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[ Abstract)
without retrograde accessory pathway. Methods

Objective To explore the clinical and electrophysiological characteristics of patients diagnosed as preexcitation syndrome
Of 159 patients with preexcitation syndrome undergoing intracardiac electrophysiologic
examination, 13 were diagnosed as accessory pathways with retrograde conduction block ( non retrograde accessory pathway group) and 146
as accessory pathways with antegrade conduction and retrograde conduction(accessory pathway with bidirectional conduction group). Radiofrequency
catheter ablation(RFCA) was conducted in all patients. The clinical and electrophysiological characteristics,and the therapeutic efficacy of RFCA
were compared between the two groups. Results The ages of patients were older and the proportions of the patients with atrial fibrillation history and
syncope history were higher in the non retrograde accessory pathway group compared with accessory pathway with bidirectional conduction
group (P <0.05). There were no statistical differences in the electrophysiological parameters including atrial effective refractory period,
effective period of retrograde accessory pathway or effective refractory period of the retrograde and antegrade atrioventricular node between
the two groups(all P >0.05). The operation duration, electric discharge and titration duration and exposure time of RFCA in the non
retrograde accessory pathway group were longer than those in the accessory pathway with bidirectional conduction group (P <0.05). The
incidence rate of postoperative complications and recurrence rate in the non retrograde accessory pathway group were higher than those in
the accessory pathway with bidirectional conduction group( P <0.05). Conclusion For the patients diagnosed as preexcitation syndrome
without retrograde accessory pathway, spontaneous atrial fibrillation and syncope are common, and the incidence rate of postoperative
complications and recurrence rate are higher after RFCA.
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