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Figure 1 Lead [ ECG showed persistent supraventricular tachycardia
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Figure 2 Definite diagnosis of OAVRT by esophageal lead
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Red arrow: capture and rhythm reorganization when frequencies of 350 and 380 beats/min.
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Figure 3 Programmed stimulation of S;S, attempted to terminate tachycardia with 300, 350, 380 beats/min, overspeed

stimutation
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Figure 4 Programmed stimulation of S;S; restored sinus rhythm with 400 beats/min overspeed stimutation
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Table 1 Comparison of blood test results at different times

Time point Troponin(ng/mlL.) CK-MB NT-proBNP(pg/mL.)
Pre-operation 0.111 29.00 U/L 27452
4 days post-TEAP 0.019 16.84 ng/mL 4226
10 days post-TEAP 0.032 5.21 ng/mL 2247

Reference value of CK-MB: <24.0 U/L(4.87 ng/mL).
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