PSVT in 56%(96/171) and 45%(77/171) of cases, respectively. 3) Tachycardia
cycle length, degree of ST depression and number of leads with ST depressison are not different
according to the mechanism of PSVT. 4) ST depression and tachycardia cycle length had
significant correlation, especially in atrioventricular reentry tachycardia. 5) Leads with T-wave
inversion during tachycardia was observed more frequently in atrioventricular reentry tachycardia
than atrioventricular nodal reentry tachycardia(p<0.05), but no difference between manifest and
concealed bypass tract.

Conclusion] ST segment depression is rate-related phenomenon and not different according to
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the mechanism of PSVT. Leads with T-wave inversion during tachycardia was observed more

frequently in atrioventricular reentry tachycardia.

KEY WORDSU Supraventricular tachycardia - ST segment depression - T-wave inversion - Ta-

chycardia cycle length.
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Table 1. Incidence of ST segment depression and comparison according to the mechanism of tachycardia

Total(n=171) AVRT(n=111) AVNRT(n=60) p-value
CL(msec) 373.8 £ 68.0 3748 £ 63.5 3713 £ 725 NS
ST depression 96(56%) 61(55%) 35(58%) NS
No. of leads =2 Tmm 275+ 2.5 215 27 NS
No. of leads =2 2mm 1.50 + 3.0 095+ 1.8 NS
Sum of ST depression(mm) 286 £+ 438 348 + 5.0 NS

AVRT : atrioventricular reentrant tachycardia, AVNRT : atrioventricular nodal reentrant tachycardia,

CL : cycle length of tachycardia
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Fig. 1. The degree of ST depression and tachycardia

cycle length have significant correlation, espe-
cially in atrioventricular reentry tachycardia.

goooo sTodno 000 O ooood(Fg. 2),
10000 000 oooo 00 ooooo stod
0 ooo0oooooo.

4. Toje| 9|

000 TOO 000 0000000000 50%
(55/111), 000000000000 37%(22/60)0
000 0O00O0O(=ns), TOO OO0 OO OO
00 00000000 00 00 14+ 1800, 00
0000000000 09+ 14000 0OOOOO
000 0 00 00000(p<0.05). 000 000
0000000 0000 TOO 000 00 000
0 (48%, 26/54)0 D00 0000 (51%, 29/57)
000 000 0O00.00 0000 TOO 00 O
00 000000 OO0 OO0 00000 000
(r=-0.16, p=0.03).

U 12350



A A V’“{"\Vrv”;kmf(rf’ Y% L.

/""4,;’"““‘1‘1/%’\"/""‘4‘2,{’"*4,««N‘A,\-«M‘{ma N f\ NEN AN N !{\J

Y v IRVEVEVEVEVE VAV

Vi V4

\2 V4

V2 V5

Y V5
|| _t RRR RN NN
Tt f/wg,/»\}!fwg;/\j Py xﬁwﬁ;; L,JEWJ;\,V,?L,J‘:W_}L}JLNA; "};N( ' /x} fj N fj N f"‘!f} a\/fvf A fJ\fl‘l\, iL N A
o i i ‘
V3 A V6 V3 B Vé

Fig. 2. ST depression was more prominent in supraventricular tachycardia with rapid heart rate of 204bpm(B) during
isoproterenol infusion than in the tachycardia of same mechanism with slow heart rate of 179bpm(A).
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