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Localization Value of Intra-Esophageal Atrial Pacing by Medified Digitus Medins Proportional
Unit Huang Shao-lie, Hu Da-yi, Ding Yan-sheng, et al Dept. of Cardiology, Fivst Affiliated
Hospital of Jiangxi Medical College, Nanchang (330006)

The length of lead electrode which was eleven times the length of modified digitus medius
proportional unit used for intra-esophageal atrial pacing on 86 patients was compared with the
length lem more or less than the lead length itself showed very significant difference in pacing
threshold, which was low, adverse reaction was mild, the intra-esophageal P wave display was
satisfactory. It could alleviate the patient’s pain, and was easy to manipulate, practical, rapid and
inexpensive in diagnosis and treatment of arrhythmia, rescuing indoor or outdoor emergency cases

as well as monitoring operation.
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