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wave amplitude in the middle section of LA after
electrocardioversion was significantly higher (P <
0.01) than f-wave amplitudes before electrocardio-
version in 14 patients aforementioned with chronic
Ai:, which further showed that lower {-wave am-
plitude was connected with functional reentrant re-
sulting from electrophysiologic changes of the re-
gional myocardium.

The present study showed that f~wave ampli-
tudes of the left appendage were significantly high-
er than those of the LA upper, middle and lower
sections ( P<C0. 01). We also found that wave-
length and the effective refractory period of the left
appendage were the longest; therefore , dispersion
of the refractory period between the left appendage
and the main body of atrium became larger, which
easily lead to steady reentrant cycle.

Our study also showed that f~wave amplitude
was not correlated to the diameter or volume of at-
ria. Significant differences before and after electro-
cardioversion confirmed that f{-wave amplitudes
were related to the number of reentrant cycles and
the size of depolarized vector in cardiac syncytium,
The f-wave amplitudes of the I.A middle and lower
sections and A-wave amplitudes after electrocardio-
version were significantly lower than those in the
other sections, the relation between which and
pathological changes of pressure volume in LA
need further study. Enlargement of the atria due to
AF and AF-induced enlargement of the atria has

[3-6]

been reported'®*, while f~-wave amplitudes before

electrocardioversion and A-wave amplitudes with

sinus thythm had not been found to be correlated

to the volumeé of LA on echocardiagraphy after

[71

electrocardioversion That A-peak value during

the systolic period of atrium on echocardiagraphy
was not correlated to the atrial volume is consistent
with our finding that {-wave potential value was

not correlated to atrial volume.
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