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O Abstract O

Effect of Preexcitation on Doppler Indexes of Left Ventricular Filling
in Patients with Wolff-Parkinson-White Syndrome
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Ji Won Son, M.D., In Suk Choi, M.D.,
Eak Kyun Shin, M.D., Sung Jae Lee, M.D.*

Department of Internal Medicine, Pediatric Cardiology,* Gil Medical Center

Jae Woong Choi, M.D.
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Department of Internal Medicine, Inchon medical Center

Backgroundl] Diastolic dysfuction can be assessed by Doppler echocardiography of mitral inflow.
Multiple factors including atrioventricular(AV) delay affect the mitral inflow Doppler indexes. This
study was designed to assess the changes of mitral inflow patterns after successful radiofrequency
catheter ablation(RFCA) of accessory pathway associated with a short AV interval during preexcitation
in patients with WPW syndrome.

Method[] Echocardiogram, ECG and BP were recorded before and after RFCA for treatment of
accessory pathway in 15 patients with WPW syndrome(mean agel[] 39.7+ 14.6). Doppler indexes
including E wave velocity and its velocity time integral(E VTI), A wave velocity and its VTI(A
VTI), deceleration time(DT), isovolumic relaxation time(IVRT), atrial filling fraction(AFF) and
total mitral inflow VTI were measured.
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Results[]

1) PR interval prolonged from 94+ 18msec to 174+ 34msec(p<0.001) without significant increment

of heart rate and blood pressure after successful RFCA.
2) E/A ratio decreased from 1.29+ 0.58 to 1.1+ 0.53(<0.001) but E wave velocity, DT and IVRT

were not changed significantly after RFCA.

3) A wave velocity and AFF was 55.8+ 17.4msec and 0.35+ 0.08 and increased to 61.8+ 19.9msec

and 0.42+ 0.1, respectively after RFCA (p<0.05).

4) Total mitral inflow VTI was 13.6£ 3.5cm and 14.9% 3.6cm before and after RFCA, respectively

(r<0.05).

Conclusionl] These results suggested that normalization of the PR interval after RFCA in patients

with WPW syndrome had beneficial hemodynamic effects on the stroke volume by changing mitral
inflow Doppler indexes. Therefore, the effect of AV delay is an another parameter to consider when

evaluating Doppler indexes of LV filling.
KEY WORDSO PR inerval - Doppler indexes.
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Table 1. Comparison of PR interval, heart rate and blood
pressure between pre-and post-ablation

PR interval Heart rate Systolic BP  Diastolic
(msec) (mmHg) BP(mmHQ)
Pre- 94+ 18 73.4+ 13.6 108+ 11 69+ 6
Post- 174% 34 76x 13.2 107+ 12 71 9
p value <0.001 NS NS NS

Data are mean* SD.
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Fig. 1. Comparison of atrial filling fraction(AFF) from pre-
to post-ablation.
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Fig. 2. Comparison of total mitral inflow velocity time
integral(total VTI) from pre- to post-ablation.

Table 2. Comparison of Doppler Indexes between pre- and post-ablation

E-wave A-wave E/A E VTl A VTl Total VTI AFF IVRT DT

(cm/s) (cm/s) (cm) (cm) (cm) (ms) (ms)
Pre- 67.2+ 9.2 558+ 17.4 1.29+ 0.58 83+ 2.7 49+ 15 13.6+ 3.5 0.35+008 87.1+ 22.3 163.2+ 33.9
Post- 674+ 9.3 61.8£19.9 1.1 £+0.53 8.4+ 28 6.1 1.7 149+ 3.6 042+0.1 834+ 19 1621279
p value NS <0.05 <0.001 NS <0.05 <0.05 <0.05 NS NS

Data are mean# SD.

Evnd Velocity time integral of E wave

IVRTO Isovolumic relaxation time

Total VTIO Total mitral inflow velocity fime integral

Avnl Velocity time integral of A wave
DTO Deceleration time
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