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Application of aVR Lead Method in Differential Diagnosis of Atrial Fibrillation with
Wide QRS Complex Tachycardia
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Abstract: Objective To study the application of aVR lead method in the differential diagnosis of atrial fibrillation with wide QRS complex
tachycardia.Methods A total of 78 patients with atrial fibrillation and wide QRS complex (278) places diagnosed and treated in our hospital from
August 2019 to July 2021 were selected as the research objects. The traditional method was used as the gold standard to observe the diagnosis of
ventricular and intraventricular differential conduction by aVR lead method, the diagnostic efficacy (sensitivity, specificity and accuracy ) of
tachycardia, and the ECG characteristics of ventricular tachycardia and intraventricular differential conduction.Results Among the 78 patients, there
were 60 cases of ventricular tachycardia and 18 cases of indoor differential conduction. The sensitivity, specificity and accuracy of diagnosing
ventricular tachycardia were 88.23%, 80.00% and 89.65%, respectively. The coincidence rate of aVR lead method in the diagnosis of ventricular QRS
wavelength short cycle, QRS wave group three—phase or multi-phase, QRS wave initiation vector with the same lead number =10 was lower than that
of indoor differential conduction QRS wave, and the coincidence rate of QRS wave initiation vector with the same lead number <7 was higher than
that of indoor differential conduction QRS wave (P<0.05). The QRS wave group of ventricular tachycardia showed non-three—phase or multi—phase
wave, quasi—compensatory intermittent, no long—term and short—term cycle detection rate, and QRS time were higher than the indoor differential
conduction QRS wave (P<0.05).Conclusion The aVR lead method has a high value in the differential diagnosis of atrial fibrillation with wide QRS
complex tachycardia. The QRS wave group is non—three—phase or multi—phase wave, with quasi—compensatory intermittent, and no long—term and
short—term cycle parameters can provide reference for differential diagnosis.
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